H MM EZ2HObstructive Lung Disease) Volume 6, Number 2, July, 2018

I zuel 212 ayen: 3340 it w8eH Yol 2z En 3402

It is revealed that asthma is not a single disease, but a syndrome with heterogeneity. Approximately 10 to
20% of asthmatic patients remain refractory to current standards for its treatment, This review will discuss several

recent clinical trials of asthma, especially in terms of biologics for severe asthma.
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