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COPDOIM AT ZTHZ Q13 SUM MRSl 55

Chronic obstructive pulmonary disease (COPD) is defined as a preventable and treatable condition, but so
far there are no medications that can change the course of nature, The latest clinical study, with the largest
number of results on COPD treatment, is definitely about the use of inhaler in patients with stable, Therefore,
in this article, we will focus on the use of inhaler in stable COPD patients, and look at the current clinical

studies on the introduction of inhaler according to time flows,
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2. COPD BHajollA| EYUH| ARBo| Ch3t 2|41 Qatei

COPDOIA AREEE TS T vt 2t

Short acting beta agonist (SABA), Short acting muscarinic antagonist (SAMA), Inhaled corticosteroid (ICS), Long
acting beta agonist (LABA), Long acting muscarinic antagonist (LAMA), ICS/LABA, LAMA/LABA, ICS/LABA/LAMA
(triple)
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Table 1, Classification of LABA/LAMA

Ingredients of LABA/LAMA Product name Inhaler device Sample Company

Glycopyrronium/indacaterol Ulribro (Xoterna in Korea) Breezhaler Novartis

Umeclidiniumpvilanterol Anoro Ellipta, Pre-metered GSK
multi-dose DPI

Tiotropiumy/olodaterol Vahelva Respimat Boehringer Ingelheim

Aclidiniumy/formoterol Duaklir, Genuair Eklira, Reservoir Cheiesi
multi-dose DPI

Glycopyrrolate/formoterol Bevespi MDI (co-suspension = AstraZeneca

BEVESP

delivery technology)
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Group C Group D

Consider roflumilast

if FEV.<50% pred.
and patient has Consider macrolide
| LAMA + LABA | | LAMA +1CS chronic bronchitis (in former smokers)
Further
exacerbation(s)
Further
exacerbation(s) LAMA
+LABA
+1CS Persistent

LAMA symptoms/further
Further exacerbation(s)

exacerbation(s)

| LamA |_>| LAMA + LABA |<_—,| LABA+ICS |

Group A Group B

Continue, stop or l LAMA + LABA
try alternative class
of bronchodilator

I Persistent
Evaluate symptoms
effect
I ; Along-acting bronchodilator
A bronchodilator (LABAor LAMA)

Preferred treatment= =———

In patients with a major discrepancy between the perceived level of symptoms and severity of airflow limitation,
further evaluation is warranted.

Fgure 1. 2017 GOLD guideline of COPD treatment,

Vahelva
Xoterna Eklia
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SABA, SAMA 20072008 20152017 .
Steroid (ICS)
TORCH
Seretide ~----->
Symbicort - N

LAMA/LABA/ICS Triple

Fgure 2, Historical flow of inhalers in COPD treatment,




H MM H & 2HObstructive Lung Disease) Volume 6, Number 2, July, 2018

3 FYA =9 AR we} RRE o2 9okt I-e Figure 29} 2k, o3 EYH e FYURIEe] COPD
SAse] An) glo] 2 Eg-2 TS Holekm At Aok viple FYAVE £UE o4O, COPD 4}

oM FUAE FAsH ARSI Jl9l v X8E dl= Ao| 7k AoE ZdEL)
References

1. Curtis KJ, Meyrick VM, Mehta B, Haji GS, Li K, Montgomery H, et al. Angiotensin-converting enzyme inhibition
as an adjunct to pulmonary rehabilitation in chronic obstructive pulmonary Disease. Am ] Respir Crit Care Med
2016;194:1349-57.

2. Gilell MR, Cejudo P, Ortega F, Puy MC, Rodriguez-Trigo G, Pijoan JI, et al, Benefits of long-term pulmonary re-
habilitation maintenance program in patients with severe chronic obstructive pulmonary disease. Three-Year
Follow-up, Am J Respir Crit Care Med 2017;195:622-9,

3. Moore E, Newson R, Joshi M, Palmer T, Rothnie KJ, Singh S, et al. Effects of pulmonary rehabilitation on exacerbation
number and severity in people with COPD: an historical cohort study using electronic health records. Chest 2017;
152:1188-202.

4, Davey C, Zoumot Z, Jordan S, McNulty WH, Carr DH, Hind MD, et al. Bronchoscopic lung volume reduction with
endobronchial valves for patients with heterogeneous emphysema and intact interlobar fissures (the BeLieVeR-HIFi
study): a randomised controlled trial, Lancet 2015;386:1066-73,

5. Sciurba FC, Criner GJ, Strange C, Shah PL, Michaud G, Connolly TA, et al. Effect of endobronchial coils vs usual
care on exercise tolerance in patients with severe emphysema: the RENEW randomized clinical trial, JAMA 2016;
315:2178-89.

6. Martinez FJ, Calverley PM, Goehring UM, Brose M, Fabbri LM, Rabe KF, Effect of roflumilast on exacerbations in
patients with severe chronic obstructive pulmonary disease uncontrolled by combination therapy (REACT): a multi-
centre randomised controlled trial. Lancet 2015;385:857-60.

7. Rennard SI, Martinez FJ, Rabe KF, Sethi S, Pizzichini E, McIvor A, et al. Effects of roflumilast in COPD patients
receiving inhaled corticosteroid/long-acting [ 2-agonist fixed-dose combination: RE(2)SPOND rationale and study
design. Int J Chron Obstruct Pulmon Dis 2016;11:1921-8,

8. Calverley PM, Anderson JA, Celli B, Ferguson GT, Jenkins C, Jones PW, et al. Salmeterol and fluticasone propionate
and survival in chronic obstructive pulmonary disease, N Engl J Med 2007;356:775-89.

9. Tashkin DP, Celli B, Senn S, Burkhart D, Kesten S, Menjoge S, et al. A 4-year trial of tiotropium in chronic obstructive
pulmonary disease. N Engl J Med 2008;359:1543-54.

10, Crim C, Calverley PM, Anderson JA, Celli B, Ferguson GT, Jenkins C, et al. Pneumonia risk in COPD patients receiving
inhaled corticosteroids alone or in combination: TORCH study results, Eur Respir J 2009;34:641-7.

11, Wedzicha JA, Banerji D, Chapman KR, Vestbo J, Roche N, Ayers RT, et al. Indacaterol-Glycopyrronium versus
Salmeterol-Fluticasone for COPD. N Engl ] Med 2016;374:2222-34,

12, Beeh KM, Derom E, Echave-Sustaeta J, Gronke L, Hamilton A, Zhai D, et al. The lung function profile of once-daily
tiotropium and olodaterol via Respimat(®) is superior to that of twice-daily salmeterol and fluticasone propionate
via Accuhaler(®) (ENERGITO(®) study). Int J Chron Obstruct Pulmon Dis 2016;11:193-205,

13, Feldman GJ, Sousa AR, Lipson DA, Tombs L, Barnes N, Riley JH, et al. Comparative efficacy of once-daily umeclidi-
nium/vilanterol and tiotropium/olodaterol therapy in symptomatic chronic obstructive pulmonary disease: a random-
ized study, Adv Ther 2017;34:2518-33.

14, Vestbo J, Papi A, Corradi M, Blazhko V, Montagna I, Francisco C, et al. Single inhaler extrafine triple therapy versus
long-acting muscarinic antagonist therapy for chronic obstructive pulmonary disease (TRINITY): a double-blind, paral-
lel group, randomised controlled trial, Lancet 2017;389:1919-29.

15. Singh D, Papi A, Corradi M, PavliSova I, Montagna I, Francisco C, et al. Single inhaler triple therapy versus inhaled
corticosteroid plus long-acting [ 2-agonist therapy for chronic obstructive pulmonary disease (TRILOGY): a dou-
ble-blind, parallel group, randomised controlled trial, Lancet 2016;388:963-73.

16. Lipson DA, Barnacle H, Birk R, Brealey N, Locantore N, Lomas DA, et al, FULFIL trial: once-daily triple therapy



H MM H & 2HObstructive Lung Disease) Volume 6, Number 2, July, 2018

17.

18.

for patients with chronic obstructive pulmonary disease, Am J Respir Crit Care Med 2017;196:438-46,

Lipson DA, Barnhart F, Brealey N, Brooks J, Criner GJ, Day NC, et al. Once-daily single-inhaler triple versus dual
therapy in patients with COPD, N Engl J Med 2018;378:1671-80,

Papi A, Vestbo J, Fabbri L, Corradi M, Prunier H, Cohuet G, et al. Extrafine inhaled triple therapy versus dual
bronchodilator therapy in chronic obstructive pulmonary disease (TRIBUTE): a double-blind, parallel group, rando-
mised controlled trial, Lancet 2018;391:1076-84.



