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[ Abstract] Type 2 inflammation contributes to a range of different diseases, which seriously affect
patient’s quality of life. Patients often suffer from multiple type 2 inflammatory diseases due to the common
intrinsic mechanism of type 2 inflammation. In recent vears, emerging targeted therapies have become effec-

tive treatments for type 2 inflammatory diseases , especially the therapeutic target for interleukin4 receptor «

has made considerable progress in atopic dermatitis ,asthma , chronic sinus with nasal polyps and other dis-
eases. This consensus expounds the pathogenesis of major type 2 inflammatory diseases , summarizes the key
evidence-based medical evidence and expert opinions of anti-interleukin<4 receptor( IL-4R ) targeting type 2
inflammatory diseases in recent years,and provides guidance for the rational use of anti-1L-4R in type 2 in-
(lammatory diseases for Chinese clinicians.
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