
Presented at the American Academy of Allergy Asthma & Immunology Annual Meeting, February 25─28, 2022

Approximately 30–50% of patients with asthma remain uncontrolled, despite
adherence to inhaled corticosteroid/long-acting β2-agonist (ICS/LABA) therapy.1–3

For patients who continue to experience symptoms on ICS/LABA dual therapy, the
Global Initiative for Asthma (GINA) guidelines recommend the addition of a
long-acting muscarinic antagonist (LAMA).4

Triple therapy with the single-inhaler fluticasone furoate/umeclidinium/vilanterol
(FF/UMEC/VI 100/62.5/25 mcg) was approved by the U.S. Food and Drug
Administration (FDA) for the treatment of chronic obstructive pulmonary disease
(COPD) in 2017 and for asthma in 2020.5

Aims
This poster describes the demographics and clinical characteristics,
respiratory medication use, and treatment patterns preceding triple therapy
initiation of a cohort of elderly patients (aged ≥65) with asthma who were
new users of FF/UMEC/VI in real-world clinical practice.
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Table 1. Baseline demographics and clinical characteristics of new users 
of FF/UMEC/VI aged ≥65 years

FF/UMEC/VI users (N=635)

Age (years),* mean (SD) 73.3 (5.8)

Female,* n (%) 423 (66.6)

Medicare insured,* n (%) 565 (89.0)

Patients with ≥1 asthma-related exacerbation,†‡ n (%) 177 (27.9)

Patients with ≥2 asthma-related exacerbation,†‡ n (%) 57 (9.0)

All-cause healthcare costs, †§ USD 2020, mean (SD)
Total medical costs
Total pharmacy costs

16,219 (29,082)
7,188 (12,863)

Asthma-related comorbidities,† n (%)
Gastroesophageal reflux disease
Allergic rhinitis 
Obesity

280 (44.1)
247 (38.9)
182 (28.7)

Elixhauser comorbidities,† n (%)
Hypertension
Diabetes
Obesity

496 (78.1)
231 (36.4)
182 (28.7)

*Evaluated on the index date (i.e., date of the first pharmacy claim for FF/UMEC/VI);
†Evaluated during the 12-month baseline period, excluding the index date. ‡Overall asthma-related exacerbations were defined as an asthma-related IP visit 
(i.e., hospitalization-defined exacerbation) or ED visit (i.e., ED-defined exacerbation), or an asthma-related ED or OP visit with a systemic or oral corticosteroid 
dispensing within ±5 days (i.e., SCS-defined exacerbation). Two or more exacerbations within 14 days of each other were considered as one exacerbation and 
classified according to the highest severity. §Costs were inflated to $USD 2020 using the U.S. Medical Care Consumer Price Index from the Bureau of Labor 
Statistics, U.S. Department of Labor; Healthcare costs, unless otherwise stated, are payer-paid amounts; ED, emergency department; IP, inpatient; OP, 
outpatient; SD, standard deviation; USD, United States Dollar
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This retrospective cohort study used insurance claims data from the Optum
Clinformatics DataMart database. Patients’ characteristics and treatment
patterns in the 12 months prior to FF/UMEC/VI initiation were reported. The
study design is shown in Figure 1.
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Baseline demographics and clinical characteristics
• A total of 635 patients met the study eligibility criteria.
• The mean age of patients in this cohort was 73.3 years, 66.6% of the

patient population were female, and 89.0% were Medicare insured
(Table 1).

• In this cohort, 27.9% of patients had an asthma exacerbation
and 9.0% had ≥2 exacerbations in the 12 months prior to the index date.

• The most common comorbidities were hypertension, gastroesophageal
reflux disease, allergic rhinitis, diabetes and obesity.

Baseline respiratory medication use and treatment patterns
• Over 75% of patients had previous asthma controller use, with the most

common medications being ICS/LABA, leukotriene receptor antagonist
(LTRA), ICS, LAMA and multiple-inhaler triple therapy (MITT) (Table 2).

• The most commonly used controller medications in the 0–3 months prior
to initiating triple therapy were LTRA (34.3%) and ICS/LABA (30.4%)
(Figure 2A).

• The proportions of patients using any ICS/LABA or ICS as controller
medication in the 0–3 months prior to the index date were similar to the
10–12 months prior (Figure 2A).

• Most patients (92.1%) had previous rescue medication use, with the
most common medications being antibiotics, systemic corticosteroid
(SCS), and short-acting β2-antagonist (SABA) (Table 2).

• The proportions of patients using any antibiotics, SCS, or SABA as
rescue medication increased in the 0–3 months prior to the index date
compared to the 10–12 months prior (Figure 2B).

Figure 2. Baseline treatment patterns of new users of FF/UMEC/VI aged ≥65 years for controller 
medications (A) and rescue medications (B)

*SCS category of rescue medication included OCS.

Table 2. Baseline respiratory medication use by new users of FF/UMEC/VI 
aged ≥65 years 

FF/UMEC/VI users (N=635)

Controller medications,* n (%)
Any use of controller medication
ICS/LABA
LTRA
ICS
LAMA
MITT

478 (75.3)
334 (52.6)
281 (44.3)
76 (12.0)
58 (9.1)
48 (7.6)

Rescue medications,* n (%)
Any use of rescue medications
Antibiotics
SCS†

SABA

585 (92.1)
477 (75.1)
422 (66.5)
422 (66.5)

*Evaluated during the 12-month baseline period, excluding the index date; †SCS category of rescue medication included OCS.

• Initiation (first dispensing) of single inhaler
FF/UMEC/VI 100/62.5/25 mcg between 
09/18/2017 and 09/30/2020 (index date).

• ≥12 months of continuous health insurance 
coverage prior to index date (baseline period).

• ≥1 diagnosis of asthma during the baseline 
period or on the index date.

• ≥65 years of age at index date.

Key inclusion criteria Figure 1. Study design

• ≥1 dispensing of FF/UMEC/VI during the 
baseline period.

• ≥1 dispensing of FF/UMEC/VI and one 
overlapping day of supply with all three multiple-
inhaler triple therapy components (i.e., ICS, 
LAMA, and LABA) on the index date.

• ≥1 diagnosis of COPD during the eligibility period.

Key exclusion criteria
Earliest date between end of continuous

eligibility, death, and end of data
availability (September 30, 2020)

Index date:
FF/UMEC/VI initiation

Eligibility start:
(September 2016)

10–12
months

7–9
months

4–6
months

0–3
months

Baseline period (12 months prior to the index date):
• ≥1 diagnosis of asthma (including the index date)
• Evaluation of patient characteristics and treatment patterns

Identification period:
• Index medications were identified between

September 18, 2017 and September 30, 2020
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Conclusions
● Elderly patients with asthma initiating FF/UMEC/VI in real-world clinical

practice had significant clinical and economic burden and they often
utilized triple therapy following controller medications.

● Furthermore, the high levels of rescue medication use and asthma-
related exacerbations in this cohort of patients suggest that, prior to
initiation of triple therapy, they may have had inadequately controlled
asthma.
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