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FIG. 4

Serum Stability of 28Y042-7F11-1, mepolizumab and a control antibody
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FIG. 6
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ICS: inhaled corticosteroids; LABA: long-acting betas-agonist; med: medium dose; OCS: oral
corticosteroids. See Box 3-6 for low, medium and high doses of ICS for adults, adolescents
and children 6-11 years.

*Not for children <12 years. **For children 6-11 years, the preferred Step 3 treatment is
medium dose ICS. # Low dose ICS/formoterol is the reliever medication for patients
prescribed low dose budesonide/formoterol or low dose beclometasone/formoterol
maintenance and reliever therapy. T Tiotropium by mist inhaler is an add-on treatment for
patients with a history of exacerbations; it is not indicated in children <12 years.
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