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m In What Patients Should | Use Fixed LABA/LAMA Combination in COPD?
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Long-acting [B-agonist/long acting muscarinic antagonist (LABA/LAMA) combinations are associated with a
greater improvement in lung function, St. George’s Respiratory Questionnaire score, transitional dyspnea index
and lesser exacerbations than monotherapies. In addition, there are no statistically significant differences between
LABA/LAMA combinations and monotherapies in terms of safety outcomes, LABA/LAMA combinations are more
effective than inhaled corticosteroid/LABA in preventing exacerbations in COPD patients with severe air flow
limitation and previous history of exacerbations. Therefore, LABA/LAMA combinations should be considered first
for patients with severe symptom, deteriorated quality of life and frequent exacerbations.
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A AR7L I 5 QS oln] LA itk weh LABA/LAMA FDCO| 54 ml¢- 2pdxelen] EA U]

Z(Umeclidinium  bromide/Vilanterol — trifenatate, Anoro™ Elhpta\) GlaxoSmithKline plc, London, UK;
Glycopyrronium bromide/Indacaterol maleate, Ultibro™ Breezhaler™ , Novartis International AG, Basel, Switzerland,
Aclidinium bromide/Formoterol fumarate d1hydrate Brimica® GenucurQ Almirall, S A., Barcelona, Spain;
Tiotropium bromide/Olodaterol, Stiolto™® Resplmdt Boehringer-Ingelheim, Ingelheim, Germany)«] LABA/LAMA
FDC7} E.LH-] A3t Folth(Table 1), 0|9} 72 HEt ARSLS A2 BrE907]9] Breezhaler™, Ellipta®™, Genuair™,
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A2 T oAl T Folot.
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Table 1. Currently available fixed dose LABA/LAMA combination inhalers

Drug Approved dose Trade name/device

Umeclidinium bromide (UME) 62.5/25 g QD Anoro®Elipta® DPI
/Nilanterol trifenatate (VIL) )

Glycopyrronium bromide (GLY) 50/110 #g QD Ultibro®Breezhaler® DPI
/Indacaterol maleate (IND) 156/275 g BID Xoterna*®/Breezhaler®™

Aclidinium bromide (ACL) 400/12 1g BID Brimica®Genuair®™ DPI
/Eformoterol fumarate (EFO) Duakhr*R/Genualr

Tiotropium bromide (TIO) 25/25 ng 2puff QD Stiolto “Respimat™ SMI
/Olodaterol (OLO) Vahelva*®/Respimat™

The order of description is according to approved date,
*Trade name in South Korea,
LABA: long-acting #2-Agonist, LAMA: long-acting muscarinic antagonist, DPI: dry powder inhaler, SMI: soft mist inhaler,
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5. 1CS (Inhaled Corticosteroid)/LABA2} LABA/LAMA
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GOLD
2017 Escalation Tx Escalation Tx
Symptomatic Symptomatic
exacerbator exacerbator
or or
Severe dyspnea Symptomatic
severe airflow
limitation

Figure 1, Summary of GOLD and Korean COPD guidelines for long acting beta agonist and muscarinic antagonist combination treatment,
Symptomatic means CAT =10 or MRC =2 Exacerbator means at least 2 exacerbations in the previous year or hospitalized experience,
GOLD: Global Initiative for Chronic Obstructive Lung Disease, Tx: treatment,
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