Effectiveness and Safety of COPD Maintenance
Therapy with Tiotropium/Olodaterol versus LABA/ICS

Jennifer K. Quint, Jukka Montonen, Daina B. Esposito, Xintong He,
Leslie Koerner, Laura Wallace, Alberto de la Hoz, Marc Miravitlles

We assessed the risk of:
Analysis of US administrative healthcare claims data
for COPD @ COPD

exacerbation
61,985 patients &T& 42,953 patients

Initiating treatment with Reweighting Initiating treatment with
. and trimming . Escalation to
e T/O: 2,684 by exposurs. ® T/O: 2,600 triple therapy

e LABAJICS: 59,301 Propensityscore o | ABA/ICS: 40,353

Y
and the combined
risk of any one of the above

Tiotropium/olodaterol was associated with a lower risk of COPD
exacerbations, pneumonia and escalation to triple therapy versus
LABA/ICS; the combined risk was lower versus LABA/ICS,
irrespective of baseline eosinophil count or exacerbation history
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Conclusion: These results highlight the important role of LAMA/LABA in the
management of COPD, and implicate it as a strong alternative to LABA/ICS

to avoid ICS overuse and reduce exacerbations in patients with COPD

aHR, adjusted hazard ratio; Cl, confidence interval; COPD, chronic obstructive pulmonary disease;
ICS, inhaled corticosteroids; LABA, long-acting ,-agonist; LAMA, long-acting muscarinic antagonist;
T/O, tiotropium/olodaterol.
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