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No new side effects or safety concerns identified in DYNAGITO®® people with COPD?®10.11

Spiolto® Respimat® has a similar safety profile to 9

* LAMA (long-acting antimuscarinic antagonist) and LABA (long-acting beta2-agonist) are both long-acting bronchodilators that work by opening airways and helping to keep them open

* GROUP B patients with severe breathlessness and all Group D patients should be started on LAMA/LABA; Group B patients without severe breathlessness should be started on a LAMA or a LABA

#The primary endpoint was not met
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