LIbh cml’unlnk
VEY STV ol LIqih usjlacqqjh

NO:107 December 2022

o)l sldl e iz

Sy sl sl 5 Jw c0Singh

S923lS g 555 691y Sl o 9 oo Slo S sigT (B j9el S e
i dtes Sloyo Sl Sleas g Sy pele o5




bl b bd b

2910 Polae 9 9510 (Hjgel ¢ oole aolabe
291 Ll po gz

JHST (1 aST gmni¥ 50,8 50 J9 590,99 (g5LeglSe
Aidn (oo 09 |y COPD )l jley >S5 olgn sla of ) o Slas o

s .. =3
. -
.
.. .

Olils ail; 8 =55
S oSl oy, =S
Oleitsgy s SIS
SBlg7es o) 125
03lj I8 slee S



O”Q
j No.107 December 2022  1Y+) ;5[\ +V o,locws - B -

Ol Sz g5 o1lgn sl oy 3 yShas 1o PS8 | ST (ygmm¥ 90,8 50 35590593/ (y95lioglSy
Al 0 394 |y COPD

doddio
el 438, COPD (5 loy (ol wliallss 0 Sz58 2lsa slo ol ) (285 Cann 0 Glogiy )0 aBMle 13 slo Lo o
Codigp o SzgS 2l sl oy o PLST ol 5 (oS 5 b bL3,I o 1) COPD (g )le (559052 52855, GOLD (p¥a,l8
o Solont (] 3L 3 mten S50 SzsS tlyd sl ol NI S e e el 5 el 3 sl
sk
oS 5 YAl G cans oul aslil 580 job 4 glew 2liS B o jee SoeS olse o o, 8y il
Foo Lol Ll oo olilen (F93) CodsS (b )1 0 Sllegd Joriey92 5 Slgmgn 68 giledSe (lél S|
s gasuien (6 jlo (b @dle 9 9 w902 (l
9 Slgmgn 63 093LeslSe (b ST Hgma¥on 2 G5k 5l (g p Bl S5 605 Boe s 402 lul  aslllas )
Lol oals 2l Olilegd g 500,99
plml 09,
330 5 ol Bl ey FY 45 a5 olonl WLl slesly sy Ot st SeelS 53 55 oz bl aalliae S,
L sl assls \Kow Byae 10 pack year Jslas olie o M3 L 95T o0 a5 COPD a8 . 5eis b o je 5 o) (i
J8la> COPD (s alo> aisles 5 1+ oYL CAT' Lo oo, 0+ 3l S FEVI g oo s Ve 5l 28 FEVI/FVC e
5l S aae O Sae 4 Jsla> (BDP/FF NEXThaler_100/6 pg) asdlas ysw¥so,8 5l a5 S50 10 9 Jlo jo LSS
S Sy alllas 5l L3 (g atan [lha 0 ol g dax L Lo i dsllacs o)lg (g 00,55 colainl aslllas £9,5
e 6 eats S5 ilem e oo o g)len 5 63 5 s e (glan ceml e 32y 500 6 len
4 39, ,° ,bgs &0 & BDP/FF NEXThaler_100/6 pg .wos 7,15 asllas 51 o)L U; g (Sgesiy oyl pus o B9 ,e

ploul am azan 005les g vy aldn il (B pae dan gl 0 AT 0g oy dw Jeld dalllas 0l eed dlas 00jlgs Do

1- Extra-Fine
2- COPD Assessment Test
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Table 1 Dcmogmphic, clinical, and lung function char-
acteristics of 43 COPD patients (12 females)

Age (years) 69 + 8
BMI (kg/m®) 26 + 4
Pack/Years (n.) 46 + 24
Combined Comorbidity Index 4 [3-6]
TLC (% pred) 114 + 20
FEV, (%) 43+ 8
FEV,/FVC (%) 49+ 9
R5-R20 (kPa x s x L") 022 + 0.08
IC/TLC (%) 28 + 8
TLco (% pred) 62 + 14

Values are expressed as mean = SD or median [25th-75th
percentile]

3- Impulse Oscillometry System
4- modified Medical Research Council
5- Residual Volume/Total Lung Capacity
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Table 2 Clinical and lung functional data of COPD patients at V1, V2, and V3

Vi V2 V3
No 43 38 38
CAT (0-40) 13 [11-17] 6 [4-9]* 4 [3-7]"
MRC (0-4) 1[1,2) 1 [0-1]* 1[0-1]*
FEV, (% pred) 43 + 8 49 + 13 50+ 12*
FEV, (1) 1.21 4 0.33 143 4+ 043 144 + 0.43*
RV/TLC (%) 59 +7 53 + 7* 53+ 7*
R5-20 [kPa/ (1/s)] 0.23 + 0.09 0.16 & 0.09* 0.16 + 0.08"
X5 [kPa/ (I/s)] — 0.34 £ 013 — 0.25 £ 0.13* — 0.27 £ 0.15*
AX5 [kPa/ 1] 311 + 1.6 198 + 1.5* 208 + 1.4

Values are expressed as mean = SD or median [25th-75th percentile]. *p < 0.05 vs. V1
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Fig. 1 Mean, standard deviadon, and range of R5-R20 (a), RV/TLC (b), and CAT (c) at visit 1, 2, and 3 in the sl:ud'y

population
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1. Pisi, R, Aiello, M., Piraino, A., Paleari, D., Frizzelli, A., Bertorelli, G., & Chetta, A. (2021).

Beclomethasone/formoterol in extra-fine formulation improves small airway dysfunction in

COPD patients. Pulmonary Therapy, 7(1), 133-143.
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Figure 1. Progression of Kidney Disease or Death from Cardiovascular Causes.
Shown are the results of the primary composite outcome of progression of
kidney disease or death from cardiovascular causes. Over a median of 2 years
of follow-up, progression of kidney disease or death from cardiovascular
causes occurred in 432 patients (13.1%) in the empagliflozin group and in
558 patients (16.9%) in the placebo group, representing 42 fewer primary-
outcome events per 1000 patients in the empagliflozin group than in the
placebo group over 2 years. The inset shows the same data on an enlarged
y axis.

1- Chronic Kidney Disease
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1. Empagliflozin in Patients with Chronic Kidney Disease. New England Journal of Medicine. 2022.







