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Abstract: Current therapies based on inhaled corticosteroids and long-acting 2-agonists re-
main effective in a large proportion of patients with asthma, but about 10% of them 
do not respond to these treatments even at high doses or with the use of oral corti-
costeroids. An eosinophilic inflammatory infiltration is a central event in asthma 
pathogenesis. IL-5 is the main cytokine responsible for eosinophil production, sur-
vival, maturation and activation at inflammation sites. Given the relationship of IL-5 
to eosinophilia and asthma severity, monoclonal antibodies targeting IL-5 are prom-
ising in severe refractory asthma with persistent eosinophilia. The anti-IL-5 medica-
tions Mepolizumab, Reslizumab and Benralizumab, are therapeutically important for 
patients with severe eosinophilic asthma. The ability of these medications to reduce 
the production and survival of eosinophils improves the control of asthma exacerba-
tions, increases FEV1, and improves patients’ quality of life. 
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