Points for clinical practice
This meta-analysis, which included 14 RCTs regarding benralizumab for severe eosinophilic asthma, with 13 166 participants in total, demonstrated that benralizumab significantly reduced exacerbations and hospitalisations, improved lung function, asthma control and quality of life, with a favourable safety profile.
· Benralizumab reduced the overall risk of asthma exacerbations by 39% and the risk of asthma-related hospitalisations by 46%.
· Patients with a baseline blood eosinophil count ≥300 cells/μL derived substantially greater benefit in terms of exacerbation reduction, lung function (FEV₁) improvement, and symptom control compared to those with counts <300 cells/μL.
· Dosing every 8 weeks (after initial loading) showed efficacy comparable to every‑4‑week dosing, supporting its use as a convenient and effective maintenance regimen.
· Benralizumab did not increase the risk of overall adverse events, pneumonia, or all‑cause mortality, and was associated with a significant reduction in serious adverse events.

Questions for future research
This study provides updated, high‑level evidence on the efficacy and safety of benralizumab in severe eosinophilic asthma and highlights the importance of blood eosinophils as a predictive biomarker for treatment response. The currently available evidence supports the use of benralizumab, especially in patients with elevated eosinophil counts, and favours the every‑8‑week dosing schedule for its balance of efficacy and convenience. However, several questions remain for future investigation:
· Given the variability in follow‑up duration and patient characteristics across trials, longer‑term and real‑world studies are needed to confirm the sustained benefits and long‑term safety of benralizumab, particularly regarding rare adverse events.
· Further research is warranted to compare the efficacy of benralizumab with other biologics targeting different pathways (e.g., anti‑IL‑4/IL‑13, anti‑TSLP) within the type 2‑high phenotype, and to identify the optimal biologic for specific patient subgroups.
· There remains an unmet need for effective therapies for patients with severe asthma without elevated eosinophils (T2‑low inflammation), emphasizing the importance of developing novel agents or strategies for this population.
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