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u Apply TPF-TRIPlot he odopew phar macot he
evidence , agents and approaches

u EXxplore questions you need answers to for each topic

u Propose potential TPF programs, products and services In
follow -up sessions
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Top 5 Topics @

The PPRNet
Foundation

. New Triple Therapy Inhaler for COPD

1
2. New Evidence on Omega -3 Fatty Acids

3. New Evidence on Direct Oral Anticoagulants
4

. New Evidence on Selecting Add -on Treatment for Type 2
Diabetes

5. New Recommendations for  Nonstatin Therapy to Reduce
Atherosclerotic Cardiovascular Disease Risk

© The PPRNetFoundation | 2018 Inaugural Meeting



The PPRNet
Foundation

1. New Triple
Therapy Inhaler

for COPD

fluticasone furoate, umeclidinium,
and vilanterol inhalation powder)

y
nhaler
conl
30 doses
(60 blisters
total) 0000000
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2018 Global Initiative for Chronic

Obstructive Lung Disease

The PPRNet
r Foundation
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Adapted from Agusti A Thorax 2014;69:857—-64
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Modified Medical Research Councill
Questionairre (MMRC)

PLEASE TICK IN THE BOX THAT APPLIES TO YOU
(ONE BOX ONLY)
mMRC Grade 0. I only get breathless with strenuous exercise.

The PPRNet
Foundation

mMRC Grade 1. I get short of breath when hurrying on the level

or walking up a slight hill.

mMRC Grade 2. I walk slower than people of the same age on the
level because of breathlessness, or I have to stop for breath when
walking on my own pace on the level.

mMRC Grade 3. I stop for breath after walking about 100 meters or
after a few minutes on the level.

mMRC Grade 4. I am too breathless to leave the house or I am
breathless when dressing or undressing.
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COPD Assessment Test (CAT)

For each item | clow, [".l\l' a Marx ’l n the box that best descrnbes yvou currently. Sesure to only

The PPRNet
Foundation
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¢ach queshior

[x."“p'(‘ | am very hapoy (0) am very.sad

) | ’: 'lr ) .
00000
I have no phlegm [mucus) in my chest 00NOC D My chest is completely full of phiegr

at all (mucus)

When | walk up a hill or one Right of

When | walk up a hill or one flight of
' : 0CVDOO0O

stairs | am not breathless stairs | am very breathless

I am confident leaving my honit o o o o o o | am not at all confident Icaving my home

despite my lung condition because of my lung condition

| have lots of energy o ‘ o . o ° | have no energy at all

TOTAL
SCORE

Nefernee )
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COPD Treatment Options !/

LAMA
Long -Acting Muscarinics
A Aclidinium (Tudorza)
A Glycopyrrolate (Seebri Neohaler )
A Tiotropium (Spiriva
HandiHaler /Respimat )
A Umeclidinium (Incruse Ellipta)

LABA
Long -Acting Beta -agonists
A Indacaterol (Arcapta Neohaler )
A Oladaterol (Striverdi Respimat )
A Salmeterol (Serevent)
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LABA/LAMA
A Formoterol / Glycopyrrolate (Bevespi Aerosphere)
A Indacaterol /Glycopyrrolate (Utibron Neohaler )
A Olodaterol /Tiotropium (Stiolto Respimat )
A Vilanterol /Umeclidinium (Anora Ellipta)

LABA/ICS
Inhaled Corticosteroids
A Formoterol /Budesonide ( Symbicort )
A Salmeterol /Fluticasone (Advair)
A Vilanterol /Fluticasone ( Breo Ellipta)

ICS/LAMA/LABA
A Fluticasone/ Umeclidinium /Vilanterol (Trelegy Ellipta)



2019 GOLD
Guide

= 2 moderate
exacerbationsorz 1
leading to
hospitalization

0 or 1 moderate
exacerbations
{not leading to

hospital admission)

FIGURE 4.1

mMRC 0-1 CAT < 10

mMRC = 2 CAT 2 10

&

Definition of abbreviations: eos: blood eosinophil count in cells per mic ’{Er; mMRC: modified
Medical Research Council dyspnea guestionnaire; CAT™: COPD Assessmg{fh‘est".
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Triple Therapy for COPD p
The PPRNet
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u Controversial role of ICS: modest efficacy when added to LAMA -LABA and
concern for increasing risk of pneumonia in patients with severe disease

u What 0s new?

u 10K+ patients with symptomatic COPD and prior exacerbations randomized to ICS -LAMA -
LABA, ICSLABA, LAMA-LABA x 1 year; outcome: moderate -severe COPD exacerbations

u Fewer moderate -severe exacerbationsin ICS -LAMA-LABA vs others*
u Higher incidence of pneumonia in ICS groups (7%, 6%)vs LAMA  -LABA (4%)

The NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1813 MAY 3, 2018

Once-Daily Single-Inhaler Triple versus Dual Therapy
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https://www.nejm.org/doi/pdf/10.1056/NEJMoa1713901

Triple Therapy for COPD

The PPRNet
Foundation

u *NEJM editor suggests cautious interpretation of new study

0 could early exacerbations in LAMA -
LABA group be explained by stepping down from ICS?

harmo i f triple ther

o Patients with asthma included

oConcern for
A, BorC
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oundue

The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 MAY 3, 2018

Once-Daily Single-Inhaler Triple versus Dual Therapy
in Patients with COPD


https://www.nejm.org/doi/pdf/10.1056/NEJMoa1713901
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Applying TPF-TRIP Model

u Reserve triple inhaler therapy for
patients with asthma or on LAMA
LABA regimen with exacerbations

u Proactively address cost of
therapy (for all, especially those
with exacerbations or on triple
therapy) and revisit often
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“t#me- Respiratory Treatments weg e
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https://members.allergyasthmanetwork.org/store/ViewProduct.aspx?id=9982674

.
TPF Member Questions !/ ; !

The PPRNet
Foundation

u What other questions/issues about quality COPD
care come up for you in practice?
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2. New Evidence
nn (ODmena 3 -

Fatty Acids
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