
Supplementary material 

Remaining questions: 

1. What are the effects of BT on epithelial function? 

2. What are the effects of BT on airway nerve endings and nerve conductivity? 

3. Does BT have any effect on the inflammatory cells that infiltrate the bronchial 

mucosa? 

4. Does BT have any effect on other airway structures, vessels, or proteins of the 

extracellular matrix?  

5. Do the effects of BT last for more than 5 years? 

6. Can BT cure asthma? 

7. What is the potential responder phenotype? 

8. How does BT affect severe asthma natural history? 

9. Can BT be performed outside an ultraspecialised centre? 

10. Can BT increase bronchial inflammation? 

11. What is the best pharmacological strategy in the post-treatment phase? 

12. Might the treatments be performed in fewer sessions? 

13. Might the reported rapid improvement reported after even one BT session be the 

result of optimising asthma treatment in preparation for the procedure and/or 

greater compliance with treatment, or is this a genuine effect of BT? 

14. What are the risk factors for post-treatment exacerbations?  

15. What are potential risk factors for infections of the bronchi with bacteria or 

viruses? 

16. What are the nonspecific inflammatory markers post-treatment and how do they 

influence treatment effect? 

17. How is treatment response modified by endobronchial parameters/anatomy and 

the correlation with respiratory function and imaging data?  

18. Can BT be offered to an asthmatic with uncontrolled symptoms but no history of 

severe exacerbations in the preceding year?  

19. Can BT be offered to smoking asthmatics or ex-smokers with documented 

asthma?  



20. Is there a role for BT if there is associated emphysema but asthma is thought to be 

the predominant pathology? 

21. In difficult to control atopic and/or eosinophilic asthma, should BT be offered 

before biological therapies such as anti-IgE or anti-IL-5 agents?  

22. How does one evaluate the options in severe asthma, especially since the 

biological therapies require repeated injections and may be more expensive in the 

long term?  

23. Should BT be reserved for cases of uncontrolled paucigranulocytic severe 

asthma?  

24. Might neutrophilic asthma best be treated with BT? 


