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Rationale for anti-lgE therapy

Xolair® (anti-IgE) stops IgE binding to effector cells

Adapted trom Roitt J, Essential immunaiogy 19694




Treatment of ABPA in CF

* Oral steroids or
* |V pulses of methylprednisolone or
* Omalizumav

+

* Oral antifungal therapy (itraconazol or voriconazol)
for a long time period

*Cohen-Cymberknoh M, Journal of Cystic Fibrosis 2009

**\Van der Ent CK, Thorax 2007, Elphick Cochrane Database Syst Rev. 2014, Lehmann S, Ther Adv Respir Dis 2014, Zicari et al, Eur
Rev Med Pharmacol Sci. 2014



Xolair for ABPA in CF
Case report 1 —one patient 2015

Steroid sparing effect of omalizumab in seropositive allergic
bronchopulmonary aspergillosis

Keith T. Beam, M.D.,! and Christopher A. Coop, M.D.?

Conclusions: Omalizumab may reduce corticosteroid dependence in patients with allergic bronchopulmonary asper¢illosis
for patients unable to tolerate antifungals, though use may be limited by cost. Additional studies are needed. ClinicalTrial.gov

identifier NCT00787917.
(Allergy Rhinol 6:e143-e145, 2015; doi: 10.2500/ar.2015.6.0128)



Case report 2— one patient 2014

European Review for Medical and Pharmacological Sciences l2014; 18: 1839-1841

Anti IgE antibody as treatment of
allergic bronchopulmonary aspergillosis
In a patient with cystic fibrosis

A.M. ZICARI, C. CELANI, G. DE CASTRO, R. VALERIO DE BIASE, M. DUSE




Case report 3— one patient 2008

Treatment of Allergic Bronchopulmonary Aspergillosis
(ABPA) in CF With Anti-IgE Antibody (Omalizumab)

Adaobi Kanu, mpo'* and Kalpana Patel, mp®

the use of monoclonal anti-lgE antibody in those with ABPA. We report a CF patient with
her third exacerbation of ABPA who was treated with monoclonal anti-lgE (omalizumab)
antibody; she had unfavorable side effects with prednisone therapy. This therapy resulted in
improvement of pulmonary symptoms and lung function not achieved with antibiotics or prednisone

alone. Pediatr Pulmonol. © 2008 Wiley-Liss, Inc.



Case report 4- Three patients - 2008

Steroid-Sparing Effect of Omalizumab for Allergic
Bronchopulmonary Aspergillosis and Cystic Fibrosis

Jacquelyn M. Zirbes, onp, rn' and Carlos E. Milla, mp**

improving asthma control in patients with a strong allergic component. We present our long term
experience with the use of Anti-IgE therapy in three children with CF and ABPA (mean age at start
of therapy 14.2 years) who were steroid dependent. All three were already experiencing
E-E]I"Ii[i['jEll"ll side effects from chronic steroid therapy After the start of Omalizumab these
children have experienced significant and sustained clinical improvements at the same time that
they were discontinued from chronic sy stemic steroids. I::.'-l'LJI"IE!IIII'.I::IE!r‘iE.'I"II::E! suggeststhat lgk blockade
has tremenaous potential as a strategy to control this disease In steroid dependent patients.
Pediatr Pulmonol. 2008; 43:607-610. «© 2008 Wiley-Liss, Inc.




Our experience with 4 Patients
at the Hadassah CF Center

“pento. |1 | 2 |3 | 4

Gender / Age at Start M/38 F/21 M/12 M/19
Xolair Brother of #2
CFTR Mutation AF508 / AF508 W1282X / AF508 W1282X / AF508 W1282X / AF508
Months on Xolair 21 (2/2014) 19 (4/2014) 12 (11/2014) 6 (5/2015)
First ABPA 2008 2002 2010 2007
Vfend Adv. Reaction Photosensitivity Photosensitivity Photosensitivity Photosensitivity
Steroid Pulse Tx On/off Pulse Tx On/off Pulse Tx On/off Pulse Tx On/off
Hospitalizations per year 0/1 4/0 2/1 2/0 (0.5 year)
Before / After
Home IV per year 4/3 0/1 0/0 0/0

Before / After
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Decrease in total IgE- trend
IgE Tot Pat2
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ISE AF Pat2

Decrease in specific IgE- trend
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Decrease in eosinophils - trend
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Conclusions

* In these 4 patients, Xolair

e “As good as steroids” — but less adverse reactions
» Better DEXA results (till now, only one patient did DEXA under Xolair Tx)
» Less insulin requirement

* Less need in antifungal therapy






