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SABA: short-acting 3, agonist; SAMA: short-acting muscarinic antagonist.
LABA: long-acting 3, agonist; LAMA: long-acting muscarinic antagonist.

ICS: inhaled corticosteroid; prn: when necessary.
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LAMA B,C,D

Glycopyrronium (Seebril®) EU,TW Breezhaler® 1201
Dry powder

Umeclidinium (Incruse®) EU,US, TW Ellipta® 1156
Dry powder

LABA B,C,D

Indacaterol (Onbrez®) EU,US, TW Breezhaler® 933
Dry powder

Olodaterol (Striverdi®) US, TW Respimat® 1041

Soft-mistinhaler

LAMA+LABA B,C,D

Glycopyrronium+Indacaterol (Ultibro®) EU,TW Breezhaler® 1611
Dry powder

Umeclidinium+Vilanterol (Anoro®) EU,US, TW Ellipta® 1502
Dry powder

Olodaterol+tiotropium (Spiolto®™) EU,US, TW Respimat® 1585

Soft-mist inhaler
LABA+ICS C,D
Vilanterol/fluticasone (Relvar®) EU,US, TW Ellipta® 861

Dry powder

EU: European Union, US: United States, TW: Taiwan.
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A New Era of Therapeutic Strategies for Chronic
Obstructive Pulmonary Disease — Long-acting
Bronchodilator Inhalers

Ching-Hsiang Lu', Shih-Ju Hsiao?, and Chi-Hua Wu?

'Division of Chest Medicine, 2Department of Pharmacy, Jiannren Hospital, Kaohsiung, Taiwan

Chronic obstructive pulmonary disease (COPD) is the leading cause of morbidity and mortality in pulmonary
diseases worldwide. Inhaled bronchodilators are the main therapeutic agents for COPD. Long-acting muscarinic
antagonists and long-acting B, sympathomimetic agonists have been developed in recent years. These agents have
been proven to improve COPD symptoms and pulmonary functions. They have no significant adverse effects. The
once-daily dosing is also more convenient for patients. Both agents are now recommended by the GOLD Strategy
as a mainstay treatment for stable COPD patients. (J Intern Med Taiwan 2017; 28: 59-64)



