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Introducere. Astmul bronsic este o afectiune respirato-
rie cronicd, multifactoriald si eterogena. Experienta clinica
arata ca, din pacate, 40% dintre pacientii cu astm bronsic
nu raspund la tratament cu primul medicament adminis-
trat. Acum este posibila abordarea acestei probleme prin
intermediul terapiei tintite. Scopul lucrarii. Studierea
eficacitatii si relevantei terapiei tintite In astmul bronsic,
prin identificarea si inhibarea specifica a mecanismelor in-
flamatorii implicate. Material si metode. Pentru selectia
studiilor, s-au utilizat baze de date academice, cum ar fi
PubMed, MedScape, GeneCards, si Cuvinte-cheie, precum
,astm bronsic”, ,terapie tintita”, ,medicamente biologice”.
Au fost incluse studii publicate in ultimii 10 ani si care prez-
entau rezultate relevante in contextul terapiei tintite in ast-
mul bronsic. Rezultate. Diversi anticorpi terapeutici permit
interceptarea unor evenimente la diferite niveluri a lantului
patogenic care duce la inflamarea cailor respiratorii. Imuno-
globulina E (IgE) pro-alergica, este prima molecula impotri-
va careia a fost dezvoltat un anticorp monoclonal anti-astm
(omalizumab). Interleukina 5 pro-eozinofila (IL-5) poate
fi vizata de mepolizumab, benralizumab, un blocant selec-
tiv al receptorului IL-5. Polimorfismul genei CYSLTR2 este
factor predictiv al eficacitatii terapiei tintite cu antagonistii
receptorilor leukotrienelor (montelukast/zafirlukast). Pe
langa aceste medicamente, alte medicamente biologice sunt
in curs de dezvoltare clinica, cum ar fi cele care vizeaza ci-
tokinele innascute, inclusiv limfopoietina stromala timica
(TSLP). Concluzii. Terapiile biologice schimba manage-
mentul global al astmului prin optiuni terapeutice specifice
fenotipului/endotipului, abordand trasaturile individuale
ale patobiologiei astmului. Cuvinte-cheie: astm bronsic,
terapie tintitd, medicamente biologice.
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Background. Bronchial asthma is a chronic, multifactorial,
and heterogeneous respiratory disease. Clinical experience
shows that, unfortunately, 40% of patients with bronchi-
al asthma do not respond to treatment with the first drug
administered. It is now possible to address this problem
through targeted therapy. Objective of the study. To study
the effectiveness and relevance of targeted therapy in asth-
ma, by identifying and specifically inhibiting the inflamma-
tory mechanisms involved: Material and methods. Aca-
demic databases, such as PubMed, MedScape, GeneCards,
keywords such as ,bronchial asthma”, ,targeted therapy”,
,biological drugs” were used. Studies published in the last
10 years and presenting relevant results in the context of
targeted therapy in asthma were included. Results. Differ-
ent therapeutic antibodies allow the interception of events
at different levels of the pathogenic chain leading to airway
inflammation. Pro-allergic immunoglobulin E (IgE) is the
first molecule against which an anti-asthma monoclonal
antibody (omalizumab) was developed. Pro-eosinophilic
interleukin 5 (IL-5) can be targeted by mepolizumab, ben-
ralizumab, a selective blocker of the IL-5 receptor. CYSLTR2
gene polymorphism is a predictive factor of the efficacy of
targeted therapy with leukotriene receptor antagonists
(montelukast/zafirlukast). In addition to these drugs, oth-
er biologics are in clinical development, such as those that
target innate cytokines, including thymic stromal lympho-
poietin (TSLP). Conclusion. Biologic therapies are chang-
ing global asthma management through phenotype/endo-
type-specific therapeutic options, addressing individual fea-
tures of asthma pathobiology. Keywords: asthma, targeted
therapy, biological drugs.



