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Inhaled bronchodilator therapy with long-acting muscarinic antagonists (LAMAs)
and long-acting 8,-agonists (LABAs) in combination is currently the mainstay of treat-
ment for chronic obstructive pulmonary disease (COPD). Treatment guidelines recom-
mend the addition of inhaled corticosteroids (ICS) to LABA/LAMA only in patients with
a history of frequent/severe exacerbations and high blood eosinophil counts, or in those
with concomitant asthma. Despite this, real-world data suggest that clinicians are not
adhering to this guidance and that ICS are frequently overused. This is possibly due to
the incorrect assumption that when LABA/LAMA therapy is not sufficient, adding an
ICS to the treatment regimen is the logical next step. In this narrative review, we
describe global and country-specific guideline recommendations from Germany, Spain,
and Japan and compare these with real-world data on LABA/LAMA and ICS use in clini-
cal practice. We also provide a clinical guide to the use of add-on therapies with LABA/
LAMA for different patient phenotypes, including (1) patients still symptomatic (but not
exacerbating) despite LABA/LAMA treatment; (2) patients still exacerbating despite
LABA/LAMA treatment who have high blood eosinophil counts; and (3) patients still
exacerbating despite LABA/LAMA treatment who do not have high blood eosinophils or

concomitant asthma. -
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