
COPD Exacerbations in Patients Switched 
from Multiple-Inhaler Triple Therapy to 

FF/UMEC/VI
Michael Bogart1, PharmD (presenter), Afisi S. Ismaila2,3 PhD, Mohan Bangalore2, 

Scott Bunner4, Lindsay G.S. Bengtson4

1GlaxoSmithKline, Research Triangle Park, NC, USA; 2GlaxoSmithKline, Collegeville, PA, USA; 3Department of Health 
Research Methods, Evidence and Impact, McMaster University, Hamilton, ON, Canada; 4Optum, Eden Prairie, MN, USA

GlaxoSmithKline
Study #213946

Disclosure: MB and ASI are/were employees of GSK. SB holds stocks and shares in UnitedHealth Group. LGSB and SB 
are employees of Optum, which received research funds from GSK to conduct this study. On behalf of all authors, an 

audio recording of this presentation was prepared by Michael Bogart, who did not receive any payment for this 
recording. Editorial support was provided by Kathryn Wardle of Aura (a division of Spirit Medical Communications Ltd), 

and was funded by GSK

Scan the QR code or click 
on http://tago.ca/chest2 to 

access a downloadable 
version of these slides



Purpose
 Previous evidence suggests significant improvement in treatment adherence in COPD patients who 

utilize FF/UMEC/VI compared with MITT1

 There is a lack of real-world evidence describing the effectiveness of FF/UMEC/VI 100/62.5/25 µg on 
COPD exacerbations, and whether improved adherence translates to improved patient outcomes

 This study examined the impact of switching from MITT (as defined by ≥30 consecutive days of MITT 
during the 12-month pre-index period) to FF/UMEC/VI (SITT) on moderate and severe COPD 
exacerbations in a real-world setting
‐ Data source: Optum Research Database

Index date: 
First date with FF/UMEC/VI

Pre-index period:
12 months

Post-index period:
12 months

Identification period start:
Sep 1, 2017

Identification period end:
Dec 31, 2018

Study design

1. Lipson DA et al. Am J Respir Crit Care Med 2017;196(4):438–446.
COPD, chronic obstructive pulmonary disease; FF, fluticasone furoate; MITT, multiple-inhaler triple therapy; SITT, single-inhaler triple therapy; UMEC, umeclidinium; VI, vilanterol 



Patient population
Inclusion criteria:
 Initiated FF/UMEC/VI between 

September 1, 2017, and December 31, 
2018 (index date defined as first 
FF/UMEC/VI fill)

 ≥2 medical claims with a diagnosis code 
for COPD during study period

 MITT for ≥30 consecutive days (overlap in 
the days’ supply of all three components) 
during 12-month pre-index period

 ≥40 years old at index
 ≥12 months’ continuous enrollment pre-

and post-index

Exclusion criteria:
 Patients diagnosed with asthma, cystic 

fibrosis, or lung cancer

Characteristics Overall
(N = 912)

Demographics
Age, years, mean ± SD [median] 71.2 ± 8.1 [72]

Female, n (%) 467 (51.2)

Insurance type, n (%)

Commercial 109 (12.0)

Medicare 803 (88.1)

Clinical
Baseline Charlson Comorbidity Score, 
mean ± SD [median] 2.2 ± 1.6 [1]

≥1 exacerbation in the pre-index period, n (%) 569 (62.4)

Lower respiratory tract disease, n (%) 759 (83.2)

Hypertension, n (%) 695 (76.2)

Lipid disorders, n (%) 650 (71.3)

SD, standard deviation

There was no requirement for exacerbations in the pre-index 
period



Impact of initiating FF/UMEC/VI on exacerbation frequency 
(overall population, n=912)

Any exacerbation Moderate exacerbations Severe exacerbations
MITT 1.37 1.07 0.30
FF/UMEC/VI 1.20 0.91 0.29
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–12%*

–15%†

No 
difference

Data are reported as mean (SD); *p=0.001; †p=<0.001; ‡Includes moderate and severe exacerbations

The average rate of any exacerbation was significantly reduced from 1.37 (SD 1.61; MITT) to 1.20 (SD 
1.54; FF/UMEC/VI; p=0.001).
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Impact of initiating FF/UMEC/VI on exacerbation frequency 
(patients with any pre-index exacerbation, n=569)

Any exacerbation Moderate exacerbations Severe exacerbations
MITT 2.19 1.72 0.48
FF/UMEC/VI 1.56 1.21 0.36
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Among those with a pre-index exacerbation, exacerbation rates were significantly (p<0.001) reduced after switching to 

FF/UMEC/VI. Additionally, among patients with a severe pre-index exacerbation (n=209), rates of severe exacerbation were 
significantly reduced after switching to FF/UMEC/VI, from 1.30 (SD 0.68) to 0.54 (SD 0.88); 58% difference (p<0.001)

–29%*

–30%*

–25%*

Data are reported as mean (SD); *p<0.0001; †Includes moderate and severe exacerbations

†
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(1.70)

(1.42)
(1.46)

(0.75)
(0.69)



Conclusion

 In a real-world setting, patients with COPD who were treated with MITT and switched to 
FF/UMEC/VI had significant reductions in the rate of any moderate/severe COPD 
exacerbations

 Patients who had an exacerbation prior to switching had significant reductions in the rates 
of any, moderate, or severe COPD exacerbations after switching to FF/UMEC/VI

The exacerbation rate was lower after patients treated with MITT initiated FF/UMEC/VI. Future 
studies should examine patient adherence to determine the impact of adherence on 

exacerbation outcomes

Clinical implication


