TRIXEO !']'7HJ o712 COPD-1719'0n
790N gRUN
IND{7'I0
,LNINN N'NOYN
NID1 NI7N N77
“NOINY

ni9'NY
1va

.01 0"'NYD .NID'NY 'NY

JNX ORWN1 177 DAl 01 71910
NDIN 7D 'T'7Y DIWNY (N1
NINM2N 701 7170 .ANNIN

+49% reduction versus LAMA/LABA (HR 0.51, 95% CI O

The P-value is unadjuste
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Initial pharmacological treatment

Group E

22 moderate exacerbations LABA + LAMA*
or 21 leading to hospitalization Consider LABA + LAMA + ICS*
if blood EOS 2300 cells/pL

0 or 1 moderate exacerbation Group A Group B
(not leading to hospital admission) A bronchodilator LABA + LAMA*

mMRC 0-1, CAT <10 mMRC 22, CAT 210

Page 54, Figure 3.7

T Trixeo is not indicated for the initial treatment of COPD.

Indication: Trixeo Aerosphere is indicated as a maintenance treatment in adult patients with moderate to severe chronic obstructive pulmonary disease (COPD) who are not adequately treated by a
combination of an inhaled corticosteroid and a long-acting beta2-agonist or combination of a long-acting beta2-agonist and a long-acting muscarinic antagonist

© 2025 Global Strategy for Diagnosis, Management and Prevention of COPD all rights reserved. Use is by express license from the owner

*Single-inhaler therapy may be more convenient and more effective than multiple inhalers. Singe inhaler improves adherence to treatment. Exacerbation refers to the number of exacerbation per year
CAT, COPD Assessment Test; EOS, eosinophils; GOLD, Global Initiative for Chronic Obstructive Lung Disease; mMRC, modified Medical Research Council

Ref: Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global strategy for prevention, diagnosis and management of COPD. 2025. Available from: https://goldcopd.org/2025-gold-report/
(Accessed 25 November 2024)

TRIXEO latest approved Prescribing Information by MoH.
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Follow-up pharmacological treatment#

Dyspnoea Exacerbations

LABA MA If blood EOS LABA AMA
<300 cells/uL

If blood EOS
2300 cells/uL

LABA + LAMA *

LABA + LAMA?t

If blood EOS
<100 cells/uL

If blood EOS
=100 cells/pL

If blood EOS
2300 cells/pL

+ Consider switching inhaler
device or molecules

* Implement or escalate non-
pharmacological treatment(s)

» Consider adding ensifentrine

* Investigate (and treat) other Roflumilast Azithromycin Dupilumab
causes of dyspnoea FEV,<60% and (preferentially in (chronic
chronic bronchitis former smokers) bronchitis)

Page 58, Figure 3.9

§ Trixeo is not indicated for the initial treatment of COPD or patients treated with monotherapy of either LABA, LAMA or ICS

Indication: Trixeo Aerosphere is indicated as a maintenance treatment in adult patients with moderate to severe chronic obstructive pulmonary disease (COPD) who are not adequately treated by a
combination of an inhaled corticosteroid and a long-acting beta2-agonist or combination of a long-acting beta2-agonist and a long-acting muscarinic antagonist.

© 2025 Global Strategy for Diagnosis, Management and Prevention of COPD all rights reserved. Use is by express license from the owner. Extracted from Figure 3.9, depicting treatment pathways.
Information related to use of pathways is not included. Further information on use of pathways can be found in the complete figure in the reference

*Except if EOS <300 cells/pL; fexcept if EOS <100 cells/pL; *single-inhaler therapy may be more convenient and effective than multiple inhalers; single inhalers improve adherence to treatment.
Exacerbation refers to the number of exacerbation per year. consider de-escalation of ICS if pneumonia or other considerable side effects; in case of blood EOS 2300 cells/pL, de-escalation is more likely
to be associated with the development of exacerbations.

EOS, eosinophils; FEV1, forced expiratory volume in 1 second; GOLD, Global Initiative for Chronic Obstructive Lung Disease; ICS, inhaled corticosteroid(s); LABA, long-acting beta,-agonist; LAMA, long-
acting muscarinic antagonist

Ref: Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global strategy for prevention, diagnosis and management of COPD. 2025. Available from: https://goldcopd.org/2025-gold-report/
(Accessed 25 November 2024)
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Management of patients currently on ICS+LABA”

» No current exacerbations

» Previous positive
treatment response’

Low High
symptom symptom
load load

Continue
treatment

Page 89, Figure 3.22

AEROSPHERE®

(formoterol fumarate, glycopyrronium,
and budesonide) Inhalation suspention

Patient currently on ICS+LABA

GOLD recommendations
for patients under
existing treatment with
ICS+LABA therapy:

Escalate to triple therapy
No relevant

exacerbation history Current exacerbations

® Previous exacerbation
history with positive
response to ICS and high
symptom load, or
Current exacerbations and
EOS 2100 cells/pL
Blood EOS Blood EOS
<100 2100

cells/pL cells/pL

Consider changing to

LABA + LAMA
Change to LABA/LAMA

® No exacerbation history, or
e Current exacerbations and
EOS <100 cells/pL

Consider escalating to
LABA + LAMA +ICS

Benefits and risks of ICS withdrawal should be
carefully considered, with a blood EOS 2300
cells/pL being an indicator of increased risk of
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© 2025 Global Strategy for Diagnosis, Management and Prevention of COPD all rights reserved. Use is by express license from the owner. Extracted from Figure 3.22

*GOLD notes that the benefits and risks of ICS withdrawal should be carefully considered, with a blood EOS 2300 cells/pL being an indicator of increased risk of exacerbations with ICS withdrawal; tpatient previously
had exacerbations and responded to ICS-LABA treatment
EOS, eosinophils; GOLD, Global Initiative for Chronic Obstructive Lung Disease; ICS, inhaled corticosteroid(s); LABA, long-acting beta2-agonist; LAMA, long-acting muscarinic antagonist
Res: GOLD. Global strategy for prevention, diagnosis and management of COPD. 2025. Available from: https://goldcopd.org/2025-gold-report/ (Accessed 23 November 2024)




