
What is it?
Combination of inhaled corticosteroid (ICS), long-acting b2-
agonist (LABA) and long-acting anticholinergic (LAMA)

Indication
Maintenance treatment in adults with moderate to severe 
COPD who are not adequately treated by a combination of 
an ICS and a LABA.
In the SNS, its use is limited to patients in treatment with 
ICS / LABA / LAMA that is already stabilized and effective.

Posology and method of administration
Two inhalations twice daily.

Effectiveness
In moderate/severe exacerbations
Versus beclomethasone / formoterol: reduction of 0.12 per 
patient-year (95% CI 0.04 to 0.19). Versus tiotropium: reduc-
tion of 0.11 per patient-year (95% CI 0.04 to 0.18). Versus 
beclomethasone / formoterol + tiotropium: there are no diffe-
rences. Versus indacaterol / glycopyrronium: no differences 
of clinical relevance *.
In improvement of dyspnea (change in TDI)
Versus beclomethasone/formoterol: there are no differences.
On quality of life (SGRQ)
Versus beclomethasone/formoterol, tiotropium or beclo-
methasone/formoterol + tiotropium: no differences of clini-
cal relevance

Risks
Cardiovascular effects: precaution in patients with cardiac 
arrhythmias, aortic stenosis, hypertrophic obstructive car-
diomyopathy, acute myocardial infarction, ischemic heart 
disease, congestive heart failure, occlusive vasculopathies, 
arterial hypertension, aneurysm or prolongation of the QTc 
interval, either congenital or drug-induced.
Pneumonia: inhaled corticosteroids increase the risk of 
pneumonia.
No differences versus beclomethasone / formoterol + tiotro-
pium.

Place in the therapeutic
Efficacy and safety similar to the beclomethasone / formote-
rol + tiotropium association in separate devices.
Alternative in patients with two or more exacerbations / 
year, or more than one exacerbation / year requiring hospita-
lization, and relevant symptoms (GOLD group D), with severe 
obstruction to airflow and who do not respond adequately 
to a ICS / LABA combination, after having verified that the 
technique of use of the inhaler as well the adherence to the 
previous treatment are adequate.

Presentations
Trimbow 87 micrograms/5 micrograms/9 micrograms pres-
surised inhalation, solution 120 puls. 60 doses (€ 85.08) 

The qualification has been assigned jointly by the New Medicines Evaluation Committees 
of Andalusia, Castilla y León, País Vasco, and Navarra. This information is subject to mo-
difications depending on the evolution of scientific knowledge. Notify the suspicions of 
adverse reactions in www.notificaram.es

trimbow® 
beclomethasone/formoterol/
glycopyrronium bromide for copd

Three in one
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DAILY COST OF TREATMENT (€) 	

2.5 3 3.520.5 41 1.5

salmeterol / fluticasonE + tiotropiUM zonda 2.68

formoterol / beclometHasonE + tiotropiUM zonda 3.03

formoterol / beclometHasonE + tiotropiUM handihaler 3.35

formoterol / beclometHasonE / GLYCOPYRRONIUM 2.84

Only for patients 
previously stabilized 

with LAMA / LABA / ICS
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http://www.isdbweb.org/
https://twitter.com/dtb_navarre?lang=es
https://www.ema.europa.eu/documents/product-information/trimbow-epar-product-information_en.pdf
https://www.aemps.gob.es/medicamentosUsoHumano/informesPublicos/docs/IPT-beclometasona-formoterol-bromuro-glicopirronio-Trimbow-asma_EPOC.pdf
http://www.isdbweb.org/
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