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[ Abstract]  Asthma in the elderly is a multifaceted chronic respiratory condition. Asthma management in the elderly is more
complex than in young individuals, mostly due to the prolonged disease duration, increased comorbidities, diminished drug tolerance,
and other contributing variables. The advent of biologic targeted pharmaceuticals has introduced renewed optimism for the precision
management of asthma in the elderly, particularly for individuals with resistant or severe cases. This review examines recent significant
advancements in the treatment of senile asthma using biologic targeted drugs, aiming to offer a reference for the safe and effective appli-
cation of these treatments in elderly asthma patients.
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