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Dear Editor, 

Once the decision is made to switch from one biologi-
cal agent to another, various difficulties arise regarding the 
timing and method of administration of the new biological 
agent. For example, there is no algorithm for the neces-
sity and optimal duration of a washout period before the 
new biologic is administered, and what to do if worsening 
occurs during the transition. In addition, there is also no 
consensus on the management of drug interactions and 
possible adverse drug reactions if two different biologicals 
are given concurrently in the same patient. 

The elimination half-life of the six biologics approved 
for the treatment of severe asthma ranges from 24 to 26 
days for omalizumab, 25 to 30 days for reslizumab, 16 to 
22 days for mepolizumab, approximately 15 days for ben-
ralizumab, approximately 26 days for dupilumab, and 19 
to 25 days for tezepelumab (1, 2). It is generally estimated 
that the washout period of a drug is approximately 5-10 
times the elimination half-life. This means that a biological 
agent with a longer half-life requires a longer washout time 
to be completely eliminated from the body (3).

However, faster initiation of the new biologic may be 
necessary for patients who are symptomatic and have fre-
quent exacerbations, This may raise concerns about the 
safety of the biological agent. The OSMO study assessed if 
patients eligible for both biologics but not optimally con-
trolled with omalizumab experience any improvement in 
asthma control when switched directly to mepolizumab 

(4). As this study was designed to mimic daily clinical 
practice, it was conducted to switch from omalizumab to 
mepolizumab without a standard washout period. One of 
the key findings of this study is not only a significant im-
provement in asthma control, lung function, quality of life, 
and asthma exacerbations, but also that switching between 
these two biologics without a washout time did not result 
in any adverse events and/or tolerability issues (4, 5). Con-
sistent with these studies, similar results were obtained in 
retrospective observational and prospective real-life stud-
ies in patients whose asthma was uncontrolled with omali-
zumab and were switched to mepolizumab uneventfully 
(6, 7). However, there is not enough data in the literature 
regarding the results of switching between other biologi-
cals without a washout period. 

In conclusion, there is a need for studies and algo-
rithms on how long the washout period should be between 
biologics used in severe asthma or whether they could be 
switched without a washout period, and the management 
of this process.

Conflict of Interest

The authors declare that they have no conflicts of interest to this 
study.

Funding Sources

None

Author Contributions

The letter was designed by İnsu Yılmaz. Gülden Pacaci Ce-
tin, Hatice Eylül Bozkurt Yilmaz and Insu Yilmaz collected data, 
searched literature and wrote the letter.  

Corresponding Author: Gulden Pacaci Cetin  * drguldenp@gmail.com

Received: 30.11.2022 • Accepted: 26.12.2022
Online Published: 31.01.2023

ORCID  Gulden Pacaci Cetin / 0000-0002-2368-3401, Hatice Eylul Bozkurt Yilmaz / 0000-0001-7499-8676, Insu Yilmaz / 0000-0001-6023-6291

http://orcid.org/0000-0002-2368-3401
http://orcid.org/0000-0001-7499-8676
http://orcid.org/0000-0001-6023-6291
http://orcid.org/


78

Should There be a Washout Period When Switching to Another Biological in Asthma?

Asthma Allergy Immunol 2023;21:77-78

5.	 Mukherjee M, Bakakos P, Loukides S. New paradigm in 
asthma management: Switching between biologics! Allergy 
2020;75(4):743-5.

6.	 Bagnasco D, Menzella F, Caminati M, Caruso C, Guida G, 
Bonavia M, et al. Efficacy of mepolizumab in patients with 
previous omalizumab treatment failure: Real-life observation. 
Allergy 2019;74(12):2539-41. 

7.	 Carpagnano GE, Pelaia C, D’Amato M, Crimi N, Scichilone N, 
Scioscia G, et al. Switching from omalizumab to mepolizumab: 
Real-life experience from Southern Italy. Ther Adv Respir Dis 
2020;14:1753466620929231.

REFERENCES 

1.	 Johnson N, Varughese B, De La Torre MA, Surani SR, Udeani G. 
A review of respiratory biologic agents in severe asthma. Cureus 
2019;11(9):e5690

2.	 Parnes JR, Sullivan JT, Chen L, Dias C. Pharmacokinetics, safety, 
and tolerability of tezepelumab (AMG 157) in healthy and atopic 
dermatitis adult subjects. Clin Pharmacol Ther 2019;106(2):441-
9.

3.	 Grabowski T, Marczak M, Okoniewska K. Pharmacokinetics 
definitions in regulatory documents: Transfer from small 
molecules into biologics. Int J Pharmacokinet (2016;1:9–11.

4.	 Chapman KR, Albers FC, Chipps B, Muñoz X, Devouassoux G, 
Bergna M, et al. The clinical benefit of mepolizumab replacing 
omalizumab in uncontrolled severe eosinophilic asthma. Allergy 
2019;74(9):1716-26.


