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Executive Summary: 
 
A number of drugs and devices for asthma and COPD have already been reviewed 
and designated a traffic light status by Surrey and NW Sussex CCGs Prescribing 
Clinical Network (PCN). 

 
Local guidelines have also been agreed by the PCN for both asthma and COPD 
which focus on class of drug; both guidelines also contain appendices with details of 
drugs already agreed by PCN following evidence review. 

 
Given the large numbers of drugs / devices now available for the management of 
COPD / asthma it was noted by the PCN that there is currently some confusion 
which could be helped by rationalising the choices of drugs / devices included within 
the guidelines.  It was therefore agreed to set up a task and finish sub-group to make 
recommendations to the PCN in relation to this. 

 
This paper summarises the review that has taken place across the PCN geography 
in order to rationalise choices of inhalers, and provides the recommendations of the 
group and the rationale behind the decisions.  

Summary:  

PCN is asked to: 

1) Endorse the recommendations of the task and finish group for preferred inhalers 
in asthma and COPD 

2) To consider if Symbicort pMDI requires a formal PCN review or can be accepted 
on the basis that it is an alternative device to an existing accepted combination 
ICS/LABA 

 

Accompanying papers (please list): 
1) Appendix 1 COPD Guidelines- list of drugs/devices already agreed by PCN 
2) Appendix 2 Asthma Guidelines-list of drugs/devices already agreed by PCN  
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Submission for Prescribing Clinical Network 2/11/16 
 
 
1. Introduction 
 
A Respiratory Drug Choice task and finish Sub Group was convened at the request 

of the PCN and met on 29 September 2016. The terms of reference for the group are 

noted in Appendix 1, and the attendees at the meeting are listed below: 

 
 

Attendees Attended 

Noreen Devanney, Primary Care Pharmacist, SHCCG  

Melanie Matthews, Pharmacy Technician SHCCG  
Helen Marlow Primary Care Pharmacist, SDCCG  
Caroline Nice, Primary Care Pharmacist, SDCCG  
Lizette Howers, Primary Care Pharmacist, ESCCG  
Vikki Knowles, Respiratory Nurse Specialist, G&WCCG  
Dr Ed Cetti, Respiratory Consultant, ES Hospital  
Lucy Lelliot, Pharmacist, ES Hospital  
Dr Clare Alexander, Respiratory Consultant, RSCH  
Helen Powell, Registrar, Royal Surrey Hospital  
Karen Merriman, Respiratory Nurse, RSCH  
Sumbo Adeyemo, Pharmacist, Epsom & St Helier  
Holly Mitchell, Pharmacist, Ashford & St Peters  
Katherine Regan, Prescribing Advisor, NHS Crawley, Horsham and Sussex  
Golnaz Alabaffabbaghi, Prescribing Advisor, NHS Crawley, Horsham and 
Sussex 

 

Sarah Merriman . , Respiratory Nurse Specialist, RSCH  
Ameena Hafeez Pharmacist NWSCCG  
Kevin Solomons, Head of Medicines Management, SDCCG  
  

 
Members of the group were asked to declare any potential conflicts of interest and 

the following were noted: 

 

 Dr Ed Cetti  -Sponsorship/speaker fees in approximately equal proportions 

from GSK, AZ, Chiesi, Napp, Teva , Novartis 

 Vikki Knowles-Occasional/equal proportion talks from pharmaceutical 

companies. Sponsorship to attend meetings GSK,AZ,Napp,Pfizer, Novartis 

 
 
2. Considerations for drug/device choices 

 
Prior to assessing the choices within each of the relevant therapeutic groups, the 

group agreed on the following considerations to support drug/device choices: 

 Consistency of devices across the range to provide continuity of care is 

desirable. 

 There is limited trial evidence available when considering device choice. 
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 Criteria being considered for device choices: available strengths, licensed 

indication, device type, degree of dexterity required, spacer compatibility with 

MDIs, internal resistance of DPIs, inclusion of dose indicator, storage 

requirements and expiry.  

 In addition dose of steroid will be considered in ICS/LABA prescribed for 

COPD patients. Newer products have a lower licensed BDP equivalent dose 

of steroid; these may be more desirable as less risk of steroid induced side 

effects. 

 EMA report April 2016 concludes that there is no difference in risk of 

pneumonia with different inhaled corticosteroids. 

 All other products approved by the PCN remain available for use but are 

considered “less preferred” 

 
3. Abbreviations used in this document 
 
SABA - Short- acting beta 2 agonist  

SAMA - Short- acting anti-muscarinic antagonist  

LABA - Long -acting anti-muscarinic antagonist 

LAMA - Long acting muscarinic antagonist 

ICS - Inhaled Corticosteroid DPI- Dry Powder Inhaler  

MDI - Metered Dose Inhaler  

DPI – Dry Powder Inhaler 

 
 
4. COPD drug/device choices-following discussion the following options were 

agreed as preferred choices by the group. 
 
4.1 SABA 

 Feedback from the group was used to determine ease of use of inhaler 

options. 

 As per NICE guidelines MDI + spacer is preferred choice.  

 It was noted that the Easyhaler device, preferred DPI in the previous version 

of the COPD guidelines, has a high internal resistance compared to other dry 

powder devices. Decreased inspiratory capacity characterised in COPD 

patients can affect the ability of the patient to generate sufficient inspiratory 

flow for inhalation. Nurses had highlighted that in their experience some 

COPD patients had difficulty with the Easyhaler and found the Easi -Breathe a 

more effective alternative device due to lower internal resistance. Although 

Easyhaler is lower cost it was felt that the Easi-Breathe device is more 

suitable for use in patients with COPD.  

 Ventolin Accuhaler is lower cost than Salamol Easi-Breathe and also has 

lower internal resistance, therefore, suitable for patients with COPD. 
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4.2 LABA 

 As per NICE guidelines MDI+ spacer is preferred choice. 

 Atimos modulate (formoterol) MDI is substantially less costly than Serevent 

(salmeterol) MDI, however, it cannot be used with Volumatic or Aerochamber 

plus. It can be used with Able Spacer or Optichamber. Where possible this 

should be tried as the preferred choice. 

 When considering DPI choice of device it is noted that Oxis Turbohaler has 

less internal resistance than Easyhaler and is used effectively by patients. 

 Easyhaler device is not a preferred choice of LABA DPI, for the same 

rationale as per SABA choice above.  

 

 
 
 
 
 
 
 
 
 
 
Preferred Choices 
 
MDI 
 
 

4.3 LAMA and LAMA / LABA combinations 
 Feedback from the group was considered to determine ease of use of each of 

the new LAMA and LAMA/LABA devices (including consideration of pre-

discussed criteria). All had similar cost apart from the Respimat device which 

was less expensive than the other LAMA devices but the same cost as the 

other LAMA/LABAs 

 Ellipta - Pre-loaded device. The large dial and dose counter were considered 

useful features however the general consensus was that patients, especially 

the more elderly, found it difficult to make a seal between their lips and device 

rendering it less desirable as an option. This is the only device available in 3 

classes LABA/ICS (as well as LAMA, LAMA/LABA, LABA/ICS). However, this 

was not considered a significant advantage as there are numerous LABA/ICS 

in effective devices now available to choose from. Although continuity of care 

Preferred Choices - COPD 

MDI 

Ventolin MDI+Spacer (Volumatic, Aerochamber plus, Able Spacer, Optichamber) 

 

Alternative Devices  

Salamol Easi-Breathe (Breath-actuated) 

Ventolin Accuhaler (DPI) 

Preferred Choices - COPD 

MDI 

Atimos Modulite +Spacer (Able Spacer, Optichamber) 
[Serevent Inhaler can be used if desirable to in combination with Volumatic or 
Aerochamber plus] 

 

Alternative Devices  

Oxis Turbohaler 
 
For those patients on a social care package requiring a ONCE daily the 
following may be used in line with the PCN policy statements: 
Onbreez Breezhaler 
Striverdi Respimat 
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desirable it was felt that the device was less user friendly than some of the 

others. 

 Breezhaler -This device is not pre-loaded, the company is currently improving 

packaging to make capsules easier to remove from blister. There are several 

steps before device is ready for use. A particular feature that patients like is 

that when the dose has been delivered they can see the empty capsule (it is 

transparent) and are re-assured they have taken their prescribed dose. Also 

benefits from dose counter. The consensus was that patients are very happy 

with this device. In addition, it has lowest internal resistance of each of the 

four DPIs being considered. 

 Handihaler - does not have a dose counter and capsule is opaque. There is 

no visual re-assurance for the patient that dose has been taken.Requires 

several steps to load. Highest internal resistance compared to other products. 

 Respimat- This is a soft mist inhaler therefore has benefits in terms of easier 

co-ordination and enhanced lung deposition. The device is loaded once only 

prior to use (it was noted that community pharmacist can assist with this if 

necessary). This is the only suitable option for patients who cannot generate 

inspiratory flow. Least expensive off these products. 

 Genuair - Pre-loaded and considered very easy to use by health care 

professionals and patients. Similar internal resistance to Ellipta. Patients can 

form seal with lips and use effectively. Has twice daily dosing which patients 

don’t have a problem with and some patients prefer this.  . Consensus was 

that this is preferred choice to use  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LAMA Preferred Choices - COPD 

Dry Powder Inhaler 
Eklira Genuair 
Seebri Breezhaler 
 
Soft Mist Inhaler  
Spiriva Respimat 

LAMA / LABA  Preferred Choices - COPD 

Dry Powder Inhaler 
Duaklir Genuair 
Ultibro Breezhaler 
 
Soft Mist Inhaler  
Spiolta Respimat 
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4.4 ICS + LABA 

Feedback from the group was considered to determine ease of use of each of the 
ICS/LABA devices (including consideration of pre-discussed criteria). The cost of 
each device was also considered. 
 
MDI + Spacer 
 
Fostair MDI and Symbicort MDI are both licensed for COPD. 

 Both are cost effective devices for COPD 
 NICE advises MDI as first line.  
 Fostair MDI has additional storage requirements, there is now experience of 

use, considered a good choice. 
 Symbicort MDI is new to market, not yet experience with use but established 

combination now in MDI device. Confirmation required if this needs to be 
assessed by PCN. 

 
DPI  
 

 Ellipta device was discounted as per previous discussion on LAMAs despite 
being the least costly combination. 

 Airflusal Forspiro was also discounted as device considered less user friendly. 
 Duoresp Spiromax – this has had good feedback. Looks very similar to the 

Easi-Breathe device but needs a different technique to operate. As Salamol 
Easi -Breathe is preferred choice DPI for SABA this could cause confusion. 

 Fostair Nexthaler- this has had good feedback from patients and health care 
professionals. Patients can use effectively and is a cost effective choice. 

 Seretide Accuhaler- this is easy to use but more expensive than Fostair 
Nexthaler. 

 Fostair Nexthaler was considered preferred choice of ICS/LABA based on 
ease of use and cost effectiveness.This also has one of the lower licensed 
BDP steroid equivalent doses which the group also considered an advantage.  

 
 
 
 
 
 
 
  
 
 
 
 
 
 
. 
 
 
 
 

ICS + LABA Preferred Choices - COPD 

As per NICE guidelines MDI + spacer is preferred choice  
 
MDI  
Fostair MDI +Spacer (Aerochamber plus, Able Spacer, Optichamber) 
Symbicort MDI +Spacer (Aerochamber plus, Able Spacer, Optichamber) 
 
[NB Seretide Evohaler is not licensed for COPD] 
 
Alternative Device  
Fostair Nexthaler 
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5. Asthma drug/device choices- following discussion the following options 
were agreed as preferred choices by the group. 

 
 Feedback from the group was considered to determine ease of use  
 It was considered that decreased inspiratory capacity and failure to generate 

adequate inspiratory flow as characterised in COPD patients is not normally a 
feature in asthma patients .  

 Easyhaler is therefore to remain preferred choice SABA and ICS in these 
patients. This is due to acceptability of use in patients with asthma and also cost 
effectiveness.  

 Clenil Modulite and Qvar to remain as choices due to spacer choice, they are 
both a similar cost.  
 
 

5.1 SABA 

 
 
 
 
 
 
 

 

5.2 ICS 

 

 

 
 
 
 
 
 
 
 

5.3 ICS + LABA 

The following choices were made considering the same rationale as for COPD 
choices, assessing patient acceptability and cost. Flutiform MDI, Seretide MDI and 
Sirdupla MDI are not licensed for COPD, but were considered additionally for 
asthma. 
 

 Seretide MDI was not considered to be cost effective.  
 Sirdupla MDI was not recommended as a preferred choice as it does not 

come in the low strength and also device considered less user friendly.  

SABA Preferred Choices - Asthma 

 
MDI 
Ventolin MDI + Spacer (Volumatic, Aerochamber Plus) 
 
Alternative Device 
Easyhaler salbutamol 
 

ICS Preferred Choices - Asthma 

 
MDI 
Clenil Modulite MDI + Spacer (Volumatic, Able Spacer, Optichamber) 
Qvar MDI + Spacer (Aerochamber plus, Able Spacer, Optichamber) 
 
Alternative Device 
Easyhaler Beclometasone 
Qvar Easi-Breathe 
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 Fostair MDI and Nexthaler were considered easy to use (as per COPD) and 
most cost effective across the range of doses in asthma. 

 It was noted that Flutiform at high dose is substantially more expensive than 
Fostair (£45.56 v £29.32). However, it was considered that it should be added 
as an alternative preferred choice. 

 
 
 
 
 
 
 
 
 
 
 
 
 
6. Post meeting discussion 
 
6.1 Spacer Devices 
 
It was noted at the meeting that there is limited licensing for use of spacers with 
specific MDIs. 
 
Following a review of licensing and compatibility the post meeting specialist opinion 
was that the licence is not the most important factor and can be attributed to drug 
company arrangements with spacer companies. As long as the spacer fits it should 
be considered suitable to use for that product. 
This is reflected in the sections on MDI choice. If Volumatic or Aerochamber is not 
added as a spacer option it is because it does not fit that specific MDI.  
  
6.2 LABAs and cardiovascular effects 
 
One of our practices has raised the following as a concern. 
EMIS flags up a drug interaction between formoterol and drugs that prolong the QT 
interval such as citalopram. The practice has highlighted this and is unhappy using 
formoterol containing combinations on patients on drugs that may prolong the QT 
interval.   
 
The SPC for formoterol (Oxis) says: 
“There is a theoretical risk that concomitant treatment with other drugs known to 
prolong the QTc-interval may give rise to a pharmacodynamic interaction with 
formoterol and increase the possible risk of ventricular arrhythmias. Examples of 
such drugs include certain antihistamines (e.g. terfenadine, astemizole, mizolastine), 
certain antiarrhythmics (e.g. quinidine, disopyramide, procainamide), erythromycin 
and tricyclic antidepressants.” 
 
The SPC for salmeterol does not say it prolongs the QT interval however cardiac 
rhythm related ADRs are documented on MHRA database. 

ICS + LABA Preferred Choices - Asthma 

 
MDI 
MDI  
Fostair MDI +Spacer (Aerochamber plus, Able Spacer, Optichamber) 
Flutiform MDI +Spacer (Aerochamber plus, Able Spacer, Optichamber) 
[Seretide Evohaler may be used only if desirable to use Volumatic]  
 
Alternative Device 
Fostair Nexthaler 
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Further information has been requested from Medicines Information, St George’s 
Hospital. This can be discussed at the PCN meeting when it becomes available. 
Specialist opinion was also sought. The relevance of this can be discussed further at 
the Prescribing Clinical Network Meeting. 
 
Dr Ed Cetti  
The paper attached shows that the effect on the QT interval seems identical between 
Formoterol and Salmeterol. 
I think it is a class effect, as does the BNF. 
  
Systemic effects of formoterol and salmeterol: adose-response comparison in 
healthy subjects 
A R Guhan, S Cooper, J Oborne, S Lewis, J Bennett, A E Tattersfield Thorax 
2000; 55:650–656 
 
Background—The main adverse effects of inhaled long acting â2 agonists relate to 
heir systemic activity. The systemic effects seen over eight hours after inhalation of 
three doses of salmeterol and formoterol were therefore compared in normal 
subjects. 
Results—Both salmeterol and formoterol caused an early dose dependent increase 
in heart rate and glucose concentrations and a fall in diastolic blood pressure and 
plasma potassium concentration; formoterol also caused an early increase in systolic 
blood pressure. The cardiovascular effects occurred more rapidly than the metabolic 
effects and the response to formoterol was faster than that of salmeterol, apart from 
the glycaemic response.The effects of salmeterol were slightly more prolonged than 
those of formoterol, although some dose related effects were apparent at eight hours 
with both drugs. The relative dose potency for formoterol compared with salmeterol 
at 
four and eight hours for the different end points excluding systolic blood pressure 
ranged from 1.6 to 7.0 after adjusting for baseline values. Relative dose potencies 
(95% CI) for maximum heart rate and plasma potassium concentrations were 4.1 
(3.0 to 5.6) and 5.8 (4.1 to 8.6) over four 
hours and 2.4 (1.2 to 3.8) and 3.0 (1.2 to 5.7) over eight hours. 
Conclusions—Formoterol and salmeterol cause dose related changes in heart rate, 
diastolic blood pressure, and plasma glucose and potassium concentrations. 
Formoterol has a more rapid onset for most end points whereas salmeterol has 
slightly more prolonged activity. Both drugs have 
a relatively modest therapeutic window. The relative dose potencies of the two 
drugs for the main end points were similar to the fourfold difference in recommended 
doses. Some differences in the pharmacological profile of the two drugs emerged 
and are as yet unexplained. 
 
 
---------------------------------------------------------------------------------------------------------------- 
 
Prepared by: Noreen Devanney, Primary Care Pharmacist, Surrey Downs CCG  
 
Reviewed by: Kevin Solomons, Head of Medicines Management Surrey Downs 
CCG. 
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Appendix 1 
 
 
Respiratory Drug Choice task and finish Sub Group Terms of Reference 
 
1. Background 
A number of drugs and devices for asthma and COPD have already been reviewed 
and designated a traffic light status by Surrey and NW Sussex CCGs Prescribing 
Clinical Network (PCN). 
 
Local guidelines have also been agreed by the Surrey and NW Sussex CCGs 
Prescribing Clinical Network for both asthma and COPD which focus on class of 
drug, both guidelines also contain appendices with details of drugs already agreed 
by Surrey CCGs PCN following evidence review: 
• Surrey CCGs Medicines Management Guidelines for Asthma (November 15) 
http://pad.res360.net/Content/Documents/Final%20Asthma%20Guideline%20Decem
ber%202015.pdf 
 
• Surrey CCGs Medicines Management Guidelines for COPD (June 16) 
http://pad.res360.net/Content/Documents/COPD_Guideline%20Final%20June%201
6__Surrey_CCGs11[4].pdf 
Given the large numbers of drugs / devices now available for the management of 
COPD / asthma it was noted by the PCN that there is currently some confusion 
which could be helped by rationalising the choices of drugs / devices included within 
the guidelines.  It was therefore agreed to set up a task and finish sub-group to make 
recommendations to the PCN in relation to this. 
 
2. Role of the task and finish sub-group:  
The purpose of the meeting will be to rationalise drug choices in asthma and chronic 
obstructive pulmonary disease (COPD) and promote seamless care across primary 
and secondary care. 
In order to rationalise the choices the group will look at the choice of drug / drug 
combinations, devices, patient factors and costs to the NHS. The clinical 
effectiveness and safety profiles of each product will have already been assessed by 
the PCN, but any further evidence since PCN decisions were made may be 
considered. First and second line preferred choices will be made from the list already 
reviewed and agreed for prescribing in the Surrey and NW Sussex CCGs. 
The remaining drugs which have been designated green by the PCN will continue to 
be options if the first and second line choices have been tried and have not been 
acceptable. 
 
3. Membership:  
Membership of the sub-group is open to representatives from primary and secondary 
care from all member organisations of the PCN. Consultants, GPs, nurses, 
pharmacists and a patient member will be invited to attend. 
 
 
 
 
 

http://pad.res360.net/Content/Documents/Final%20Asthma%20Guideline%20December%202015.pdf
http://pad.res360.net/Content/Documents/Final%20Asthma%20Guideline%20December%202015.pdf
http://pad.res360.net/Content/Documents/COPD_Guideline%20Final%20June%2016__Surrey_CCGs11%5b4%5d.pdf
http://pad.res360.net/Content/Documents/COPD_Guideline%20Final%20June%2016__Surrey_CCGs11%5b4%5d.pdf
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4. Accountability:  
The outcomes of the discussions will be reported back to Surrey and NW Sussex 
CCGs Prescribing Clinical Network. Recommendations agreed by the PCN are 
advisory and can be adopted by member organisations. 
 
5. Working methods: 
All interested parties will be invited to a Sub Group meeting  
Terms of reference for the group, criteria for choice of drugs and preferred choices in 
asthma and COPD will be discussed. Recommendations will be taken to the PCN for 
ratification. 
 
6. Timescales 
The meeting will take place in late September 2016 .Recommendations will be taken 
to the November meeting of the Prescribing Clinical Network. 
 


