Prevalence of Comorbidities in Adults with Severe Asthma:
Results from the International Severe Asthma Registry (ISAR)
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Introduction Results

Comorbidities complicate asthma management and

have implications for treatment, Table 2. Prevalence of individual comorbid conditions Figure 1. Co-occurrence of comorbidities across three Figure 3. Association between comorbidities and exacerbation rates

In patients enrolled in the ISAR (24/01/2022 database). categories in patients with complete data at enrolment.

Comorbidities may worsen asthma outcomes. : _
(N=7,561 patients; 7 countries).
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