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Abstract

Do trials of severe-asthma biologics yield a clinically meaningful reduction in exacerbations? The Rapid-
Meta clinical-medicine living review uses a browser-based, auditable workflow to combine six placebo-
controlled phase-3 randomised trials - EXTRA (omalizumab), MENSA (mepolizumab), SIROCCO (ben-
ralizumab), Study 3082 (reslizumab), QUEST (dupilumab), and NAVIGATOR (tezepelumab). Each trial's
published annualised exacerbation rate ratio was pooled by generic inverse-variance random-effects
(REML) on the log scale, with a Hartung-Knapp-Sidik-Jonkman-adjusted interval and a t-based predic-
tion interval.

The pooled rate ratio was 0.52 (95% CI 0.44 to 0.62), an approximately 48% reduction in exacerbations.
Between-study heterogeneity was moderate-to-substantial (I2 = 69%, Cochran's Q(5) = 16.2, p = 0.007,
tau2 = 0.03), reflecting differing mechanisms and eosinophil-defined populations, yet the entire 95% pre-
diction interval (0.32 to 0.85) remained below one. Results are registered into a reproducibility capsule
containing a machine-readable config, an interactive reader, and a Vancouver reference pack.

Trials are pooled at heterogeneous primary endpoints, doses, and biomarker thresholds, so the pooled
estimate is a class-level summary rather than a head-to-head comparison, and cannot substitute for adju-
dicated trial-level review of risk of bias, switched endpoints, or missing subgroup data.
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Interactive dashboard figures

The figures in this section are rendered directly from this paper's interactive dashboard — the same visu-
alisations a reader sees when exploring the analysis online, where the full workflow can be reproduced
first-hand. Interactive dashboard: https://mahmood726-cyber.github.io/rapidmeta-asthma-biologics/

Figure 1. 1. FOREST PLOT (FIXED/RANDOM EFFECTS) Rendered directly from the article's live interactive dashboard.
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Figure 2. 2. SUBGROUP SYNTHESIS (HF VS CKD) Rendered directly from the article's live interactive dashboard.

Figure 3. 3. CUMULATIVE META-ANALYSIS Rendered directly from the article's live interactive dashboard.

Figure 4. 4. CUMULATIVE Z-CURVE ANALYSIS Rendered directly from the article's live interactive dashboard.
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Figure 5. 5. LEAVE-ONE-OUT SENSITIVITY Rendered directly from the article's live interactive dashboard.

Figure 6. 6. L'ABBE PLOT (EVENT INCIDENCE) Rendered directly from the article's live interactive dashboard.

Figure 7. 7. GALBRAITH PLOT (HETEROGENEITY CHECK) Rendered directly from the article's live interactive dashboard.
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Figure 8. 8. CLINICAL UTILITY (NNT CURVE) Rendered directly from the article's live interactive dashboard.

Figure 9. 9. FUNNEL PLOT (PUBLICATION BIAS) Rendered directly from the article's live interactive dashboard.

Figure 10. 10. BAUJAT PLOT (INFLUENCE X HETEROGENEITY) Rendered directly from the article's live interactive dash-
board.

Page 5 of 8



Synthēsis Severe Asthma Biologics Ultra-Precision

© 2026 · CC BY 4.0 Synthēsis · synthesis-medicine.org

Figure 11. 11. BAYESIAN POSTERIOR DENSITY Rendered directly from the article's live interactive dashboard.

Figure 12. 12. META-REGRESSION Rendered directly from the article's live interactive dashboard.

Figure 13. 13. COPAS SENSITIVITY CURVE Rendered directly from the article's live interactive dashboard.
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Figure 14. 14. CONDITIONAL POWER CURVE Rendered directly from the article's live interactive dashboard.

Figure 15. 15. EGGER'S REGRESSION PLOT Rendered directly from the article's live interactive dashboard.

Figure 16. 16. RISK OF BIAS SUMMARY Rendered directly from the article's live interactive dashboard.
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Figure 17. 17. SENSITIVITY ANALYSIS PANEL Rendered directly from the article's live interactive dashboard.

Figure 18. 18. INFLUENCE & OUTLIER DIAGNOSTICS Rendered directly from the article's live interactive dashboard.
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Reproducibility & data provenance. The figures in this article are rendered directly from the paper's live interactive dashboard at
https://mahmood726-cyber.github.io/rapidmeta-asthma-biologics/, where the complete analysis — data, methods and every estimate — can be
explored and reproduced. This open path from published figure back to the underlying analysis is part of how the journal works. The article's text,
authors, abstract, issue and licence follow the journal's published record.
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