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Improved access to inhaled corticosteroids has 
contributed to an important reduction in asthma-related 
morbidity and mortality in Brazil and worldwide. (1,2) 
However, some individuals with asthma remain 
symptomatic despite having been prescribed adequate 
doses of inhaled maintenance therapy. For these patients, 
it is crucial to confirm that the asthma diagnosis is correct, 
as well as to identify and mitigate modifiable aggravating 
factors that contribute to the lack of asthma control, such 
as improper use of inhalers, poor treatment adherence, 
exposure to environmental stimuli, and uncontrolled 
comorbidities. After that, if asthma remains uncontrolled, 
a diagnosis of severe asthma can be established.(3)

Approximately 3.7% of asthma patients have severe 
disease.(4) Despite this relatively low prevalence, patients 
with severe asthma are particularly susceptible to 
loss of quality of life and lung function, as well as to 
exacerbations requiring hospitalization.(5,6) In addition to 
the unfavorable outcomes directly related to asthma, the 
use of high doses of inhaled medications and the frequent 
use of systemic corticosteroids in these patients, despite 
minimizing morbidity and mortality from respiratory 
events, add morbidity related to the systemic effects of 
these drugs. (7) Among the most relevant systemic effects 
are loss of bone mineral density, increased blood glucose, 
weight gain, immunosuppression, etc.

This worrisome scenario has given rise to research 
aimed at better understanding the determinants of severe 
asthma. Advances in knowledge of immunopathology 
and pathophysiology have allowed the development of 
new treatments,(8) and clinical trials have shown that 
drugs previously used for other respiratory diseases, 
such as long-acting antimuscarinic bronchodilators, are 
also effective for the treatment of severe asthma.(9) 
Inhaled corticosteroids associated with long-acting β2 

agonist bronchodilators are usually the main therapeutic 
regimen for patients with severe asthma, whereas the 
addition of other drugs or non-pharmacological therapies 
should be guided by the phenotypic characteristics of 
each patient. (10) As an example, some biologic drugs are 
indicated for severe eosinophilic asthma, whereas the 
anti-IgE antibody is indicated for atopic individuals with 
high IgE; azithromycin, despite less robust evidence, has 
been indicated to prevent asthma exacerbations; and 
bronchial thermoplasty is the last resort for patients who 
do not respond to or do not meet criteria for biologic drugs.

If, on the one hand, the diversity of therapeutic 
options and the concept of precision therapy contribute 
to improving the prognosis of severe asthma, on the 

other hand, they make the management of this disease 
a little more complex. Therefore, severe asthma should 
be managed by specialists. However, it is not feasible that 
all patients with this condition are referred to centers of 
excellence that are usually affiliated with medical schools 
or with tertiary care centers in medium-sized and large 
urban areas. It is necessary that health care professionals 
who treat respiratory diseases in the secondary care 
setting are also trained and have the necessary resources 
to identify and treat severe asthma. It is in this context 
that the Sociedade Brasileira de Pneumologia e Tisiologia 
(SBPT, Brazilian Thoracic Association) has published the 
“2021 Brazilian Thoracic Association recommendations for 
the management of severe asthma”.(11) This document 
was compiled by a panel of 17 pulmonologists with 
clinical and research experience in severe asthma. The 
text objectively and didactically addresses the most 
relevant and up-to-date topics on this subject, such 
as the criteria for diagnosing severe asthma; useful 
biomarkers for phenotyping; important aspects of the 
immunopathology of severe asthma, the understanding 
of which is necessary to comprehend the rationale for 
using phenotype-guided management strategies; and the 
therapeutic options available in Brazil. When discussing 
the available therapies, the SBPT document(11) not only 
presents efficacy and safety results from the most recent 
clinical trials, but also provides evidence from real-world 
pragmatic studies that are adequate to the Brazilian reality.

This document(11) has the great merit of facilitating 
the dissemination of the most up-to-date knowledge 
on the subject, but disseminating this knowledge is just 
one of the necessary steps for widespread diagnosis 
and treatment of severe asthma. Currently, there are 
structural limitations outside referral centers that can 
make it difficult to comply with the SBPT recommendations 
in the context of the Brazilian Sistema Único de Saúde 
(SUS, Unified Health Care System). For example, the large 
number of patients relative to the number of health care 
professionals who treat respiratory diseases limits the 
amount of time available for each patient’s consultation, 
which can compromise the quality of assessment; patients 
treated in public health care services often have financial 
limitations to solve household environmental problems; 
simple ancillary tests, such as spirometry, are not always 
available in less-populated urban areas; and complex 
ancillary tests required for the diagnosis of severe asthma, 
despite having progressively become more accessible, 
are not yet widely available.(12) In addition, access to 
biologic drugs and bronchial thermoplasty, which are not 
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effectively available via SUS, is difficult. Fortunately, 
the latest update of the Brazilian National Ministry of 
Health’s clinical protocols and therapeutic guidelines 
for asthma(13) incorporates two biologic agents, namely 
omalizumab and mepolizumab, into the treatment 
regimen for severe asthma proposed by SUS, opening 
up the possibility that these drugs will be available in 
the not too distant future.

The first step in solving a problem is getting to know 
it. We will work so that the “2021 Brazilian Thoracic 
Association recommendations for the management 
of severe asthma”(11) will be widely disseminated to 
physicians in our specialty and to those in related 
specialties and that pertinent information will be 
available to primary health care professionals, their 
patients, and health care administrators.
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