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Abstract

Recent advances in understanding the pathophysiology of severe bronchial asthma have brought a
new type of therapy, so-called “biologics, " including anti-IgE, anti-IL-5, anti-IL-5R, anti-IL4R a, and
anti-TSLP. Although Inhaled corticosteroid (with long-acting beta-agonist) is an unchanged essential
treatment for asthma, inhaled long-acting muscarinic receptor antagonists and biologics should be
considered for further treatment steps. Bronchial thermoplasty is another promising therapeutic

strategy for severe asthma with non-Th2 phenotype or biologics refractory symptoms.
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