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New changes in GOLD 

• Other than Group A patients, long acting muscarinc 
antagonists (LAMAs) and/or long acting beta2-agonists 
(LABAs) were recommended as first line across all 
groups before considering the use of inhaled 
corticosteroids (ICS)/LABA combination therapy 
(ICS/LABA) or triple therapy (ICS/LABA/LAMA). 



Recent changes in GOLD 

• In 2017, the GOLD guidelines introduced significant changes to the classification 
and treatment 

recommendations for chronic obstructive pulmonary disease (COPD) patients 

 Lung function was no longer incorporated in the “A, B, C, D” classification scheme 

 and maximizing bronchodilation first and foremost was given priority.  

    Other than Group A patients, longacting muscarinc antagonists (LAMAs) 

 and/or longacting beta2-agonists (LABAs) were recommended as first line 

 across all groups before considering the use of inhaled corticosteroids 

 (ICS)/LABA combination therapy (ICS/LABA) or triple therapy (ICS/LABA/ 

• LAMA). 



GOLD 

•The exceptions to this were patients who 
were deemed to be asthma/COPD 
overlap patients and/or demonstrated 
evidence of persistent sputum or 
peripheral blood eosinophilia regardless 
of any prior history of asthma 



Asthma/ /COPD overlap 

• For these patients, ICS/LABA combinations were 
proposed as an appropriate first line therapy 

• This change in the treatment paradigm was 
largely driven by the concerns that inhaled ICSs 
were associated with an increased risk of 
pneumonia and could exacerbate other 
comorbidities such as cataracts, osteopenia and 
diabetes. 
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Phenotype / endotype targeted 
therapies 

• There is great interest in identifying phenotypes and 
endotypes that allow for precise, targeted therapies based 
on clinical characteristics and biomarkers such as eosinophils 



“Treatable traits” 

•Peripheral blood eosinophil count 

•Frequent moderate and severe 
exacerbations 



New drugs 

•Single triple inhaler (LABA-LAMA-ICS)  

•Anti-IL-5 agents 



New therapeutic approaches in COPD 
treatment 

1 ,Single Inhaler Triple Therapy versus Inhaled Corticosteroid Plus Long-
Acting B2-Agonist Therapy for Chronic Obstructive Pulmonary Disease 
(TRILOGY) 

2, Single Inhaler Extrafine Triple Therapy Versus Long-Acting Muscarinic 
Antagonist Therapy for Chronic Obstructive Pulmonary Disease 
(TRINITY):  



New therapeutic approaches in COPD 
treatment 

•3, A Double-Blind, Parallel Group, Randomised Controlled Trial FULFIL 
Trial: Once-Daily Triple Therapy for Patients with Chronic Obstructive 
Pulmonary Disease 

•4, Mepolizumab for Eosinophilic Chronic Obstructive Pulmonary 
Disease 

 



New therapeutic approaches in COPD 
treatment 

• TRILOGY:Reaching therapeutic goal in the triple therapy group (42%) 
was higher than in the beclometasone dipropionate(BDP)/formoterol 
fumarate (FF) group 

• TRINITY:Treatment with extrafine fixe triple therapy had clinical 
benefits compared with tiotropium in patients with symptomatic 
COPD, FEV1 of less than 50%, and a history of exacerbations.  



New therapeutic approaches in COPD 
treatment 

• FULFIL showd benefits of single-inhaler triple therapy compared with 
ICS/LABA therapy in patients with advanced COPD.  

• A monoclonal antibody directed against interleukin-5 Mepolizumab 
was associated with a lower annual rate of moderate or severe 
exacerbations than placebo among patients with COPD and 
eosinophilic phenotype. 

 



Mepolizumab 

• Potential role for the anti-interleukin-5 (IL-5) agent, mepolizumab, 
as a treatment option for COPD patients. 

• Mepolizumab has been approved for treatment of severe 
asthma that is refractory to standard controller therapies such 
as ICSs or requires high-dose ICSs and/or systemic oral 
corticosteroids to remain controlled 



Recently developed and approved 
drugs 

• Glycopirionium . Quarternary ammonium derivative of atropine , long 
lasting as Tiotropium. Less CNS and occular side effects  

•  Indacaterol: Ultra long acting beta agonist . Quick onset (5 min) Ultra 
Lasting (24 hrs) 

• Vilanterol: Ultra long acting beta agonist, rapid acting , ultra long 
lasting 

• Olodaterol:Ultra long acting beta agonist,rapid acting,ultra long 
lasting 

 

 

 



New launched inhalers for asthma and 
COPD 



Tiotropium bromide(SPIRIVA) 
 



Tiotropium bromide(Respimat) 



Anoro elipta 
 

Umeclidinium bromide/vilanterol   



Trelegy 

Fluticasone furoat 100   
and 200 mcg 
Umeclidinium 62.5 mcg 
Vilanterol  25 mcg 









Side effects of Anoro Trelegy 

•Hypokalemia 

•Prostate/ urinary retention  

•Constipation  

• Increased pneumonia with trelegy 

•oral candidsiasis  with trelegy 



Contraindication to Anoro and trelegy 

• Severe hypersensitivity to milk proteins  

•  Caution with drugs increase QTC interval 

•  Formotrol, vilantrol increase QTC but salmetrol usually not increase 

• Coadministration with other anticholinergics 

•  such as tiotropium (Spiriva) 



Phosphodiesterase-4 (PDE4) inhibitors 
(Roflumilast) 
• The principal action of PDE4 inhibitors is to reduce inflammation by 

inhibiting the breakdown of intracellular cyclic AMP.  

• Roflumilast is a once daily oral medication with no direct 
bronchodilator activity.  

• Roflumilast reduces moderate and severe exacerbations treated with 
systemic corticosteroids in patients with chronic bronchitis,  

• severe to very severe COPD, and a history of exacerbations.  

• .  



Phosphodiesterase-4 (PDE4) inhibitors 
(Roflumilast) 

•The beneficial effects of roflumilast have 
been reported to be greater in patients 
with a prior history of hospitalization for 
an acute exacerbation.  

•It decreases exacerbations 



PDE4) inhibitors (Roflumilast) 

•The most common side effect is diarrhea 
•Others nausea, reduced appetite, 
• weight loss, 
• abdominal pain, 
• sleep disturbance, 
• and headache 
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Thank you for your attention 
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