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Piém m&i trong huwéng dan GOLD 2026

Hwéng dén on dinh bénh véi diéu tri bd ba

Huwdng dén kiém soat bénh véi diéu tri bd ba
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Muc tiéu diéu tri la tinh trang bénh 6n dinh & kiém soat

KIEM SOAT

Triéu chirng it

ON DINH
anh huong
+
ON DPINH
HRS
2026 | —
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Cap nhat tieu chi xac dinh nhom A, B, E theo GOLD 2026

Chan doan xac dinh

dwa vao do chirc nang
théng khi phai

FEV,/FVC <70% sau

test h6i phuc phé quan

HRS
2026

>

Gold 1
Gold 2
Gold 3
Gold 4

Dénh gia mic dé tic Panh gia triéu chirng/

nghén ludng khi — Nguy co dot cap

Tién sir dot cap

(M&i nam)
FEV,
% trj s6 ly
( :hu'yé,t) ’ C6 tirmot (= 1)
dgt cap murc do trung binh hoac nang E
=80 trong nam trudc
50-79
30-49 Khéng co (0)
dgt cap murc dé trung binh hoac A B
<30 néng trong nam trudc
mMRC O-1 mMRC =2
CAAT <10 CAAT =210
Triéu chirng

© 2025, 2026 T6 chirc Sang kién-Teancau vé Bénh phdi tac nghén man tinh
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Khéi dau bo ba sém hon cho ngudi c6 2 1 dot cap vira
| @nitsteTeatment

INITIAL treatment - for patients with COPD who are naive
to maintenance pharmacological treatment

EXACERBATION
HISTORY
(PER YEAR)
One or more (2 1) GROUPE
moderate or severe LABA 4 LAM A*
exacerbations in the
previous year consider LABA+LAMA+ICS* if blood eos > 300
A A
Zero (0) GROUP A GROUP B
moderate or severe B
exacerbations in A bronChOdllator I-ABA + LAMA*
the previous year
=) = >
mMRC 0-1, CAAT < 10 J mMRC 2 2, CAAT 2 10 J

H Rs SYMPTOMS

© 2025, 2026 T6 chirc Séngkieﬁ\Toén cau vé Bénh phéi tdc nghén man tinh
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Nang LABA/LAMA lén bd ba khi con dot cap

CONTINUE CURRENT TREATMENT
unless dyspnea or exacerbation(s) require optimization

* IF PERSISTENT DYSPNEA * IF ONE OR MORE MODERATE OR
SEVERE EXACERBATION

LABA or LAMA l

LABA or LAMA
| (=
if blood
eos = 300
LABA + LAMA® LABA + LAMA?

| if blood |
€05 <100 jf plood A 4
eos 2100 if two moderate or
k__’ LABA + LAMA + ICS? one severe exacerbation
AND if blood eos 2 300

* Consider switching inhaler device or

molecules
¢ Implement or escalate <
non-pharmacological treatment(s) f——/k—w
Biologic Therapy:® ]

* Consider adding ensifentrine
* |nvestigate (and treat) other causes Roflumilast Azithromycin
if FEV1 < 50% & preferentially in (see Figure 3.11)
former smokers * Dupilumab (if chronic bronchitis)

chronic bronchitis

of dyspnea
V,
* Mepolizumab

HRS
2026 © 2025, 2026 T6 chtrc

u'vé Bénh phdi tdc nghén man tinh




Nang ICS/LABA lén bd ba khi con triéu chirng £ dot cap

HRS
2026

Patient currently on
LABA+ICS

No current exacerbations

i i * No relevant « Current exacerbations
Previous positive treatment exacerbation history

response*

i | b l i | L
Low High Consider Blood Blood
symptom symptom changing to ¢ eosinophils = eosinophils

load load LABA+LAMA <100/pL >100/pL
Continue Birennll
freatment LABA+LAMA+ICS

© 2025, 2026 T6 chic Sang kién-Toan'cau vé Bénh phoi tadc nghén man tinh
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° Hwéng dén 6n dinh bénh véi dieu tri bo ba

e Huwdng dén kiém soat bénh véi diéu ti bd ba



Nguy co do't cap va tr vong COPD nhom it do't cap

* Nghién clru doan hé quodc gia dua trén dit liéu dang ky qudc gia tai
Thuy Sy tir thang 01/2017 dén thang 08/2020

* Tuyén chon nguoi bénh COPD nhém A, A,, B,, B,, va E. Trong do A,
va B, Ia nguoi bénh nhdm A va B ma cé 1 dot cap 12 thang trwdc do

* Theo d&i bién cd dot cap, nhap vién, t&r vong dén 1/2021 trén 45.300
nguwoi bénh trong do 25% (A,), 4% (A,), 44% (B,), 10% (B,), 17% (E)

HRS

2026 Am J Respir Crit Care Med Vol 208, Iss 2, pp-163=175, Jul 15, 2023
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Mot dot cap da da lam tang nguy co dot cap tiép theo

1001 = GOLD A0
—— GOLD A1

" = GOLD B0

8071 — cows1
~—~ 704 ~— GOLDE .
o:t ]
§ 60 - - — E-
3 501 |
3
S 401
i

301

20

101

0.

S 4

IZII(I;ZSG Follow-up (years)
R VI e P bp 163175, Jul 15, 2023
.
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Mot dot cap da da tang nguy co nhap vién tiép theo

>

1004 ~— copao
= GOLD A1

901 B= cowso
g 801 — cowsi
S 701 = GOLDE
= -
= 601 }-
:g gl |
a  50- N
£
o 401
=
E 30+
< 204

101

0..

0 : 2 3 4
H Rs Follow-up (years)

2026 Am J Respir Crit Qagw /Iss 2, pp 163-175, Jul 15, 2023
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Mot dot cap da du lam tang nguy co’ tir vong

A 50{ ~ ©OLDA0
== GOLD A1
== GOLD B0
__ 401 = cowst
£ ~— GOLDE
£
8 301
: =
£ ]
: |
S 201 )
(1)
b 4
<
101 /f/_/—
0"

2HostG Follow-up (years)
w /1852, pp 163175, Jul 15, 2023



Mot dot cap da du lam tang bién co tim mach

Bién c6 tim mach:

* Tl vong
« NMCT / Pau that iy 31-90
nguc khéng 6n dinh
* Dot quy / Thoang Nguy co bién c6 tim mach (HR)
thi€u mau nao con

Moi loai dot cap 2 1.9 1.9 1.2

91 - 365 > 365

Dot cap nhap 9.9 3.7 2 1.3
Vién

Trén nguwoi bénh COPD c6 bénh tim mach hay yéu td nguy co’ tim

mach, dot cap lam tang nguy co xuat hién bién cd tim mach tiép theo

T raphis created by GSK from Kunisaki KM, et al. Am J Respir Crit Care Med. 2018;198(1):51-57.
* condary cohort analysis of the SUMMIT trial, a convenience sample of current/former smokers with moderate COPD from 1368 centers in 43 countries. Among 16,485 participants in SUMMIT, 4704 participants had at least one AECOPD

a CVD event. AECOPD was defined as an increase in respiratory symptoms requiring treatment with antibiotics, systemic corticosteroids, and/or hospitalization. CVD events were a composite outcome of cardiovascular death, myocardial

infarction, stroke, unstable angina, and transient ischemic attack. All CVD events were adjudicated. Cox proportional hazards models compared the hazard for a CVD_event.before AECOPD versus after AECOPD.

Kunisaki KM, Dransfield MT, And ;etal:Exacerbations,of chronic QWWA post-hoc cohort analysis from the SUMMIT randomized clinical trial. Am J Respir Crit Care Med. 2018 Jul 1;198(1):51-57.




Mot dot cap da du lam tang toc do giam FEV,

S6 do't cap vira dén nang hang nam*

0 1.0 22

0 n=1306 n=1862 n=1735

Toc dé giém -30 -
FEV,

. 40 | o
hang nam o
(mL/nam) =0 R 37% . )
-60 - :
| 65%
-70 - ettt

H h is created by GSK from Celli BR, et al. Am J Respir Crit Care Med. 2008;178(4):332-338 (Calculated from Table 5).
*Post- nalysis of the TORCH study, which investigated the effects of combined salmeterol 50 mg plus fluticasone propionate 500 mg, either component alone or placebo, on the rate of post-bronchodilator FEV, decline in patients with moderate or
I D.
20 j or smoking status, gender, baseline FEV,, region, BMI, prior exacerbations, treatment, time, time by treatment, and covariate by time.

BMI, body mass index; COPD, chronic obstructive pulmonary disease; FEV,, forced expiratory volume in one second.

Celli BR, Thomas l\fﬁa?l?son JA, et al. Effect of PMfMOtMWWHW obstructive pulmonary disease: results from the TORCH study. Am J Respir Crit Care Med. 2008 Aug 15;178(4):332-338.



Ty lé ngwoi bénh COPD chi c6 mot dot cap trong cac RCT

BO ba duoc AVON2 . 1 dot cap >2dotcap =1dotcap
) . Nghién ctu ; . o )
thir nghiém viwa hay nang vua hay nang nang
IMPACT 1 45% 55% 26%
FF/UMEC/VI
FULFILL 2 40% 34% NR
BUD/GLY/FO ETHOS 3 44% 559% 211%
R TRIBUTE 4 80% 20% NR

# 40% NB cua RCT diéu tri bo ba trén COPD chi c6 1 dot cap trung binh !

20226 1cc 2018;378:1671-80; 2. AIRCCM 2017; 196 (4): 438-446; 3. N Engl ) Med 2020;383:35-48; 4; Lancet2018; 391(10125):1076-1084
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Nguwoi bénh c6 mot dot cap ciing hwdng Lot tir bo ba

HRS
2026

A Model-Estimated Rate

Annual Rate of Moderate or Severe Exacerbations

B Time-to-First-Event Analysis

—— UMEC-VI
FF-VI
—— FF-UMEC-VI

1.4+ 100+
90
1.2 E 3 80—
“ —
3 T 5
- _
1.0 s .2
§ © 8 60
'u | .
TY s0-
0.8 *
O w
< o 404
= 5
>
0.6 _5% 30—
5 °  20-
0.4 lo-
o1
0.2
0.0 No. at Risk
FF-UMEC-VI  FF-VI UMEC-VI UMEC-VI
(N=4145) (N=4133) (N=2069) FF—VI

E =i

| T
84 112 140 168 196 224 252 280 308 336 364

56

Days since Randomization

2070 1721 1516 1406 1301 1201 1123 1059 1001 971 917 884 851 642
4134 3554 3133 2838 2620 2410 2250 2120 2004 1823 1823 1729 1671 1228
FF-UMEC-VI 4151 3758 3408 3186 2954 2752 2614 2457 2324 2216 2085 1988 1919 1419

N EnglJ Med 2018;378:1671-80.DOI: 10.1056/NEJM0a1713901



Khéi dong bo ba sau mot dot cap Som™ tiét kiém hon Muon

an-nam,

Chi phi y té trung binh lién quan COPD, bénh nh
USD 2019

20000 -

16000 -

12000 A

8000 -

4000 -

m S6m (n=529) m Mudn (n=1375)
P=0.002
Ngudi bénh diéu tri S6m c6 tong chi phi lién quan dén

COPD mbi ngudi-ndm thap hon cé y nghia so vdi diéu tri

Muon ($12,694 so vdi $17,640) p=0.002

I
Téng chi phi Tong chiphi  S6 ngay nam vién S6 lan kham ngoai Nhap vién Chi phi
y te noi tru tra cap ctru thuoc men

Mannino D_, et al. International Journal of COPD 2022:17 491-504.

P =~ 1



Dung bd ba FF/UMEC/VI Ellipta dat tinh trang 6n dinh cao gap 2 (an, duy tri
thoi gian on dinh dai gap 5 lan so véi bd doi BUD/ FOR

Sw 6n dinh ctia bénh dwoc dinh nghia la trang thdi hoat déng bénh thap, khéng cé dot cap, khéng lam tram

trong thém cdc triéu chirng va khéng suy giam chirc nang phéi nhanh chéng.?t

%o Ty Ié bénh nhan dat dwoc sw 6n dinh cua bénh Thoi gian 6n dinh bénh theo thi gian
< 60 1 100 _
: —
c o\o X > ¢
Gl NI VNS 4 <4 DAI HON > 5 LAN
2 = THO'I GIAN ON PINH BENH TRUNG BINH
5 40 - o 1 [
3 ~ 2 LANBENHNHAN| & o _ —~—
[ < > i
0 30 | 26 CHO THAY SU CAl THIEN S I T DY 5 > Sy - \
5 _ VE DO ON BINH CUA g N Tang them 2139 ngay g
< BENH T 40 o
@ 201 £
o 3 S
S 10 4 ..g 20 - ; = FF/UMEC/VI trung vi 169 ngay
< 2 BUD/FOR trung vi 30 ngay
£ ] n=238 5
o 0 T T T T T T 1
FF/UMEC/VI BUD/FOR
0 24 48 72 96 120 144 168

Nhém diéu trj
Thoi gian sau pham nhém ngau nhiém (ngay)

HRS

1. Poster P630; Singh D; American Thoracic Society Meeting;2024. 2. Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global strategy for the diagnosis, management, and prevention of chronic obstructive pulmonary c
2025 report [Internet] [Updated Nov 15, 2024]. Available at: https://goldcopd.org/wp-content/uploads/2024/11/GOLD-2025-Report-v1.0-15Nov2024_WMV .pdf. Accessed on Nov 19, 2025.3. Singh D et al. Respir Res 2020;21(1):134. 4. N




,-. | ’ uﬁié; rr } ‘.ﬂ_ :
a Piém mdi trong hudng dan GOLD 2026

° Hwéng dén on dinh bénh véi diéu tri bd ba

e Hwéng dén kiém soat bénh véi dieu tri bo ba



Triéu chirng nhiéu la rao can nguwdi bénh dat kiém soat

Ty lé nguwoi bénh COPD cé triéu chirng

Khé thé*

Kho tho nang Cam thay buén
Khdng cé sirc
Kiét strc Cam thay bat an

Kh6 miéng
Khac dam

Ho Lo lang

Lo mo

Ludn ludn bat an

ﬂ ﬁd by GSK from the source Roberts M, et al. Int J Chron Obstruct Pulmon Dis. 2023;18:2825-37.
ngle-center cross-sectional study of patients with COPD who attended the Westmead Breathlessness Service between March 2017 and May 2022. Eighty-nine patients with COPD (mean age 72.6 years, 55% male, mean FEV, 32% predicted) were

m@ﬁLAMA LAMA/LABA, LABA/ICS, LAMA/LABA/ICS
ortness of breath was one of the inclusion criteria

Roberts M, Smith T, Wheatley JjétalsSymptom Burden of Patients with Chronlc Obstructive Pulmonary Disease Attending the Westmead Breathlessness Service: Prevalence, Associations, and Sex-Related Differences. Int J Chron Obstruct Pulmon Dis. 2023 Nov
30;18:2825-2837. " [—
A A



Triéu chirng nhiéu tién doan dot cap trong twong lai

Nghién clru cat ngang trong cdng dong trén 2531 ngudi bénh COPD va bac sy diéu tri tai
5 quéc gia Chau Au (Phdp, Birc, Y, Ty Ban Nha, va Vuong qudc Anh)

7 o2 dot cap
lién quan trung binh 1
xuat hién 2 2
dot cap moi
nam?so voi
nguoi co
mMMRC <2

Nhiéu triéu
chirng
(MMRC 22)

ﬁ

c6 =1 dot cap
nang '

HRS

ulation-based cross-sectional survey (Respiratory Disease-Specific Programme, Adelphi Real World ) was conducted among 2531 patients with COPD and their treating physicians.
i ructive pulmonary disease; mMMRC, modified Medical Research Council dyspnea scale; UK, United Kingdom.
1. Punekar YS, Mullerova H, Small M, et al. Prevalence and burden of dyspnoea among patients with chronic obstructive pulmonary disease in five Europe an countries: Pulmonary therapy. 2016 Jun;2:59-72.

21



Nguwoi bénh chi cé trieu chirng ciing hwong Lo tir bo ba

357 —— BGF MDI320/18/9-6 ug
—— GFF MDI 18/9-6 pg

—— BFF MDI 320/9-6 pg
—— Open-label BUD/FORM DPI 400/12 pg -

30

Patients who had a moderate or
severe exacerbation (%)

+Censored
04 T T T T | T 1
0 4 8 12 16 20 24
Number at risk Weeks
BGF MDI 320/18/9-6 Mg 639 620 590 561 526 498 428
GFF MDI118/9-6 Hg 625 585 532 492 463 446 371
BFF MDI320/9-6 Mg 314 295 277 260 242 233 196
H Rs Open-label BUD/FORM 318 297 282 271 257 241 203
DP1400/12 ug

2026 Ferguson GI, et-al- Lancet Respir Med 2018;6:747—-758




Dung bd ba FF/UMEC/VI cai thién céac tiéu chi kiém soat tinh trang
bénh t&t hon bo dbi ICS/LABA (BUD/FOR)'-3

Thw nghiém FULFIL Cai thién chirc nang phoi' Giam géanh ning triéu chirng
(95% CI: 148, 194; tr<0,001) AL DA e AT e
FEV1, thay déi so v&i ban dau: (95% Clrél ,4,F-<;,71)Ofﬂ<EOC,0/0\1/ | T;gyddé‘ S0 v&i ban
+142 mL, so v6i BUD / FOR, -29 mL T

- .
- .

Giam tuong doi Cai thién chat lwong cudc sdng (SGRQ) nhiéu

. -
. .
- -

ty 1& dot cap

(95% CI: 15, 63; p = 0,006); FF / UMEC / VI
(0,2/nam; n = 210), so voi BUD/ FOR
0,36 / nam; n = 220)f , )
©, ’ ) FF /UMEC / VI -6.6 don vi, so v&i
H Rs BUD/ FOR:-4.3 don vi

*Bénh nhan thuéc GOLD 2017 Nhém D: FEV, <50%, diém CAT =10 HOAC <50% FEV, <80%, diém CAT =10 véi =2 dot cAp trung binh hodc 21 dot cép nang trong nam qua.
BD, hai I&n méi ngay; BUD, budesonide; Bai kiém tra danh gla CAT, COPD CFB thay dbi so v&i duwdng co s&; Cl, khodng tin cay; COPD, bénh phon tédc-ngh&h man tinh; FEV,, thé tich thé ra bt budc trong mot
glay FF qutlcasone furoate; FOR, formoterol; GOLD, Sang kién Toan cau vé Bénh phdi tic nghén man tinh; ICS, corticosteroid-dang hit; LABA, chét chi van beta 2 tac dung kéo dai; LS, binh phuong nhd nhét; n,

suat; SGRQ, Bang cau hdi vé ho hap cua St EC, umeclidinium; VI, vilanterol.
7; 196(4):438—446. 2. Tabberer M va cong sw. Adv Ther. 2018; 35(1):56—71. 3. Jones PW va cdng sw. Am J Respir Crit Care Med. 2014; 189(3):250-255.

hon & Tuan 241

(95% CI: -3,5, -1,0), p<0‘,001;
Thay déi so v&i ban dau:

DA va céng sw. Am J Res,



Nghién ctu vé hiéu qué so sanh trong d¢i thie @ bénh nhan COPD duwoc nang bac diéu tri twr liéu phap kép
FF/UMEC/VI str dung mot lan mdi ngay giup gidm co y nghia ti 1é cac dot Cap
trung binh/ndng hang nam so v&i BUD/GLY/FOR st dung hai lan mdi ngay’

Ti 1& dot cap trung binh/néng* hdng nam (tiéu chi chinh) ,
& bénh nhan COPD cé bao hiém Medicare, Hoa Ky - doan hé c6 trong s

Két qua chi phan anh cho dan sé dwoc nghién ctru va cé thé khong mang tinh khai quat hoéa

—"_’)
Ti 1& dot cap (PPY)
RR (€1 95%) Bénh nhan str dung FF/UMEC/VI da giam
FF/UMEC/ | BUD/GLY
I IFOR z dort x t
: so dot cap trun

B —— omomom | om0 | os §—] 0 binh/néngpso vé’gi

non | -

o BUD/GLY/FOR
p<0,001
060 !
Ti sé ti suat
) Thién vé FF/UMEC/VI Thién vé BUDIGLYIFOR'

Phéng theo Wedzicha, et al. 2025.

*Mét dot cAp COPD trung binh dwgc dinh nghia 1a bénh nhan cé 21 1an kham ngoai tri hodc c&p clru véi ma chan doan dot cdp COPD tai tuyén co s& va =1 1an cép phat thubc hodc st dung

thudc tai co s y té bat ky (vi du: nhap vién, ngoai trd, cip clru) déi v6i corticosteroid toan than hodc khang sinh theo khuyén céo clia huwéng dan didu tri trong vong 5 ngay sau hodc trwdc lan

kham. Mét dot cdp COPD néng dwoc dinh nghia Ia bénh nhan nhap vién véi ma chan doan dot cdp COPD tai tuyén co s6.

BUD: Budesonide; Cl: Khoang tin cay; COPD: Bénh phdi tdc nghén man tinh; Medicare FFS (fee-for-service): M6 hinh béo hiém ma nha cung cap dich vy y té dwoc thanh toan theo tirng dich .

\;UV(?/aeg;ir;?]:aJpagr\:vci) bénh nhar:, FOR: Formoterol, lGLY. Glycopyrronium; HR: Ti s6 nguy co (hazgrd raltlo), PEY. Trén moi nam-benh nhan; RR: Tiso i Sliat (rate rath). TKLEGY ELLIPTA > lJ : :\
. , ga A et al. “Comparative Effectiveness of FF/UMEC/VI and BUD/GLY/FORM in Patients with COPD Stepping Up From Dual Therapy.” Advances in therapy, 10.1007/s12325-

025-03295-4. 7 Jul. 2025, doi:10.1007/s12325-025-03295-4 fluticasone furoate/umeclidinium/vilanterol



Nghién ctu vé hiéu qué so sanh trong d¢i thie @ bénh nhan COPD dwoc nang bac diéu tri tl liéu phap kép
FF/UMEC/VI str dung mét lan moi ngay giup giamco y nghla nguy co xay ra
dot cap trung binh/nang dau tién so véi BUD/GLY/FOR st dung hai lan mdi ngay’

Ti I& dot cap trung binh/ndng* hang nam (tiéu chi phu)
& bénh nhan COPD c6 bao hiem Medicare FFS, Hoa Ky - doan hé co6 trong so
Két qua chi phan anh cho dan sé dwoc nghién ctru va cé thé khong mang tinh khai quat hoéa
HR sau 12 thang

(C1 95%):
0,86 (0,81, 0,92)

-
_f') Bénh nhan str dung FF/UMEC/VI da giam

100% - = TRELEGY e BUD/GLY/FOR [ —

80% | nguy co xay ra dot cap

trung binh/ning dau tién

Xac suat (risk, hazard)
xay ra mot dot cap tai cac
thei diem khac nhau

Dot cap (%)

40%

20%

0%

19,1%
16,2%

30,9%

27,9%

60% - 0
49,0%
40,4%

43,6%
36,6%

0

Bénh nhan cé nguy co
FF/UMEC/VI
BUD/GLY/FOR

10.093
3.926

6.961
2.573

Phéng theo Wedzicha, et al. 2025.

6
Théi gian (thang)

4.839
1.767

3.379 2.317
1.186 773

so v¢i BUD/GLY/FOR
p<0,001

Sau 12 thang, bénh nhan s
dung FFIUMEC/VI d3 giam c6 ¥
nghia nguy co’ xay ra dot cap
murc dd trung binh dau tién so
v¢éi BUD/GLY/FORT

Két qua cho thay khéng c6
khac biét mang y nghia vé
nguy co xay ra dot cap
muirc d6 nang dau tién?

HR (hazard ratio) va risk dwoc wéc tinh tir két qua phan tich thoi gian dién tién dén khi xuét hién bién cd. Gia tri p cho cac tiéu chi phu va tiéu chi tham do khong dwoc hiéu chinh vé tinh boi.

*Mét dot cAp COPD trung binh dwgc dinh nghia Ia bénh nhan cé 21 1an kham ngoai tri hodc c&p clru véi ma chan doan dot cdp COPD tai tuyén co s& va =1 1an cép phat thudc hodc st dung thubc
tai co' s& y té bat ky (vi du: nhap vién, ngoai tri, cAp ctru) ddi véi corticosteroid toan than hodc khang sinh theo khuyén céo clia hwéng dan diéu tri trong vong 5 ngay sau hodc trwéc 1an kham. Mot
dot cAp COPD ning dwoc dinh nghta 1a bénh nhan nhap vién véi ma chan doan dot cAp COPD tai tuyén co sé.
+S& dung FF/UMEC/VI gidp 1am gidm 15% nguy co xay ra dot cAp mirc do trung binh khi so véi BUD/GLY/FOR; HR: 0,85 (Cl 95%: 0,80, 0,91), p<0,001. Xac suét/nguy co g&p phai it nhat 1 dot cap
murc d§ trung binh sau 12 thang: FF/UMEC/VI 38,8%, BUD/GLY/FOR 43,9%.
Dot cép nang; HR: 0,92 (CI 95%: 0,80, 1,05), p=0,213. Xac suét/nguy co gap phai it nhét 1 dot cép murc d6 nang sau 12 thang: FF/UMEC/VI 9,6%, BUD/GLY/FOR 10,6%.

BID: Hai lan méi ngay; BUD: Budesonide; Cl: Khoang tin cay; COPD: Bénh phéi tdc ngh&n man tinh; Medicare FFS (fee-for-service): M6 hinh bao hiém ma nha cung cép dich vu y t& dwoc thanh toan

theo tirng dich vu d& cung cp cho bénh nhan; FOR: Formoterol; GLY: Glycopyrronium; HR: Ti s6 nguy co (hazard ratio); PPY: Trén méi ndm-bénh nhan; RR: Ti sb i suét (rate ratio).
1. Wedzicha, Jadwiga A et al. “Comparative Effectiveness of FF/JUMEC/VI and BUD/GLY/FORM in Patients with COPD Stepping Up From Dual Therapy.” Advances in therapy, 10.1007/s12325-025-

03295-4. 7 Jul. 2025, doi:10.1007/s12325-025-03295-4

TKLEGY eeta p (OSIK

fluticasone furoate/umeclidinium/vilanterol



Nghién ctru vé hiéu qué so sanh trong doi thuwec & bénh nhan COPD dwoc nang bac diéu tri t liéu phap kép
Trong mot tiéu chi danh gia tham do, bénh nhan st dung FF/UMEC/VI co
nguy co t&r vong do moi nguyén nhan thap hon 18% so v&i BUD/GLY/FOR

Tiéu chi tham do: Ti |Ié t&r vong do moi nguyén nhan trong doi thyc o bénh nhan COPD
c6 bao hiéem Medicare tai Hoa Ky - doan hé c6 trong so, dwgrc danh gia bang so liéu thong ké tir vong

Két qua chi phan anh cho dan sé dwoc nghién ctru va cé thé khong mang tinh khai quat hoéa

L
|o=
HR sau 12 théng e B 5:nh nhan st dung FFIUMEC/VI da giam

20% - ———TRELEGY  ———BUD/GLY/FOR (Cl1 95%):

0,82 (0,68, 0,99) nguy co tir vong do moi nguyén

15% - ° o nhan so v&i BUD/GLY/FOR
P=0,040 sau 12 thang. Ti |é phan trdm nguy co
10% o tr vong do moi nguyén nhan: FF/UMEC/VI 4,9%

9
g
g so v&i BUD/GLY/FOR 6,0%
= 6,0%
5% | X 4,5%
3.3% 4,9%
1,6% 3.9% o
2,6%
0% A== —L.2% r r )
0 3 6 9 12
Thei gian (thang)
Bénh nhan cé nguy co
FF/UMEC/VI 10.093 8.306 6.695 5.296 4.080
BUD/GLY/FOR 3.926 3.176 2.540 1.981 1.511

Phéng theo Wedzicha, et al. 2025.

HR (hazard ratio) va risk dwgc wéc tinh tir két qua phan tich thoi gian dién tién dén khi xuat hién bién cd. Gia tri p cho cac tiéu chi phu va tiéu chi thadm do khdng dwoc hiéu chinh v& tinh boi.

Phan tich hdi ctvu co sé di¥ liéu bao hidm trong doi thue clia bénh nhan COPD c6 bao hiém Medicare Fee-For-Service tai Hoa Ky, 1a nhitng bé&nh nhan dwoc nang bac diéu tri lén

FF/UMEC/VI (N=10.093) hodc BUD/GLY/FOR (N=3.926), v&i liéu lwvgng theo khuyén céo trén nhan, vao hodc sau ngay 1 thang 1 ndm 2021 cho dén ngay 31 thang 12 ndm 2023 (thdi gian

theo dbi trung binh twong (rng véi tirng thudc 1an Iwot 14 360 ngay va 347 ngay), bénh nhan da st dung liéu phap kép (ICS/LABA, 66,2% [N=9.279/14.019]; LAMA/LABA, 38,0%

[N=5.330/14.019]) trong téi thidu 90 ngay trwdc khi bat dau liéu phap bd ba trong mét binh hit. Nghién ctru nay khong thu thap di liéu vé tinh an toan.

BUD: Budesonide; Cl: Khoang tin cay; COPD: Bénh phdi tdc nghén man tinh; Medicare FFS (fee-for-service): M6 hinh b&o hiém ma nha cung cép dich vu y té duoc thanh toan theo ting dich .

vu da cung cap cho bénh nhan; FOR: Formoterol; GLY: Glycopyrronium; HR: Ti s6 nguy co’ (hazard ratio). >

1. Wedzic%a, Jadwiga A et al. “Comparative Effectiveness o FE/UMEGIVI and BUD/gL)\/(/FO(RM in Patien)ts with COPD Stepping Up From Dual Therapy.” Advances in therapy, T@LEGY ELLIPTA USA«
10.1007/s12325-025-03295-4. 7 Jul. 2025, doi:10.1007/s12325-025-03295-4 fluticasone furoate/umeclidinium/vilanterol



Két luan

* GOLD 2026 khuy&n cdo nang cao tiéu chuan diéu tri ngudi bénh

COPD nham dat dén tinh trang bénh 6n dinh va kiém soat

* Diéu tri bd ba duwoc khuyén cdo khdi dong sdm trén nguwoi bénh mdai

c6 > 1 dot cap trung binh gitp 6n dinh tinh trang bénh

 Pidu tri bd ba duwoc khuyén cdo trén nguwdi bénh van con dot cap,
triéu chirng du d3 diéu tri bd d6i LABA/LAMA, ICS/LABA giup kiém

soat tinh trang bénh
HRS
2026

l e
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