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•  Triple therapy in COPD 

The NICE clinical guideline 101 (update of CG 12) on COPD advises that triple therapy {inhaled 
corticosteroid (ICS) plus long acting muscarinic antagonist (LAMA) i.e. tiotropium, plus long acting beta 
agonist (LABA) e.g. salmeterol or formoterol} may be considered if a patient has persistent exacerbations 
and breathlessness despite combination therapy. 
http://www.nice.org.uk/nicemedia/live/13029/49399/49399.pdf 
The NICE advice is based on one study (OPTIMAL) in which the benefits of triple therapy were marginal 
and NICE rated the quality of the evidence as moderate, poor or very poor, depending on the outcome. 
 
A recent Cochrane review confirms that the evidence to support the use of triple therapy is very weak 
http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD008532/frame.html 
The review asked the question, “Is it better to take tiotropium plus combination inhalers than tiotropium or 
combination inhalers alone for the treatment of chronic obstructive pulmonary disease?” and concluded, 
“This review found three studies, involving 1021 patients, comparing the long-term efficacy and side effects 
of combining tiotropium with combination inhalers for treating COPD.  In these studies there were not 
enough patients and the studies were too different from each other for us to be able to draw any firm 
conclusions as to whether combining tiotropium with combination inhalers is better or worse than using 
either drug alone for mortality, hospitalisation and pneumonia. The addition of combination inhalers to 
tiotropium did show small benefits in quality of life and lung function tests. 
In order to better understand the effect of treatment with tiotropium and combination inhaler more long-term 
studies need to be done”. 
 
The use of triple therapy may be worth considering for a few patients with persistent exacerbations and 
breathlessness despite combination therapy.  However, patients should be monitored carefully and if there 
is no benefit the use of triple therapy should be reviewed. 

 

•  Varenicline 

The Northamptonshire Prescribing Management Group has reviewed the decision aid for varenicline 
prescribing – the updated flowchart can be found on Pathfinder at Varenicline decision aid 
and on the intranet at Varenicline decision aid 
 

•  Prior Approval forms and process 

The prior approval forms for requesting double red drugs have been updated and can be found on the 
intranet at Prior approval form double red drugs 
The prior approval process can be found on the intranet at Prior approval process 
Both will also shortly be available on Pathfinder under Therapeutics / Policy 
 

•  Glycopyrronium 

Since the launch of the Liverpool Care Pathway – Version 12, some GPs have had concerns about 
prescribing Glycopyrronium, apparently due to the cost.  It would appear that they may be looking at the 
incorrect product on their clinical system (Robinul 3g powder vials which are £110). 
The product required in the LCP guidance is the Robinul 200mcg/ml ampoules which cost £6.02 for 10.  
 

•  Correction 

In the practice information pack which accompanies the Prescribing Incentive Scheme for 2011-12, there is 
a typo under the ferrous fumarate section.  This should read “210mg of ferrous fumarate (Fersamal) 
provides approximately the same amount of elemental iron as 200mg ferrous sulphate (68mg vs 65mg)”, 
not 300mg ferrous sulphate as stated. 

This edition is also available on HNN (Health Network Northants) 

http://nww.northants.nhs.uk/Display/Dynamic.jsp?topid=14070&lhsid=514&oid=2854&currentid=2854 

 
Disclaimer 
Information in this newsletter is believed to be accurate and true.  NHS Northamptonshire and its employees accept no liability for loss of any 
nature, to persons, organisations or institutions that may arise as a result of any errors or omissions. 
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