South East London Area Prescribing Committee
Formulary recommendation
Reference
Intervention:

084
Triple combination therapy inhalers for adults with chronic obstructive
pulmonary disease (COPD):
Trelegy® Ellipta® (fluticasone furoate/umeclidinium bromide/vilanterol) and
Trimbow® (beclometasone dipropionate/formoterol fumarate dihydrate/
glycopyrronium)
(These inhalers each deliver a combination of a corticosteroid and two long acting
bronchodilators in a single inhaler device)

Date of Decision:
Date of Issue:
Recommendation:
Further Information

Shared Care/
Transfer of care
required:

June 2018
June 2018
Amber 1 - can be initiated in primary care on the recommendation of a
respiratory specialist
• Trelegy® Ellipta® and Trimbow® are accepted for use within South East London as
an option for the treatment of adults with moderate to severe chronic obstructive
pulmonary disease (COPD).
• In line with the local COPD pathway, Trelegy and Trimbow may be considered in
patients who continue to have an FEV1 <50% predicted and ≥2 exacerbations per
year, despite dual bronchodilation therapy (with a long acting beta-agonist [LABA]
and a long acting antimuscarinic [LAMA]).
• These inhalers may also be considered for use in patients appropriately receiving
triple therapy (inhaled corticosteroid [ICS]/LABA and LAMA) in separate devices. It
should be noted that switching of patients who are stable on other triple therapy
regimens to Trelegy or Trimbow may not be appropriate.
• Trelegy and Trimbow are licensed as maintenance treatment in adult patients with
moderate to severe COPD who are not adequately treated by a combination of ICS
and LABA.
• Therefore the indication for use approved in SEL is off label, however escalating to
triple therapy from ICS/LABA (as per licensing) would not be conventional practice;
because a patient would normally be trialled on LABA/LAMA first, then ICS
introduced last line as per Global initiative for chronic obstructive lung disease
(GOLD) recommendations.
• Trelegy is a dry powder inhaler device and Trimbow is a metered dose inhaler
device. The device chosen should be based on patient factors, such as inhaler
technique.
• All patients should be asked to demonstrate their inhaler technique regularly and
adherence should be established before stepping up therapy.
• Treatment with either of these inhalers should only be started on the
recommendation of a respiratory specialist.
• The local COPD pathway will be updated to reflect the addition of these inhalers to
the treatment options.

N/A

Cost Impact for
•
agreed patient group
•
•

•

The introduction of these triple therapy inhalers is expected to result in cost
savings.
Extrapolating existing prevalence data suggests that there could be 4,500 patients
with COPD eligible for treatment with these inhalers in SEL.
If the average cost saved as a result of switching to either of these inhalers
(depending on the original combination of inhalers) is £12 per month, per patient;
the overall potential savings for SEL per month will be in the region of £54,000.
This represents a maximum figure according to current prevalence.
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Usage Monitoring &
Impact Assessment

Evidence reviewed

Trusts
• Monitor and submit usage and audit data on request to the APC.
CCGs
• Monitor EPACT data
• Exception reports from GPs if inappropriate prescribing requests are made to
primary care.
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NOTES:
a) Area Prescribing Committee recommendations and minutes are available publicly via the APC
website.
b) This Area Prescribing Committee recommendation has been made on the cost effectiveness,
patient outcome and safety data available at the time. The recommendation will be subject to
review if new data becomes available, costs are higher than expected or new NICE guidelines
or technology appraisals are issued.
c) Not to be used for commercial or marketing purposes. Strictly for use within the NHS
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