





















































with an FEV1 <50% and chronic bronchitis) or azithromycin (pref-
erentially in former smokers). The 2025 report has added dupilu-
mab for consideration in patients on triple therapy, with an
eosinophil count above 0.3 and chronic bronchitis. This is based
on the results from 2 phase lll trials (BOREAS and NOTUS).8*°
Dupliumab is currently under review by NICE. However, the
reliance on elevated blood eosinophils as the single biomarker
for ICS initiation in exacerbating patients has its critics, not least
because the question remains as to when to assess for eosino-
phils as a patient with a recent exacerbation who has received
oral steroids (prescribed or via their emergency pack) may not
meet the 300 cells/uL cut-off.

2019 NICE guidelines
So where are we with NICE guidance? Initial therapy for all
patients with COPD remains single bronchodilator therapy with
a short-acting bronchodilator (SABA) or short-acting muscarinic
antagonist (SAMA) (Figure 4). Patients limited by
symptoms or exacerbations can then be treated
more aggressively if asthmatic features are pres-
ent.

This is the first and major difference from the
2025 GOLD guidelines. Whereas GOLD focuses
on symptoms and future exacerbation risk as the
‘treatable traits’ guiding pharmacotherapeutic
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with ICS even in the absence of a single point of evidence of
underlying inflammation — blood eosinophils >300 cells/pL
required by GOLD.

Unfortunately, the 2019 update did not address the concern
around including an option for a 3-month trial of triple therapy for
patients with ongoing breathlessness but no evidence of an
increased risk for future exacerbations. As we have seen from
the ECLIPSE study,” ongoing breathlessness is not a good indi-
cator for response to ICS therapy and it was for this reason that
the 2025 GOLD update elected to require elevated eosinophils
as a marker of underlying inflammation as a pre-requisite for ICS
initiation. Allowing triple therapy as an option for patients with on-
going breathlessness is concerning as it is unlikely to prove bene-
fit in relieving their breathlessness and may cause a delay in
seeking alternative causes for their chronic breathlessness. This
approach will mean that a proportion of patients will be escalated
to triple therapy and receive an ICS from which they will gain no
clinical benefit and which may place them at increased risk for

Figure 4. NICE inhaled therapies algorithm?®

Offer SABA or SAMA if needed

Person still breathless or has exacerbations despite treatment

decision making, NICE has continued to focus on
the presence of asthmatic features as the main
‘treatable trait’.

Management of patients with asthmatic fea-
tures. For patients with features suggestive of an
asthmatic component (secure diagnosis of asthma
or atopy, higher blood eosinophil count, substan-
tial variation in FEV1 over time or substantial diurnal
variation in peak expiratory flow), a combination
LABA + ICS can be considered. A limitation here
is that the cut-off for ‘higher eosinophil count’ is
not specified although it is generally accepted as
>300 cells/pL. Triple therapy with the addition of a
LAMA can subsequently be offered for patients
who experience a severe exacerbation (requiring
hospitalisation) or who experience 2 moderate ex-
acerbations within a year.

Management of patients without asthmatic
features. Patients without asthmatic features can
be offered a LABA + LAMA and, if symptoms con-
tinue to impact their quality of life, a 3-month trial
of triple therapy with LABA + LAMA + ICS can be
considered. This approach differs from the 2023
GOLD report as it still allows for a trial of treatment
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responsiveness*
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Offer LABA + ICS

Person has day-to-day symptoms
that adversely impact their quality
of life

Person has a severe exacerbation
(requiring hospitalisation) or 2
moderate exacerbations in a year

¥
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LABA + LAMA + ICS

If symptoms If symptoms do
improve, not improve,
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+ LABA +ICS LAMA + LABA

Offer
LABA + LAMA + ICS

I«

Explore further treatment options if needed (see guideline)

* Asthmatic features/features suggesting steroid responsiveness in this context include
any previous secure diagnosis of asthma or atopy, a higher blood eosinophil count,
substantial variation in FEV7 over time (at least 400ml) or substantial diurnal variation in

peak expiratory flow (at least 20%)
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