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NICE’s 2010 guideline on the manage-
ment of chronic obstructive pul-

monary disease (COPD) recommends a
long-acting inhaled bronchodilator for
individuals who are breathless or have
exacerbations despite using a short-
acting bronchodilator.1 A combination of
a long-acting muscarinic antagonist
(LAMA) with a long-acting beta-agonist
(LABA) may be considered as mainte-
nance therapy for stable COPD when an
inhaled steroid (combined with a LABA)
is unsuitable. A LAMA may also be pre-
scribed together with a combined LABA/
inhaled steroid. The choice of treatment
should take into account the symptomatic
response, the individual’s preference,
and the efficacy, tolerability and cost of
the drugs.

Anoro Ellipta
Anoro Ellipta, a combined dry powder
inhaler combining the LAMA umecli-
dinium (55µg) and the LABA vilanterol
(22µg), is licensed as maintenance ther-
apy to relieve symptoms in adults with

COPD. The recommended dose is one
actuation at the same time each day. 

No dose adjustment is required for
older people, or individuals with renal or
hepatic impairment (though there is no
experience in patients with severe
hepatic impairment). As with other
LAMAs and LABAs, care is recommended
in individuals at increased risk of adverse
effects, including those taking drugs that
may cause hypokalaemia and patients
with cardiovascular disease, urinary
retention, closed-angle glaucoma, dia-
betes, convulsive disorders and thyrotox-
icosis. The metabolism of vilanterol is
inhibited by strong inhibitors of CYP3A4,
notably clarithromycin.

Vilanterol is also available in a com-
bined inhaler with fluticasone furoate
(Relvar Ellipta).

Clinical trials
A pooled analysis of four 24-week phase
3 trials providing the key evidence for
Anoro Ellipta found that the combined
inhaler significantly improved lung func-
tion (FEV1), breathlessness and health-
related quality of life compared with
placebo.2 About 90 per cent of patients
had moderate-to-severe COPD and 40–
50 per cent were using an inhaled steroid
before randomisation.

Compared with monotherapy with the
LAMA tiotropium, Anoro Ellipta achieved
significantly greater improvement in
trough FEV1, and in mean and post-dose
increase in FEV1 (see Figure 1).
Improvements in breathlessness and
health-related quality of life were not sig-
nificantly different from those seen with
tiotropium, but Anoro Ellipta reduced the
use of rescue medication by significantly
more (about 0.5 puffs per day). These
studies were not designed to determine
a difference in exacerbation rates.

In a further 24-week trial, Anoro Ellipta
improved lung function significantly more
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Anoro Ellipta is the first inhaler to combine a LAMA and a
LABA in a single unit. Here we present the clinical data 
relating to its efficacy and adverse events and look at its
place in the management of COPD.

KEY POINTS

n Anoro Ellipta is a dry powder inhaler combining the long-
acting muscarinic antagonist (LAMA) umeclidinium and the
long-acting beta-agonist (LABA) vilanterol

n It is licensed as maintenance therapy in COPD

n The recommended dose is one puff once daily; a month’s treatment costs £32.50

n In clinical trials it improved lung function, breathlessness and health-related
quality of life by as much as, or more than, tiotropium monotherapy

n Adverse effects are typical of LAMA/LABA combinations, the most frequent
being headache and nasopharyngitis



than tiotropium monotherapy.2 It also 
had a greater effect on quality of life
score, with 53 per cent of patients
classed as responders (>4 point reduc-
tion in St George’s Respiratory
Questionnaire score) compared with 
46 per cent with tiotropium.

A pooled analysis of two 12-week 
trials assessing the effects of Anoro
Ellipta on exercise time found a mean
increase of 44 seconds compared with
placebo; the clinically relevant difference
is 45–65 seconds.2 Trials comparing
Anoro Ellipta with salmeterol/fluticasone
propionate (Seretide) have not yet been
published.

Adverse effects
The adverse effects of Anoro Ellipta are
typical of drugs in this class. In clinical 
trials, the frequency of reported drug-
related adverse events was similar for
Anoro Ellipta and tiotropium, leading to
discontinuation of treatment in 5–6 per
cent of patients.2 The most common
adverse events were headache and
nasopharyngitis, each reported by 9 per
cent of patients.

Place in therapy
Anoro Ellipta is the first inhaler combin-
ing a LAMA and a LABA in a single unit.
It may be useful when an inhaled steroid,
taken with a long-acting bronchodilator,
is poorly tolerated or ineffective. For
patients who need both a LAMA and a
LABA and are not taking a steroid, Anoro
Ellipta offers the convenience of a single
inhaler. It may also be helpful for patients
previously treated with umeclidinium/
fluticasone furoate who want to continue
taking vilanterol.
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b) Day 168
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Figure 1. Change in trough FEV1 from baseline following treatment with monotherapy, 
combination or placebo in the 24-week trial conducted by Donohue JF, et al3


