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s Objectives

To compare chronic obstructive pulmonary disease (COPD)-related and
all cause health care resource utilization (HCRU) and costs between COPD
patients initiating tiotropium (TI0)/olodaterol (OLO) versus other LAMA/
LABA FDCs and umeclidinium (UMEC)/vilanterol (VI).
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Study design —\

* Retrospective observational study
- Used optum research database of from January 2014 to September 2018

Study design: In this retrospective observational study, patients initiating fixed-dose LAMA/LABA therapy (earliest fill date = index date) between January 1, 2014, and
September 30, 2018, were identified using administrative claims data from the optum research database. Patients were followed post-index for 1-12 months. Follow-up was
censored at the earliest occurrence of index therapy discontinuation or switch, health plan disenrollment, study end date, or reaching the maximum 12-month allowed duration.
Propensity score matching of 1:2 was used to balance differences in baseline characteristics between cohorts for each of the 2 comparisons. Annualized population averages
of HCRU and costs were calculated for each cohort as [sum of visits (or costs) for all individuals during the follow-up period] + [sum of follow-up on-treatment time for all
individuals] x 365 days.
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Study population

» 21,855 COPD patients were enrolled e 185s
« Propensity score matching .UME'C/V,
(1) TIO/OLO (n=4,175) @ VAHELVA'

Others LAMA/LABA (n=8,350) O 2 LAMALABY
(UMEC+VI: 7,623; GLY/FORM: 712; GLY/IND: 15) GLY/FORM: 1,750

GLY/IND: 269
(2) TIO/OLO (n=4,115)
UEMC/VI (n=8,230)

15,669
(71.7%)

FDC, fixed-dose combination; FORM, Formoterol; GLY, Glycopyrronium; IND, Indacaterol; LABA, long-acting f2-adrenoceptor agonist; LAMA, long-acting muscarinic antagonist; OLO, Olodaterol;
TIO, Tiotropium; UMEC, Umeclidinium; VI, Vilanterol.
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M Other LAMA/LABA’ (n=4,175)
™ VAHELVA® (n=8,350)

p<0.001
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“UMEC/VI; GLY/FORM; GLY/IND
" COPD-related Health care resource utilization (HCRU): Inpatient stays, Inpatients days, ED visits Ambulatory visits, Office visits, Outpatient visits, other medical visits, Pharmacy refills
* All-cause HCRU: inpatients stays, inpatients days, ED visits, ambulatory visits, office visits, outpatient visits, other medical visits, pharmacy refills

COPD, chronic obstructive pulmonary disease; ED, emergency department; FDC, fixed-dose combination; FORM, Formoterol; GLY, Glycopyrrolate; IND, Indacaterol; LABA, long-acting 52-adrenoceptor
agonist; LAMA, long-acting muscarinic antagonist; OLO, Olodaterol; TIO, Tiotropium; UMEC, Umeclidinium; VI, Vilanterol.

Reference 1. Palli, et al. / Manag Care Spec Pharm. 2021 Jul;27(7):810-824.
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