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[Abstract] Bronchial asthma is a chronic inflammatory disease of the airway characterized by airflow restriction
and airway hyperresponsiveness. It is mainly manifested by recurrent cough, wheezing, shortness of breath, and chest
tightness. Most children can be relieved by themselves or by anti-asthma treatment. A small number of children with se-
vere refractory asthma can not be relieved by conventional treatment, and repeated exacerbation of asthma can lead to
impaired lung function and decreased quality of life. Biotherapy is an effective additional treatment for this type of se-
vere asthma, which can significantly reduce the incidence of asthma exacerbation and improve the quality of life and

asthma control rate of patients. This article will describe the current clinical biologics for the treatment of severe asthma
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in children.
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