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\V/[l| Triple Therapy in COPD

Recent clinical trials of COPD patients showed the efficacy of triple therapy (ICS/LABA/LAMA) over
LAMA/LABA dual bronchodilator therapy on exacerbation prevention at the expense of the increased risk
of pneumonia related to ICS, According to several studies, patients with one or more exacerbations in the
previous year, blood eosinophil counts =300 cells/ L, or history of asthma, could benefit more from triple
therapy than LAMA/LABA combination therapy, However, clinicians should be aware of the potential risk

of pneumonia on triple therapy.,
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