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The effect of Combination Therapy of Inhaled Corticosteroids and
Long-acting  BetaZ-agonists on  Acute Exacerbation 1n  Moderate to
Severe COPD Patients

Hye Cheol Jeong, MD., Eun Sil Ha, MD., Jin Yong Jung, M.D., Kyung Ju Leg, MD., Seung Hyeun Lee, MD.,,
Se Joong Kim, MD., Eun Joo Lee, MD., Gyu Young Hur, MD., Sung Yong Lee, M.D., Je Hyeong Kim, M.D,,
Sang Yeub Lee, MD., Chal Shin, MD., Jae Jeong Shim, M.D., Kwang Ho In, MD., Kyung Ho Kang, M.D.,,

Se Hwa Yoo, MD.

Department of Internal Medicine, College of Medicine, Korea University, Seoul, Korea

Background : The role of combination therapy of inhaled corticosteroid (ICS) plus long-acting Bs—agonist (LABA) in
asthma is well established, but nor much is known about this treatment in COPD. Recent studies have revealed that
combining therapy is associated with fewer acute exacerbations in COPD, but in most of the studies, high-dose
combination therapies have been employed. The current study assessed the effect of moderate or high-dose combination
therapy of ICS plus LABA on the frequency of acute exacerbations in COPD.

Methods : Between January 1, 2001 and August 31, 2004, 46 patients with COPD (moderate, severe, very severe) were
enrolled who received either fluticasone/salmeterol (fly/sal) 250ug /50ug twice a day (group A) or fly/sal 500pg /50ug
twice a day (group B) for more than a year. We divided them into two groups depending on the dosage of ICS plus
LABA. Effect of drugs was compared based on the factors such as symptom aggravation, number of admission, and
time to first exacerbation during a year after use.

Results : Eleven of twenty-six patients in group A (42.3%) experienced acute exacerbation and eleven of twenty
patients in group B (55%) experienced acute exacerbation during 1 year. Mean exacerbation rate of Group A was 0.96
and Group B was 1.05. Mean admission rate was 0.15 and 0.30, respectively. There was no statistically significant
difference of aggravation rate, number of administration and time to first exacerbation between the two treatment groups.
Conclusion : There was no significant difference between moderate and high dose combined inhaler therapy to reduce
acute exacerbation in COPD patients (moderate, severe, very severe). Hence, the effective dose of combination therapy
needs further study in patients with COPD. (Tuberc Respir Dis 2006 59 164-169)
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HC Jeong et al.: Effect of ICS/LABA combination therapy on acute exacerbation of COPD

Table 1. Baseline Characteristics of Patients

Group An=26) Group B(n=20) P
Median agelyears) 69.69 + 656 65 £ 630 NS
Male 24 (%) 19 (95%) NS
Current smoker 10 (38%) 12 (60%) NS
Pack - years 380 + 226 415 £ 119 NS
Comorbidity NS
No 11 (42%) 10 (50%)
One 12 (46%) 9 45%)
Two or more 3 (11%) 1 (5% NS
Mean FEV; (L) 1.16 + 0.31 109 £ 025 NS
Mean FEV(% predicted) 477 + 151 400 + 891 NS
GOLD stage
2 9 (34.6%) 2 (10%)
3 12 (462% 16 (80%)
4 5 (192%) 2 (10%)
NS: not significant
Table 2. The Frequency of Acute Exacerbation of COPD during 1 Year
A group(n=26) B group(n=20) P
Number of pt. with exacerbation 11 (42.3%) 11 (55.0%) NS
Exacerbation rate/pt./yr(imean=SD) 096 + 150 1.06 £ 083 NS
Admission rate/pt.yrimean+SD) 0.15 + 046 030 + 047 NS
NS: not significant, pt: patient, yr: year, SD: standard deviation
2. OOPD 2| Z4jolst iz 2ol ZFol7k UL 1 W Bk #at 1919 A5
= A 79] 0.153], B v°] 0303 = Ao E F9
A A 1 olule] g4 oskE Ag A 3t Zfoli= GIATE flu/sal HFAE AHES FH A o
269 & 119(42.3%), B 7ol A= 201 % 1178(55.0%) 3t A S Z2AVSH 7334 A 7 119 9] o3l71A] 9] ¥
o2 F Heite] FAARI Apol= gtk 1 Azt = T 717k ok 125¢ o]l B o 1% oF 114 9=
detsl 3= A o] 0963, B o] 1L.063| = F R | I S J/}. (Table 2., Figure 1.)
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