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Triple Therapy in Asthma

Inhaled corticosteroids (ICSs) and long-acting beta2-agonists (LABAs) have been used, respectively, as
the cornerstone therapy and the primary choice of add-on therapy for patients with asthma. Recently the
treatment with long-acting muscarinic antagonists (LAMAs) in asthmatics also has been highlighted, In this
paper, 1 first reviewed studies showing the role of muscarinic nervous system in asthma, Then I demon-
strated the beneficial effects of LAMA in asthma from several randomized controlled trials, (RCTs) Finally,
I reviewed the results of RCTs comparing clinical outcomes such as lung function and acute exacerbation
risk between triple therapy and ICS/LABA in those with uncontrolled asthma. Triple therapy including LAMA

is a promising therapeutic option in patients with asthma who are not controlled and at risk of exacerbation.
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U TRIGGER 3ol BA1Z] f-o)Ade gHlwR] FITHTRIGGER: adjusted rate ratio, 0.88; 95% CI, 0,75~
1.03; TRIMARAN: 0.85; 95% CI, 0.73~0.99)",
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