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combination of ICS/LABA, even a LAMA alone has a compa-
rable efficacy without any increase of pneumonia risk3. The 
combination of ICS/LABA has raised the issue of pneumonia 
since the clinical trial of TORCH1. For the patients with COPD, 
the component of ICS among ICS/LABA increases the risk 
of pneumonia although most of the studies have pointed out 
fluticasone propionate, a potent ICS, as the culprit6. 

However, the combination of ICS/LABA still has a role in 
the treatment of COPD. In case of asthma COPD overlap 
syndrome (ACOS), the combination of ICS/LABA is the most 
suitable therapeutic option because the component ICS 
should be needed for the treatment of the component, asthma 
among ACOS7. The triple combination of ICS/LABA/LAMA 
may be prescribed for the treatment of COPD patients who 
exacerbates frequently despite the treatment of a dual bron-
chodilator.

Now it is the time that we should consider the next revision 
of the Korean COPD guidelines, which has been updated in 
2014. The next revision should comprise these changes in the 
therapeutic options mentioned above on the basis of the re-
cent publications. 
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