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Dear editor

After reading the research from Tham T Le, at al' entitled Disease Burden and Access to Biologic Therapy in Patients
with Severe Asthma, 2017-2022: An Analysis of the International Severe Asthma Registry provides many false
references because this study uses data from the International Severe Asthma Registry (ISAR), which includes more
than 17,000 adult patients with severe asthma from 28 countries, is a historical cohort study that uses prospective data,
allowing for more accurate analysis of disease burden and access to biologic therapies, The data collected are
standardized, individual-level data, which improves the quality and consistency of the information obtained, and the
descriptive data generated can provide important information for health researchers and policymakers to plan improve-
ment strategies in the management of severe asthma and access to more effective therapies.

Furthermore, I tried to analyze this study in depth and found several shortcomings, namely Data Variability where
there are differences in health systems between countries, including biological accessibility criteria, which can affect
the results and generalization of findings. This is in accordance with what Heng Li, et al® said that variability is
a natural part of the human condition and human performance. Analyze variability, is essential in scientific research
related to human performance is the missing data because about 15% of patients in the ISAR cohort do not have
enough data to determine biological accessibility, and more than 40% of biological recipients cannot be included in the
follow-up period analysis. Missing data elaborated by Alma B Pedersen, et al® that missing data can constitute
considerable challenges in the analyses and interpretation of results and can potentially weaken the validity of results
and conclusion.

Another thing is the Use of Proxies for Biological Therapy because in some countries, the use of prescriptions as
proxies to receive biological therapy can be misleading. This was revealed by Victoria Sheperd* that proxy decision-
making for research may be associated with significant emotional distress in settings. The last we found was a Study
Design in which the study was not designed to conduct statistical comparisons between groups, which limited our ability
to draw stronger conclusions about differences in disease burden between subgroups. This is in the research of Loannidis,
et al’ which said that correctable weaknesses in the design, conduct, and analysis of biomedical and public health
research studies can produce misleading results and waste valuable resources.

To improve this research, the author should design a Stronger Research, conduct more complete data collection,
standardize Recording Procedures, Evaluation of the Use of Biological Therapy, Subgroup analysis, International
Collaboration and increase Awareness and Education. With these steps, research can provide deeper and relevant insights
into the burden of disease and access to therapy for patients with severe asthma.
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