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	Introduction/Aim: We assessed the association between baseline disease characteristics and OCS elimination in patients with OCS-dependent severe asthma (VENTURE; NCT02528214).

Methods: Patients received dupilumab 300mg q2w or placebo for 24 weeks (w); those who eliminated OCS at W24 were stratified by baseline pre-bronchodilator (BD) percent predicted (pp) FEV1 </≥60% or post-BD FEV1 ≤/>median (1.78L) and odds ratios (OR) were calculated for achieving OCS elimination (W24).

[bookmark: _Hlk137740292][bookmark: _Hlk137743367]Results: In patients with baseline pre-BD ppFEV1 <60%/≥60%, OR for dupilumab vs placebo were 6.8/1.3 (Pint=0.03). In patients with baseline post-BD FEV1 ≤median/>median, OR were 6.1/1.8 (Pint=0.08). In those with pre-BD ppFEV1 ≥60% or post-BD FEV1 >median, more placebo patients achieved OCS elimination.

Conclusion: Dupilumab versus placebo showed strong statistically significant association with achieving OCS elimination at W24 in patients with OCS-dependent severe asthma and pre-BD ppFEV1 <60% or post-BD FEV1 ≤median at baseline. Moderate associations (non-significant) were observed in patients with baseline pre-BD ppFEV1 ≥60% or post-BD FEV1 above median at baseline.
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