
93

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. 

Conflicts of Interest
No potential conflict of interest relevant to this article was 

reported.

References
1. Calverley PM, Anderson JA, Celli B, Ferguson GT, Jenkins C, 

Jones PW, et al. Salmeterol and fluticasone propionate and 
survival in chronic obstructive pulmonary disease. N Engl J 
Med 2007;356:775-89.

2. Wedzicha JA, Banerji D, Chapman KR, Vestbo J, Roche N, 
Ayers RT, et al. Indacaterol-glycopyrronium versus salmeter-
ol-fluticasone for COPD. N Engl J Med 2016;374:2222-34.

3. Wedzicha JA, Calverley PM, Seemungal TA, Hagan G, Ansari 
Z, Stockley RA, et al. The prevention of chronic obstructive 

The combination of an inhaled corticosteroid (ICS) and a 
long-acting beta-agonist (LABA) has been one of the most 
popular options for the treatment of stable chronic obstructive 
pulmonary disease (COPD). Ten years ago, the combination 
of ICS/LABA was firstly proven to have beneficial effects for 
COPD on respiratory symptom, lung function, health-related 
quality of life, and exacerbation in a large multicenter random-
ized controlled trial1. After the trial, the combination of ICS/
LABA has become one of the most important therapeutic op-
tions for the treatment of stable COPD and has been increas-
ingly prescribed until recently.

However, a series of publications suggest that a long-acting 
muscarinic antagonist (LAMA), either alone or in the com-
bination with a LABA, is a preferred therapeutic option in 
comparison to the combination of ICS/LABA because of bet-
ter clinical efficacy and less adverse effect2-4. So, the document, 
GOLD 2017 Global Strategy for the Diagnosis, Management 
and Prevention of COPD, the combination of ICS/LABA is not 
recommended as the first line therapeutic option any more5.

A recent study proved that a dual bronchodilator of LABA/
LAMA is superior to the combination of ICS/LABA because 
the group of COPD patients treated with the dual bronchodi-
lator resulted in better clinical outcomes of less exacerbation, 
better lung function, better health-related quality of life and 
also in less adverse effect of pneumonia. Compared to the 

Is the Combination of ICS and LABA, a 
Therapeutic Option for COPD, Fading Away?

Yeon-Mok Oh, M.D.
Department of Pulmonary and Critical Care Medicine, Asan Medical Center, University of Ulsan College of Medicine, Seoul, 
Korea

Address for correspondence: Yeon-Mok Oh, M.D.
Department of Pulmonary and Critical Care Medicine, Asan Medical 
Center, University of Ulsan College of Medicine, 88 Olympic-ro 43-gil, 
Songpa-gu, Seoul 05505, Korea
Phone: 82-2-3010-3136, Fax: 82-2-3010-6968
E-mail: ymoh55@amc.seoul.kr
Received: Dec. 20, 2016
Revised: Dec. 22, 2016
Accepted: Dec. 23, 2016

cc  It is identical to the Creative Commons Attribution Non-Commercial 
License (http://creativecommons.org/licenses/by-nc/4.0/).

EDITORIAL https://doi.org/10.4046/trd.2017.80.1.93
ISSN: 1738-3536(Print)/2005-6184(Online) • Tuberc Respir Dis 2017;80:93-94

Copyright © 2017
The Korean Academy of Tuberculosis and Respiratory Diseases.
All rights reserved.

http://crossmark.crossref.org/dialog/?doi=10.4046/trd.2017.80.1.93&domain=pdf&date_stamp=2017-01-01


YM Oh

94 Tuberc Respir Dis 2017;80:93-94 www.e-trd.org

pulmonary disease exacerbations by salmeterol/fluticasone 
propionate or tiotropium bromide. Am J Respir Crit Care 
Med 2008;177:19-26.

4. Beeh KM. The role of bronchodilators in preventing exacer-
bations of chronic obstructive pulmonary disease. Tuberc 
Respir Dis 2016;79:241-7.

5. GOLD 2017 Global strategy for the diagnosis, management 
and prevention of COPD [Internet]. Global Initiative for 
Chronic Obstructive Lung Disease; 2016 [cited 2016 Dec 21]. 
Available from: http://goldcopd.org/gold-2017-global-strate-

gy-diagnosis-management-prevention-copd/.
6. Kew KM, Seniukovich A. Inhaled steroids and risk of pneu-

monia for chronic obstructive pulmonary disease. Cochrane 
Database Syst Rev 2014;(3):CD010115.

7. Gershon AS, Campitelli MA, Croxford R, Stanbrook MB, To 
T, Upshur R, et al. Combination long-acting beta-agonists 
and inhaled corticosteroids compared with long-acting beta-
agonists alone in older adults with chronic obstructive pul-
monary disease. JAMA 2014;312:1114-21.


