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Data from the Australian Xolair Registry

Compare Tx responses in ACO with severe 
asthma only

Assessed at baseline & after 6m Tx
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•Conclusion
• Omalizumab improves asthma control and QOL in ACO.



SPIROMICS cohort

Current or former smokers

Preserved pulmonary function

FEV1/FVC ≥ 0.7

FVC above the LLN

N Engl J Med. 2016;374(19):1811-1821.







•Conclusion
• symptomatic current or former smokers with preserved 

pulmonary function have exacerbations.



 52 weeks

mMRC ≥ 2

FEV1 25% ~ 60%

At least one exacerbation/yr

N Engl J Med. 2016;374(23):2222-2234.









•Conclusion
• Indacaterol–glycopyrronium was more effective than 

salmeterol–fluticasone in preventing COPD 
exacerbations



Post-hoc analysis of WISDOM study

Compare rate of exacerbations and time to 
exacerbation outcomes

On the basis of blood eosinophil subgroups

Lancet Respir Med. 2016;4(5):390-398.









•Conclusion
• High blood eosinophil – risk for AE after withdrawal ICS



 Pragmatic RCT
 Fluticasone/Vilanterol vs usual care
 Documented diagnosis of COPD
 One or more COPD exacerbations in previous 3 years
 No restrictions regarding smoking history or 

spirometric values

N Engl J Med. 2016;375(13):1253-1260.







•Conclusion
• FF/VI is better than other ICSLABA in real world study



FEV1 50% ~ 70%

Patients had to have a history, or be at 
increased risk, of cardiovascular disease

Lancet. 2016;387(10030):1817-1826.







•Conclusion
• FF/VI does not decrease mortality in COPD



Copenhagen General Population Study

 7,225 with COPD based on spirometry

Recorded blood eosinophils at baseline and 
future COPD exacerbations longitudinally

Am J Respir Crit Care Med. 2016;193(9):965-974.



Am J Respir Crit Care Med. 2016;193(9):965-974.





Am J Respir Crit Care Med. 2016;193(9):965-974.



Am J Respir Crit Care Med. 2016;193(9):965-974.



Am J Respir Crit Care Med. 2016;193(9):965-974.

•Conclusion
• High blood E is risk factor for AE



FEV1 < 50%

One or more COPD AE/yr

Triple (BDP+FF+GB) vs ICSLABA (BDP+FF)

The Lancet. 2016;388(10048):963-973.

















•Conclusion
• Triple is better than ICSLABA



SPIROMICS cohort

Recent SHS exposure was quantified

 (1) hours of reported exposure in the past week

 (2) reported living with a smoker

Thorax 2016;71:411–420.
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•Conclusion
• 2nd hand smoke is bad



 Childhood Asthma Management Program 
(CAMP) Research Group

 Classified children with asthma according to four 
characteristic patterns

 From childhood into adulthood

N Engl J Med. 2016;374(19):1842-1852.









•Conclusion
• Childhood severe asthma is risk factor for COPD



 52-week

 ICSLABA vs ICSLABA + roflumilast

GOLD 3/4 & CB & freq exc

Am J Respir Crit Care Med. 2016;194(5):559-567.













•Conclusion
• Roflumilast decrease AE in frequent AE patients








