COPD in primary and secondary care Managing stable COPD

Inhaled therapy
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® Choose a drug based on the person’s symptomatic response and preference, the drug’s side effects,
potential to reduce exacerbations and cost.

® Do not use oral corticosteroid reversibility tests to identify patients who will benefit from inhaled
corticosteroids.

® Be aware of the potential risk of developing side effects (including non-fatal pneumonia) in people
with COPD treated with inhaled corticosteroids and be prepared to discuss this with patients.

“SABA as required may continue at all stages; ** Discontinue SAMA.
SABA, short-acting beta, agonist; SAMA, short-acting muscarinic antagonist.
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