Supplementary file
Supplementary Section 1. Survey questionnaire (Original version in Greek)

Miinoe ywo 10 GoOpa cov*
210 TAPOKAT® GUVTOUO EPOTNUOTOAGYI0 B OEAOE VO OTTOVTINGETE GE KOTOLES EPMTIGELS GYETIKA LLE
10 doOpa cog. Ot EpOTNGELS POPOLY TO TOG ETNPEALOVYV TO GUUTTMOUATO TNV KAONUEPVOTNTA oG

kaBmg kot to TL moteveTe Ot Bo PonBovoe dote va Pertimbel n TordTNTa (N ¢ Gag.

*Epevva 1 omtoia 6yeo1dotike Kou viomoleitar o6 v IQVIA

Ta mpocwmikd cag otoyeio dev {NTOVVTOL, OAEC Ol AMOVINGELS GOG vl TANPMOS AVAOVLUES Kot Oa
YPNOOTOMNBOVV OTOKAEITTIKA Y10 OTATICTIKOVG AGYOLGS. Ol TPUKTIKEG oG EIVOL ATOAVTMG GOVVOES
KOl EVOPUOVICUEVEG LE TIG apyEs kot TS dtataéels e Apyng Ilpootaciog [Ipocomikmy.

ME BAXH TA ITAPAITANQ ITAPAKAAQ KYKAQZTE AN ATIOAEXEXTE THN
YYMMETOXH ZAY XTHN EPEYNA I'TA XOBAPO AZOMA

Noaut, amodéyopon 1
Oy, dev amodéyopon 2
ANpoypo@ka Xrovyeia

[TopakaAd GUUTANPOGTE MO KATO KATOW0 GTOTYEID TOV APOPOVV TO ONUOYPUPIKO GO TPOPIA,
[TapakoAd KUKAOGTE TNV KATAAANAN ATAVTNOT Vi EpMTNON

1. ®vro
Avdpog 1
INvaika 2
Aev yvopilo / dev amavid 3

2. Tlow givon n nAikio oog;



Supplementary Material

18-34 etov 1
35-44 gtiyv 2
45-54 g1mv 3
55-64 etmv 4
65+ etV 5
Aev yvopilo / dev amavim 6

3. Tlow givon n meproyn Katokiog cog;

ATTIKI 1
®eococorovikn 2
AM\ec mepLoyEc 3
Agv yvopilo / dev anavid 4

4. Tl6co dvokoho 1 ebkoAo Ba Aéyate OTL TOV VO Bpeite ToV KATAAANAO Y1oTpO Yo TO cofapd
Gobua; (khipoxo 1-5) - MIA EINIAOTH

[ToAv 6vokoro 1
ApKeTd SVGKOAO 2
Ovte gvkolo/ 0VTE HVGKOAO 3
Apxetd e0KoA0 4
IToAb edkoro 5

5. Tlaipvete Proroywd mapdyovta (evéoun Oepaneia) yio To dobua cog;



No 1

Ox 2

Agv amavt® 3

Mowotnra {mg acBevav pe aoOpa

6. Ze o kAipaxo amo 1 (modd koK) g S (moAd kaAn), ndg 0o fabuoioyodoote TV GUVOAKNY
oot ta Long cag o oxéon pe v voco cag; MIA EINIAOT'H

[Towvta Zong
1- TToAd 2- Koxn 3- Ovte 4- Kain 5- TToAv
KOKN KoAn o0TE KOAN
KOKT
Moo ta {mng
oxeTILOUEVT HE TNV 1 2 3 4 5
vOGO

7. Oo Béhape va pog meite m6co 1 vOcog, coPapd dodua, £xel EnnpPedoel dpacTNPIOTNTES Kol
eKQavoelg mov oyetiCovtan pe v kabnuepvn cog Con. AnA. Katd 1660 1 VoG0S Gag ExEL
nepropicel  oobaveote Ot oag mepropilel / emnpedlet. [opakord aravinote
YPNOOTOIOVTOG Hio KAMpaka amd 1 o¢ 5, 6mov 1= kaborov (dev emmpedletl o coPapod
adoBua) kot 5= ennpealel mtold MIA EIIIAOT'H ANA APAXTHPIOTHTA

Koklwarte pio amavinon ave, 1- Aev 2 3 4 5- Emmpedlet

opaoTHPLOTHTO. emnpedlet mhpo TOAD
KaBOA0V

Tnv wavottd cog yuo viovn 0 0 0 0 0

COUOTIKY] AGKNOM

Tnv wavotto 6oG Yo e GOUOTIKN
doxnon (my yidyKa, KoAvupnon)

Tnv wavdtd 60g Yo mepmiT o 0 0 0 0 5
(maveo and 500 pétpar)

Noa pmopeite vo oAOKANpOVETE
KaONUePIVEG dpacTNPLOTNTES / 0 0 0 0 0
gpyaoieg anpdokonta (d0vAEieg 6TO
OTTL, YOV KTA)
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Tnv kowovikr cag Lo (Kovavikég

[ [ [ [] O

€£000VG, GLUUETOYN GE EKONADGELS)
Tnv yuyoroywn cog vyeia (poPfoc, 0 0 0 0 0
avnovyio Tov Gog TPOKAAEL 1] VOGOC)
To aicOnua dyyovg yo movn 0 0 0 0 0
eKONAmon kpiong
Tnv enayyeipoatikn coag Lon (M v
oyolkn Cmn), ONA va umopeite va 0 0 0 0 0
OAOKANPMVETE TNV EPYACIN GOG
AmTPOCKOTTO
Tov vmvo cag / motdtnta HITVoL 0 O 0 0 N
Tnv aurqnsno@ncn oug Kol ™V 0 0 0 0 0
a1o1000&ia Gag Yo To PEALOV

8. Koy kd0e pio omd 11 dpactnploTNTES TEITE HOG TOGO ONUAVTIKEG ivot Yo eodg  MIA

EIIIAOTH ANA APAXTHPIOTHTA
Kvxdworte pia oravinon ava 1- 2- 3- Ovte 4- 5- IToAv
opPaoTHPLOTHTO Koaborov MéAirov | onuavtikd | Mdilov | onuavtikd
onuovtikd/ | aoNUaVTO ovte 5 ,
OGN LOVTO aCT|LOVTO THAVTIKCO

H woavdtta yio évovn copotikn 0 0 0 0 0
doknon
H wavémta yia o copotikn 0 0 0 0 0
doxnon (my y1oyko, KoOAOUPnon)
H wavomta yio teprdmmua (méve 0 0 0 0 0
a6 500 pétpa)
Noa pmopeite vo oAoOKANpOVETE
KaOnpePIvEG dpacTnPLOTNTES / 0 0 0 0 0
gpyaoieg anpdokonta (d0VAEiEg 6TO
oTiTL, YOVIK KTA)
H xowovikn {on (Kovevikeés 0 0 0 0 0
€€000VG, GLULETOYN GE EKONADGELS)
H yuyoroywn vyeia (p6Poc, avnovyia 0 0 0 0 0

TOV GaG TPOKAAEL | VOGOG)




To aicOnua dyyovg yio mbavn B B B U [
gkdNiwon kpiong

H emayyeipaticn {on (M M oxolkn

Con), A va umopeite va . . 0 0 0
OAOKANPMVETE TNV £PYACIN GOG

amTpOCKOTTO

O Vmvo oag / modtnTo HITVOL O O O 0 0

H avtonemoifnon kot 1 aiciodoéia yio
T0 HEAAOV

9. ZeMpoka amd 1-5, omov 1 = kabo6Aov cuyvd Kot 5 = ToAd cuyva (Kabnuepvd), TG0 cuyva

Budvere 10 KdOe Eva amd TO TOPAKAT® CUUTTOUATO LEGO GE EVOL UNVOL; MIA
EIIIAOT'H ANA YMIITQMA
Soyvotmta
1 2 Atyo 3 Ovte 4 Apketd | 5 TToAd ouyvd
KafoAiov | ovyva oLV ouyva
ouyva o0TE apotd

Avorvol/Koppévn avaco

Bryog / ®Aéypata

Ypi&yo/ndévog oto otibog

[ I R O
(I 0 I I R RO

U
U
U
U

[ I I O B

[
[
[
N

Nvuytepvéc apurvicelg

10. Ze Khipoka amd 1-5, 6mov 1 = kaboAov eleypuévo Kot S = TOAD KaAd eAeyuéVo, TOGO KAAN
pvOcpévo/edeypuévo Ba Aéyate 0Tt eivan To 6oPapod dobua cog; MIA EINIAOTI'H

1- KaBohov | 2- Aftyo | 3- Ovdétepa | 4- Apketd | 5- IloAd

"EAeyyog doBuartog 0 0 0 0 0

11. Ze xMpoka omd 1-5, omov 1 = kaBdAov onuovTikd kot 5 = oA onpavtiko, aloloynote
OGO ONUAVTIKO tvat Yio €666 TO KAOE Eva amd To TaPAKATO Yo TOV EAEYYXO TOL AcOuaTOHG
ocag. MIA EITIAOT'H ANA APAXTHPIOTHTA
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ZNUOVTIKOTN T,
1- 2- MaAlov | 3- Ovte |4- MdaAlov| 5-TloAd

KafoAov | aonfpovto | GNUovTIKO | ONUOVTIKO | CUOVTIKO

onuavTiKéd/ ovte

OO LOVTO OO LLOVTO
No petdoo v avaKoLPIGTIKN 0 0 0 0 0
Bepaneio 6tav dev arcOdavopat Koid
No petovon 1 Stukdyw v 0 0 0 0 0
KopTiLovn
No petdom T1g Kpioelg pov O O O O N
Na Aappdve v Bepaneio pov og 0 0 0 0 0
O OPaLd YPOVIKE O1LGTIHLOTOL

12. TTapakod®d GNUEIDCTE TNV GEPA SNUAVTIKOTNTAS (0td TO 1= TO TEPIGGOTEPO CNLUAVTIKO (G
10 4=T0 AyOTEPO ONUOVTIKO) Vi kGO £val amd T TopoKdTe. Enueidote 1 6to o
oNUOVTIKO, 2 6to apécmg endpevo kth. MIA AITANTHXH ANA T'PAMMH

2epd oNUOVTIKOTNTOG

No AapPave Atydtepa gapuoKo yio to acOpa

Noa £yo KaAdTEPO EAEYYO TOV GUUTTOUATMOV

No pumop®d vo Exm KaAOTEPO EAEYYO TV KPIoEDV

No punv ypedletar va Exm mavta poli Lov eappoKo

A&ohdynon enayyelpatio vyeiog

13. AAMa&e 1 emkowvmvia e ToV YoTpo 6ag Yo To coPapo dobua katd TV StdpKe TG
navonuiag tov COVID; MIA EINIAOT'H

Enwowvovd modd Aydtepo amd mpv 1
Enwowovd AMyodtepo amd mpv 2
Enuwowvovo to i1 Babud pe npv 3




Emcowvove nepiocdtepo and mpv 4

Enwowove oAl nepiocdtepo oe oyéon pe 5
Tpwv

14. Eceig mpoocomikd, EYETE ¥pNOUOTOMOEL TNAEIATPIKY, INAadY| cuvedpieg pe TOV Y1aTpd GO
a6 amOGTOOT £1TE TNAEPMOVIKA £ITE NAEKTPOVIKA (T.). TopakoAoVONoN ¢ eEEMENG TG
VOGOV, £E£TOOT GUUTTOUATMOV, CUUTANPOGCT EPOTNUATOAOYIOV Y100 TNV VOGO KTA.;)
THAEIATPIKH: Ioapoyi 10Tpikv vanpeciov omo anocTocy

No 1

Oxt 2

15. Oa cag evdEpepe 1 dvvatodTTO Vo dokiudoete Tnielatpikn;

Nau, 1

O 2

Evnuépoon yio v véoo ko Kvikég peréteg

16. IToteg amod TIg TOPAKAT® TNYEG TANPOPOPNONG XPNCYOTOIEITE Yo Vo Bpeite TANpOPOPIES Yia
10 coPapd dobua; EMIAEETE O,TI IZXYEI - IOAAAIIAEX EITIAOT'EX

IotocEAdO TOL VOGOKOUEIOV/1OTPOV 1
duALAd I BAANG LOPPT|G EVTLTT EVIILEP®OT) 2
Tov Bgpdmovta 10tpd pov 3

Enayyelpotieg vyeiog ektdg Tov Bepdmovta 1atpd pov

(Tpocmmkd TOV VOGOKOLEIOL, VOGOKOOL, AAAOV 1TPO, 4
KAT.)
Mnyovi avalntong oto dwdiktvo (w.y Google) 5
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YouTube

dilovg/owoyevelaxd mepPdiiov

Ao,

Tinota and To Tapawdveo

17."Eyxete apketn TANpopopnon oxeTikd pe TIS 01dpopes Bepaneieg mov vdpyovv yia to dodua; -

MIA EINIAOTH

Not £yo moAA TANpoedpNoN

Nat £yo apketn TAnpoedpnon

Ovte €ym / 00te 0ev Ex® TANPOEOHPNON

Agv €@ apKeT TANPOPOPTON

Agv € kaBoLlov TANpoPOpT oM

Agv 10 BEAw/0eV TO Ypetdlopon

18. ’Exete apKetn) TANPOQOPNON GYETIKA LE TPOYpaupata vroot)piEng acbevav (Patient support

programs); MIA EIIIAOT'H

Not £y® ToAA TANpOoEOpNON

Nat €xo apket) TAnpoedpnon

Ov1te &xm / 001e dev Exm TANPOPOPNION

Agv &y® apke TANPOEOPNON

Agv éym kaBoLov TANpoPOpNOoN

Agv 10 B8Aw/dev 10 Yperdlopon




19. Ze «Mpoka 1-5, 6mov 1 givan kaBO6Aov Ko 5 givarl ToAD evnpepwpévog/n, T16Go
evnuepopévog/ giote Yo KAMvViKEg pedéteg oyetikég pe 1o cofapd aodua; MIA EINIAOTH

1 2 3 4 5

KaBOA0V Ayo 0VOETEPA | OPKETA
[ToAv

Evnuépoon yuo kAvikég
HEAETEC

20. Eyete mapetl pé€Pog o€ KAmOo, KAMVIKT HEAETT Yo TO dobua cag;

N 1
O 2

. , 3
Agv yvopilo / dev anavid

21. Tlwg Ba yapaxtnpilote Vv eumepio cag pe v KAk perétn; MIA EINIAOT'H

[ToAb Betucn 1
. , 2
Apxketd Oetikn
Ovdétepn 3
. , 4
ApKeTd apvnTikn
, , 5
[ToAb apvnTikn
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22. Zog eVNIEPOCOV Y10 TO OMOTEAEGLLOTOL TG LEAETNG;

Na 1
O 2

, , 3
Aev yvopilo / dev amavim

23. Oa BéAhate va mapete PéPOg e GAAN KAVIKN HEAETN Yo TO AoOuaL;

N 1
O 2

, , 3
Agv yvopilo / dev anavid

Av O 2 Thri; Koataypdyte oto mapoakdtm mepifmpio tovg Aéyovg yra tovg omoiovg dev Oa. Oédate
VO, TAPETE UEPOG TE CALN KAIVIKN UEAETH

OAOI

24. Tlowa BepamevtiKd oQEAN Tpocdokate amd pio véa Bepameio yia to dobuoa; [Tapakaid
OTOVTNOTE OGO MO AVOAVTIKG Unopeite. Kataypdyte ato mopakotw wepi@wmplo Tic Tpocookies
o0g

10



Supplementary material - Survey questionnaire (Translated version in English)
Talk about your asthma*

Following the short questionnaire below, we would like you to answer some questions about your
asthma.

The questions are on how symptoms affect your daily life and how you think you could improve your
quality of life.

*Research designed and implemented by IQVIA
Your personal information is not requested, all answers are completely anonymous and will be used

exclusively for statistical purposes. Our methods are fully legal and in accordance with the principles
and provisions of the Personal Data Protection Authorities.

BASED ON THE ABOVE, PLEASE CHECK IF YOU ACCEPT YOUR PARTICIPATION IN THE
SURVEY FOR SEVERE ASTHMA

Yes, | accept 1

No, I do not accept 2

Demographics

Please fill-in below some information regarding your demographic profile.
Please check the appropriate answer per question

1. Gender
Male 1
Female 2
Do not know/do not answer (N/A) 3

11
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2. What is your age?

18-34 years 1
35-44 years 2
45-54 years 3
55-64 years 4
>65 years old 5
Do not know/do not answer (N/A) 6

3. What is your area of residence (hometown)?

Attica 1
Thessaloniki 2
Other 3
Do not know/do not answer (N/A) 4

4. How much difficult or easy was to find the appropriate doctor for severe asthma? (Scale 1-5)
CHECK ONE SINGLE OPTION

Very difficult 1
Difficult 2
Neither easy nor difficult 3
Easy 4
Very easy 5

12



5. Are you taking a biological agent (injectable treatment) for your asthma?

Yes 1
No 2
Do not answer (N/A) 3

Quality of life of asthma patients

6. Onascale of 1 (very poor) to 5 (very good), how would you rate your overall quality of life
in relation to your disease?

ONE SINGLE OPTION

Quality of life
1- Very poor 2- Poor 3- Neither 4- Good 5- Very
good nor good
poor
Quality of life
associated with the 2 3 4 5
disease

7. We want you to tell us in which degree the disease of severe asthma has influenced activities
and aspects related to your daily life. le. Whether the disease has limited, or you feel that it has
influenced your daily life. Please answer using a scale of 1 to 5, where 1= not at all influenced
(severe asthma has not influenced my quality of life) and 5= Extremely influenced (severe
asthma extremely has influenced my quality of life)

ONE SINGLE OPTION PER ACTIVITY

Check one answer per activity 1- Not at 2— 3- 4 —Very | 5- Extremely
all Slightly | Moderately | influenced | influenced
influenced | influenced | influenced

Ability for intense body activity § § B § 0

Ability for mild body activity (ex. 0 0 0 0 0

Yoga/ swimming)

13
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Ability to walk more than 500m 0 0 0 0 §
Ability to complete everyday chores
without effort (household chores, 0 l 0 O N
shopping, etc)
Social life (going out, event a 0 0 0 0
participation, etc)
Mental health (fear, worry caused by . . . 0 0
the disease)
Stressing out considering the a a a 0 0
possibility of an exacerbation
Professional / school life / ability to
complete your professional/school O 0 0 O O
activities smoothly
Quality of sleep O 0 O O O
Self-confidence and optimism for the . 0 0 0 0
future
8. Please tell us the degree of significance for the following activities
ONE SINGLE OPTION PER ACTIVITY
Check one answer per activity 1- Not at 2 - Rather 3 - Neither | 4 - Rather | 5 - Very
all unsignificant | significant | significant | significant
significant nor
unsignificant
Ability for intense body activity § § § § 0
Ability for mild bold activity (eg 0 0 0 0 0
Yoga/swimming)
Ability to walk more than 500m 0 0 0 0 5
Ability to complete everyday chores
without effort (household chores, [ 0 0 O O

shopping, etc)

14




Soc!al_ Ilfg (going out, event . . 0 0 0
participation, etc)

Ment_al health (fear, worry caused by a 0 0 0 0
the disease)

Stres_3|_n_g out considering t_he . 0 . 0 0
possibility of an exacerbation

Professional / school life / ability to

complete your professional/school O 0 0 O O
activities smoothly

Quality of sleep O 0 O O O
Self-confidence and optimism for the . . . 0 0
future

9. Onascale of 1-5, where 1 = not frequently at all and 5 = very frequently (daily), how often
do you experience each of the following symptoms within a month?

ONE SINGLE OPTION PER SYMPTOM

Frequency

1 - Not 2 - 3- 4 - 5-Very

frequently | Slightly Neither Moderately | frequently

at all frequently | rare nor frequently

often

Dyspnea / short breath 0l O O O O
Cough / Phlegm O O O O O
Clenching / Chest Pain 0l O O O O
Night awakenings O O 0 O O

15
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10. On a scale of 1-5, where 1 = not controlled at all, and 5 = very controlled, what is the level of

your asthma control?

ONLY A SINGLE OPTION

1- Not 2 - Poorly | 3-Somewhat | 4 - Well 5-
controlled | controlled controlled controlled | Complet
at all ely
controlle
d
Asthma control . . . . .
11. On a scale of 1-5, where 1 = not significant at all, and 5 = very significant, rate the
significance of each of the following activities in controlling your asthma.
ONE SINGLE OPTION PER ACTIVITY
Significance
1- Not |2 - Slightly | 3 - Neither 4 - 5- Very
significant | significant | significant | Moderatel | significant
at all nor y
unsignifica | significant
nt
Reduce_rellef treatment when | am 0 0 0 0 0
not feeling well
Red_uce or d_|scont|nue 0 0 0 0 0
corticosteroids
Reduce my exacerbations O O O O O
To receive medication more sparsely O O O O O

16




12. Please note the order of significance (from 1= most significant to 4=least significant) for each
of the following. Mark 1 on the most significant, 2 on the next one, etc.

ONE SINGLE ANSWER PER LINE

Order of significance

Take fewer asthma medications

Better symptom control

Better control of crises

No need to always carry medications with me

Healthcare professional assessment

13. Did you experience any changes in the communication with your doctor during the COVID
pandemic?

ONE SINGLE OPTION

| communicate much less than before 1
| communicate less than before 2
| communicate the same as before 3
| communicate more than before 4
| communicate much more than before 5

14. Have you ever used telemedicine? i.e., remote sessions with your doctor either by phone or
electronically (e.g., monitoring the progression of the disease, examination of symptoms,
completion of questionnaires, etc.;) TELEMEDICINE: remote diagnosis and treatment of
patients by means of telecommunications technology

Yes 1

No 2

17



15. Would you be interested in trying Telemedicine?

Yes

1

No

Supplementary Material

Disease Awareness and Clinical Studies

16. Which of the following resources do you use to find information about severe asthma?

CHOOSE WHAT APPLIES — MULTIPLE OPTIONS

Websites (Hospital or Doctor’s website)

Brochures or other printed material

Attending doctor

Other HCPs (hospital staff, nurses, another doctor)

Internet search engine (e.g. Google)

YouTube

Friends / Family

Other

None of the above

17. Do you have enough information about the different available treatments for asthma?

ONE SINGLE OPTION

| have a lot of information

| have adequate

18



I neither do nor do not have

| do not have enough

| do not have any

| do not want/need information

18. Do you have enough information about patient support programs?

ONE SINGLE OPTION

| have a lot of information

| have adequate

I neither do nor do not have

| do not have enough

| do not have any

| do not want/need information

19. On a scale of 1-5, where 1 = not at all informed and 5 = very informed, what is your level of

awareness of clinical trials related to severe asthma?

ONE SINGLE OPTION

l-notat |[2-A 3- 4 - 5-Very
all little Neither | Adequately | informed
informed - nor

Awareness on clinical trials § § B § 5

19



20. Have you ever participated in a clinical trial for your asthma?

Do not know/do not answer (N/A)

Yes 1
NO 2
3

21. How would you describe your experience with the clinical trial?

ONE SINGLE OPTION

Very negative

Very positive 1
Pretty positive 2
Neutral 3
Quite negative 4

5

22. Did you get informed about the results of the trial?

Do not know/do not answer (N/A)

Yes 1
No 2
3

23. Would you like to participate in a future clinical trial on asthma?

Yes

1

No

Supplementary Material

20



Do not know/do not answer (N/A)

If not, = why? List in the margin below the reasons for which you would not like to participate in a
future clinical trial

ALL
24. What kind of therapeutic benefits do you expect from a new asthma treatment? Please answer
as thoroughly as you can. List your expectations in the margin below.

Thank you warmly for your participation

21
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Supplementary Figures

Supplementary Figure 1. Frequency of SA symptoms in (a) total patients and (b) patients on
biologic treatment vs. patients not on biologic treatment. Rate on a scale from 1-5, where 1 = not
frequently at all and 5 = very frequently. (c) Frequency of experience of at least one symptom in a
month by severe asthma patients

I 5=very frequently
[ 4=moderately frequently
I 3=neither rare nor often
I 2=siightly frequently
I 1=not frequently at all
Cough/ Phlegm Chest tightness/Chest pain Night awakenings
& Biologics @ Non-Biologics
9 10% 1%
31%
P values .
<0.0001
<0.0001
00395
I 5=very frequently 00144
4=moderately frequently
[ 3=neither rare nor often
I 2=slightly frequently
M 1=not frequently at all
Dyspnea/ Cough/ Chest Night Dyspneal Cough/ Chest Night
shortbreath  Phlegm tightness/Chest awakenings shortbreath  Phlegm tightness/Chest awakenings
pain pain

P value = 0.0380

I At least 1 symptom (freq)
I Not frequently

Biologics Non-Biologics

Supplementary Figure 2. Level and significance of factors affecting SA control. (a) Level of SA
control in total patients (left), and patient groups split by treatment (right). Factor significance for SA
control in (b) total patients, and (c) patients on biologic treatment vs. not on biologic treatment. (d)
Anticipated therapeutic benefits from a new treatment in patients on biologic treatment vs. not on
biologic treatment.

22
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Supplementary Figure 3. Awareness about SA in all patients. (a) Sources of information about SA.
(b) Difficulty in finding the appropriate doctor. Rated on a scale from 1-5 where 1=very difficult and
5 = very easy. Adequacy of information about (c) SA and (d) patient support programs.

a 89

Attending doctor

13%

Friends / Family

Brochures
of other printed material

5 0
000,

Sources of information

124 for Severe Asthma
Websites
(Hospital or Doctor's website) W3
b Easy (485) 204% c Infa(485) 70%
Oiscun (182) Neutral (3) 15%
Avecage scale No info (182) 13%
I 1 have a ict of informason
I Severy easy 20% B 1 heve sdequate
W szeasy P I | nether donee Gont have
I 3=nemer easy nor dfficut 1 dent have encugh
2=iMeun I 1 Gon't have any "e
M 1eVery difficur Dont wartneed nformaton P W
Totat Total

18%

Other HCPs

hospital staff, nurses, another
doctor

30%

Internet search engine
(0.9, Google)

4%
YouTube

d info (182)

16%
Neutral (3) 2%
No info (485) 48%
)
3%

I 1 have & Jot of information
1 have acequte
I 1 nether doror donthave LR
1dont have emcugh
I : dont have any
Ocnt wantnead information 124,
. oxoA e
Total

Supplementary Figure 4. Frequency of symptoms — split by age. Rate on a scale from 1 - 5, where 1

= not frequently at all and 5 = very frequently.
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j% 844y,

25%
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Supplementary Figure 5. Use of telemedicine
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Supplementary Figure 6. Intention to try telemedicine
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Supplementary Figure 7. Perception of severe asthma patients on clinical trials. (a) Awareness, (b)
participation and (c) intention to participate in a SA clinical trial.
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