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To dobpo givor pio gpovie preypovddng voOGog Tov aepaymy®dv, N onoiu yapaktnpiletol and
TOAG AVOTVEVGTIKG GCUURTOUATH Kal TEPLOPIGHE TOV aepiopon. To cofupd dobua amotelsi pia
ETEPOYEVN, KUL GLYVE GUGKOAN GTIV GVTIHETOMIOT. HOPOT} TS VOGOV, 1 omtoia yapaktnpiletol
amo yopunAn rootta Lone. avinuévn mBavotnta TapoSHveemy, YPHONS TOV LINPEGIOVY DYEING,
voonheiag , akdpa kot Bovitov. Ot acbeveis avtoi £xovy gppévovta copmtdaTo 7 Prddvovy
GLYVES TAPOSHVOELG O1 OTTOIEG YLa TNV UVTIHETMMIGT TOVG OULTOVY Bgpauneio. GUVTIPNONG e Omd
TOV OTOHOTOS KOPTIKOGTEPOEDT, mapd T Oepameio pe vyMAAC dooNG sl6TveEdUEVH
KOPTIKOGTEPOEWT, Hakpdg 6pdong P2 aymVIGTES KOl HEKPAG SPAGTIC HOVGKAPIVIKODS
AVIOYOVIOTES. e avTolg Toug aobeveic amatteitat emmAfov Bepomeia pe Broroyikong
TUPAYOVTES, TPOKEIEVOL Vi TEPLOPIOTEL 1) BapdTnTa TE vOoOoU.

To tehevtaia ypovia, peretdton upketd 0 pOLOG TOV HKPOV AEPUYOYDV OTIG YPOVIEC
AVOTVELOTIKEG aobéveiee, kabag ka1 cupfoin tovg oty nabopuoioroyio Tov acbeveirdv
avtov. [poceateg neréteg emPefatdvouy 6T ) SVGAEITOVPYIL TOV PIKPOV AEPUYDYHV
GUUBALEL CNUAVTIKG 6TIC KMVIKEG EMTTOOES TOV AcBp0ToC, OTKG stval 1) dHomvora, 1) TodTTa
Com¢ tov acbevov, ot TapolHvesis K.4.

Me Baon ta avotépm Bu Sedoybei KAMVIKN pelétn Tapatipnong e 6Komd vo aravindei to
epOTHA £av M Bepaneio. pe froloyikovg napdyoviee, oe aobeveic pe cofapod aobua, ennpedlst
TULPUUETPOVE EKTIUNGNG TOV HIKPOV AEPUYOYOV, HeTh and 4 pnveg Oepaneiog.

Troyou

A. lpotedov 616)0¢ givan n a&loddynon mapap€TpOv EKTIUNGNC TOV HIKPOV AEPUYDYHV TPV
Ko petd ) Oepaneia pe Proroyikovs mapdyovieg.

B. Agvtepedovieg 610301 Ba givar 1) eKTiunom TEPAUETPOV TG BVOTVELOTIKNC AElTovpyiag Tmv
acOevdv, N EKTIUNGT TOV GTATIKOV OYKOV, TG PAEYHOVAS, TOV GOUTTORATOV, KaOMg Kol NG
TooTnTUg Long.

Ohot o1 suppetéyovieg Ba Lafouv frokoyikd naphyovia yio Ty Beponsic Tov cofapov
GeOpatog, oOpemva pe ™V amdgacn Tov Bepdmoviog wpod. O Bloroyikos tapdyoviag Oa
XOPNYEITUL COPOOVE HE TNV EYKEKPILEVT dOGT. AnAdvovpe 6TL 1) pekétn givar pun mapepfatiki.
kaOdg dev mepLauPAVETUL OMOWSNTOTE TOPEUPAGT] 6T PUPHAKEVTIKT YY1} TOL 0oOEVODS
TEpaV amd avth Tov anogaciletal and tov ekdotote Bepdnovia WwTpd TOV.
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Asthma is a chronic inflammatory airway disease characterized by many respiratory symptoms
and airflow limitation. Severe asthma is a heterogenous and usually difficult to treat disease
which is characterized by reduced quality of life and an increased risk of exacerbations, health
care resource use, hospitalization, and death. Patients with severe asthma have persistent
symptoms or frequent exacerbations that require repetitive glucocorticoid bursts, maintenance
oral glucocorticoid therapy, or both, despite adequate treatment with high-dose inhaled
glucocorticoids, long-acting f2-agonists, and long-acting muscarinic antagonists. In these
patients, add-on treatment. which may include biologic therapies, is needed to reduce disease
burden.

Over the last few years, there has been increased interest in the role of small airways in chronic
respiratory diseases and their pathophysiology. Recent studies confirm that small airways
dysfunction contributes to many asthma implications such as dyspnea, quality of life,
exacerbations etc.

Based on what has been mentioned above we will conduct an observational clinical trial in order
to assess the effect of 4-month treatment with biologic therapies on small airways parameters in
severe asthma patients.

Study Objectives:
A. The primary objective of the study is to assess small airways parameters before and after
biologic treatment.
B. Secondary objectives are to assess the lung function, static volumes, inflammation.
symptoms, and quality of life parameters.

All participants will be treated with biologic therapies for severe asthma according to their
doctor’s decision. The treatment will be in accordance with the approved dosage. The study is
considered as non-interventional since there is no intervention in patients’ treatment other than
the one decided by the treating doctor.



