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BioCart© Opinion-based Study on Home

Administration Support for Biological Therapies

in Patients with Severe Asthma

BioCart©: Estudio de opinión sobre el  Apoyo de Administración
Domiciliaria para Terapias Biológicas en Pacientes con Asma
Grave

Dear Editor,

In 2022, the Spanish Society of Allergology and Clinical
Immunology (SEAIC), in collaboration with a multidisciplinary
panel of experts in the treatment of severe asthma (SA), developed
a groundbreaking tool to facilitate healthcare professionals (HCPs)
and patients in managing their asthma treatment with biological
therapies – BioCart© Diary.1 This tool was designed to  improve
patient adherence to the self-administration of biological therapy
for SA in a real-life setting. Prior studies show that poor thera-
peutical adherence negatively affects patient’s health and disease
control.2–4 Therefore, a  formal education program and a  written
action plan are recommended to prevent asthma worsening and
ensuring rapid symptoms remission.2,3 Hence the importance of
tools like the BioCart© Diary which provides disease management
information, practical tips on biologics self-administration, and
serves as an open communication channel with HCPs.1 In this con-
text, this study evaluates the useability and effectiveness of the
Diary in real-life practice from the perspective of patients and
HCPs.

Eight experts in SA (four pulmonologists and four allergolo-
gists) based across Spain participated in the survey. Eighty two
patients with SA and undergoing biological therapy were invited to
use the BioCart© Diary as part of usual follow-up, and participate
in this survey. Both HCPs and SA patients completed two  self-
administered questionnaires: one before using the BioCart© Diary
to evaluate expectations of its useability and utility, and another
after 6 months, rating the experience of its use [PRE and POST ques-
tionnaires for HCPs and patients are available as Supplementary
Material]. Regarding ethical compliance, this study is exempt from
ethical committee evaluation under Spanish regulation but  com-
plies with personal data protection and deontological codes for
opinion surveys.

Of the 82 patients invited, 53 completed both pre- and post-
BioCart© use surveys. SA patients, 59% women and 41% men, had
an average age of 54 years, with 64% having a  SA diagnosis for more
than 5 years, 81% using a  biological drug for at least 1 year and 62%
using a biological drug at home for at least 1 year [Supplementary
Fig. 2].

The pre-use BioCart© Diary questionnaire revealed that patients
had concerns about when and how to inject their biological therapy
at home, while the HCPs did not  perceive these as possible issues

[Supplementary Fig. 1]. Patients were also neutral regarding knowl-
edge about the side effects of their medication and how to act in
response to  these, if necessary, while HCPs again did not  perceive
this as a  problem [Supplementary Fig. 1]. The differences in  percep-
tions of patients and HCPs on  key issues such as adherence (when
to inject) and training (how to  inject and identify adverse events)
highlight the need for an objective tool, such as the BioCart© Diary,
to  provide information when needed and to  support HCP–patient
communication.

After using the BioCart© Diary for about 6 months, an evaluation
of the post-use questionnaire revealed that  85% of patients used
the Diary as explained by their HCP and completed all or part of
the information; 9%  used it just part of the time, completing all
or  part of the information and the remaining 6% did not use the
Diary. The main reasons for not completing the BioCart© Diary were
personal (e.g., forgetting, lack of time, using a different system to
track the information) [Supplementary Fig. 2].  Overall, 88% of HCPs
were positive regards the use of the BioCart© Diary and 77% of
patients rated it as excellent/very good/good; 89% of patients found
it easy-to-understand and 79% found the content useful, with most
patients not having any problems completing it, and the 11% that
did were able to resolve them satisfactorily by talking to  their HCP
[Supplementary Fig. 2].

Evaluation of the pre- and post-use BioCart© Diary question-
naires indicated that patients found it easier to  remember injecting,
administer and monitor treatment when using the Diary, it enabled
more effective follow-up visits and improved HCP–patient com-
munication (Fig. 1A). Regarding adherence, 12%  of patients have
been more compliant with the Diary, while 88% remained as com-
pliant as before [Supplementary Fig. 2].  Based on these results,
HCPs found that the BioCart© Diary improved overall disease
monitoring and management, facilitated training in the correct
self-administration of biological therapy, improved monitoring
of biological treatment adverse effects and strengthened the
HCP–patient relationship (Fig. 1B). However, as not  all patients
responded to  the survey, these results, although robust, may  only
be representative of the most compromised and treatment com-
pliant patients. Therefore, our results may  not represent all type of
patients.

Overall, despite not  meeting all expectations, especially regard-
ing the monitoring of adverse effects, HCPs and patients would
recommend the BioCart© Diary to others, with most HCPs having
the opinion that the Diary should be given primarily to patients
about to  start home administration of biological therapy. It  is
noteworthy that patients also considered the BioCart© Diary a
useful tool for training and solving doubts, even though this
was  not the initial purpose of the Diary, given the relevance of
correct training for the appropriate home administration of a  bio-
logic therapy, BioCart© could focus more on this direction in  the
future.
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Fig. 1.  Utility of the BioCart© Diary: expectations and reality for (A) patients and (B) HCPs.

To the best of our knowledge, the BioCart© Diary is  the
first well-structured tool for monitoring and supporting the
self-management of biological drugs in  SA. It facilitates disease
assessment for both patients and HCPs and enables precise con-
trol of treatment administration both in  terms of injection site and
temporal tracking. The BioCart© Diary assessment in a real clini-
cal practice setting yielded very positive results establishing it as a
user-friendly and easy-to-understand Diary for patients and HCPs,
highlighting the potential role for material such as the BioCart©
Diary to fill this information support gap in  the home administra-
tion of biological therapy.

The utility of the BioCart© Diary might be further improved
by collecting more data over longer periods of time and making
it accessible via a website or an application. The journey of the
BioCart© Diary is promising and is  expected to have a  positive
impact for patients with SA and on biological therapy.
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