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Abstract

Inhaled triple therapy has become an important maintenance strategy for patients with moderate-to-
severe chronic obstructive pulmonary disease (COPD) and has received increasing attention for its
potential benefits in symptom control, lung function improvement, and exacerbation prevention. Tri-
ple therapy, consisting of inhaled corticosteroids (ICS), long-acting beta2-agonists (LABA), and long-
acting muscarinic antagonists (LAMA), has been supported in recent years by accumulating evidence
from randomized controlled trials, systematic reviews and meta-analyses, real-world studies, and
guideline documents. Current evidence indicates that, compared with dual bronchodilator therapy,
inhaled triple therapy can further reduce the risk of acute exacerbations in patients with moderate-
to-severe COPD and may also provide additional benefits in improving pulmonary function, relieving
respiratory symptoms, and enhancing health-related quality of life. These benefits appear to be more
pronounced in patients with a history of frequent exacerbations, greater symptom burden, elevated
blood eosinophil counts, or specific clinical phenotypes. However, ICS-related adverse events, such as
pneumonia, interindividual differences in treatment benefits, and individualized clinical decision-
making remain important considerations in clinical practice. Future studies should further integrate
real-world data, precision-based patient stratification, and long-term follow-up outcomes to better
define the optimal target population and treatment pathway for inhaled triple therapy, thereby sup-
porting more individualized management of moderate-to-severe COPD.
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1. 5|

5 14 [HL ZE 4 fiti %< 9% (chronic obstructive pulmonary disease, COPD) 2 — it DA a7 8 11 W 38 S IR A< 52
PR RRAE P M SOE 0 , 7 S A BR OB R IF G BT E A 2 2 55 i 48 . COPD S i & (acute
exacerbation of COPD, AECOPD) & S #U & i ThREM A . AEVE & 1 P AN A0 T2 UK T e 1 3 22 iR A
I, B SN E 2 COPD KIHE FE %O Hibr. NIGYTIZ COPD fasE VG T S A, MIRZ R
EE IR BB S RPN, B WA S W N MR R 82 (inhaled corticosteroids, ICS). K4k g2 %
1A 3077 (long-acting beta2-agonists, LABA)FIHK T AR fiE 2547 (long-acting muscarinic antagonists, LAMA)
P =BRIETT, 1RYT SRES I AW B R A e G [1]. BTk, A DT RN =BG T E T
HE COPD B#H B QIR IEIESE . IEIRIR o 22 4 P ) R A S e BhAREEAT R EE . k3 PubMed.
Web of Science.Embase A CNKI ZE£4# FE i 4 KA XA =BG ST H T H E B2 COPD B AL HE S |
RGN Meta 7347 FLSCHE 05T JAH OCHR R SCHR, 0 HAEREREE . W ThRe ks . VR ERA. 2
PN EL FST A 2 AP D7 T REHE AT A A, DUR IR IR My 7 e sk i ik 2%

2. MAZBITAMBDIER: KRR REHNE R
b 2 DU BN U R B M, N I V5 4E COPD JAYT T I A 8] 1 I8 S MR IERS
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UEHE SCRF o X EEAF FEAIE SE T =BT VA TE FRAG 2t n 28 XU 77 T P bt B3 JL7E o8 il Th e R0
B AT R T T A B SRR [1] [2]. HA, IMPACT. ETHOS Fil KRONOS Z5HfF 71 & VT Ak AN 7] = Bkl
AT R AR A AR, 9IRS IR AL T OGRR A [2] [3].

IMPACT i 5872 — T Pl 5805 = PR BR e/ 2 26 VR B2/ 24 =2 ¢ & (Fluticasone furoate/umeclidinium/vilan-
terol, FF/UMEC/V ) A T XUBIT V25 (1 35 1R B 4 = 45 ' (umeclidinium/vilanterol, UMEC/VI) B & R Fa Ik
I /24 > 47 2 (fluticasone furoate/vilanterol, FF/VI)TEA SV N EE % 52 1) COPD &3 i RE AN e Ve 4
BRZ D IR IRE . BF AL R, 5 UMEC/VI XUBAIT4IMEE, FFIUMEC/IVI =R )T 41 5.2 %
KT AL EE 2N ER, SR =BT E ] R PR R SN R [3]. BhAt, —IRYT EsE X TR
TR ) 45 (SGRQ) b 43 85 FR 1k 45 45 Joy 7 TR AL T XKV T [3] o AHIR BTN, Mg BR ML 20 i - 4%
mE MEICS R IRE E I, SR G R R A AE v T ICS Y697 SO (1) BB AR bs EP[L] [3].
ZEE RN, 0T RRAE S D B SR B R, IR YT I 3 BN e A A 0 = i AR R Al s R
k.

ETHOSHF 7T PPl 1 A1 M 25 f/ 0% B 1R 8 /' 5 A 5247 2 (budesonide/glycopyrrolate/formoterol fumarate,
BGR){EAF ICS FHll & N AHE T U7 VA [h& M VR B B A S RE %7 (glycopyrrolate/formoterol fumarate,
GFF) &7 3% 5 A VE[4]. B FLaNN TP i A 3 SR 2 IR BLBRAE A St I E s s 1) COPD i3
SRR, T mE AR RIS BGF =BAYT, Y] B35 % 4 A StEnsE XK. [FIFF, ETHOS J&
S5y o, BGF £EME IR A FEAH 5¢ A 1% o1 & 5035 U 1 [RIRE B AR 35 5] - X $ /R E AR AL 1CS 7l & 1 [R]
SIS IR AT 4R S ST IR IR R IR 2 . R, S BRIBIT ISR AEANE ICS FIE T
FTYAA—EREN, BRI S22V TMER R

KRONOS W7t U S £5 T BGF —BRJT %S GFF XD A LE Mt D fe FRER 42 il 7 Thi i L2 [2] . W 9 ¥
7N, BGF fEBGENM DI RETT HIIL T GFF. DIREVEREIR AR 0t Fidt — PR, =B0RY7H ICS gy wll it
ORGSR B AIC R g, iy SR R R A S U BT SR B I 2 AL [6] - b4k, KRONOS 1 5% [ 2K J 7
FroRc B, 6T JEiE W a v N B S AE A S Z IR 1) COPD 3%, BGF % GFF w] it — b [k S in &
AR, $ENFRERE R AL BT BE =BT IR 2 2R A [7]. B FC UL, RS0 R A
FEAN, 04 IREIR 740 R 3 1) Bt mT e N = I063R 7 Rk, (RIS VS BT 75 45 A IR R R B 255 H

Zi b, IMPACT. ETHOS Hl KRONOS 5 K4 7T AN R M FEUESE TR = HRIG T 7E & COPD
G ARE, (RO R EEA SHA T8 BSRE, =BT MRS RRE St & s
A B8 B N B, T CE 0 2 RE R A7 R A B R A R v R B ) R TR R T R A SR AAN R AR . X HRR =
BRYR YT N FHAS BT A, T M SEAE SR E sE R 5 H S SORE R B L5 A RS At |

3. IEREEHI SHE ERBAIERIR

W\ Z IS T R AE BRI S i = RS P R B o E 5 COPD | R 7 ik 3 [RRE R ) A A 3% o
BT ZBHAIT R MG RIR 83 AR Tk > SN, O bihae. PRI IR, @ BOIRES K B
ATERE ISR G, IR B A AR VG 7 O (8 1) B

MBI ThEetabr KB, =BT I T BT VERI B Y kAR . £ IMPACT W5t H,
FF/UMEC/VI =IBiGy7 AR ThRe g 7 e T XUPpa T 4 [3]. [FIFE, 7& ETHOS W5+, BGF &, ik
FE =R T Y R B B DI RE IR 25 [4] . RGNS Meta 73 #r gt —BESE, =HIBSTAHEC T XUKK
ROV FPIRNA YT AENT D B 258 U7 T B AT DL 35 [8] [9] - 1X LEMi Dy B K50 7T A4y S8 PG DR X 7 g AT
B E AT

EBEIE R ITH, =BT AR RFER H . 2RI R % (St George’s Respiratory Questionnaire,
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SGRQ) A1 COPD {4l i (COPD Assessment Test, CAT)S2& 1'iti COPD £ Rl IR G $H AN AR % Jif B 1) 8 7 T
H. IMPACT 5t R, FFIUMEC/VI {E33E SGRQ S48 H+ 7 tH T WA YT s ETHOS AL i
7, BGF 75 S35 FEAH G A & L & 7 TR T XU T . X B A EEIRIRE X, BV EEC AT
B HEIENRE ). a2 ThRe SR BRIRAS[3] [5].

FL SR S T — 2 O I R AE R PR S e A SRR it S . B [ TriOptimize 78 1T AL
T RO Bl HAh 77 5 i 2 R A ORE BN 2 =TI 05 9T R S5 R BORIRIT R CAT wor W] Wik,
MR\ I T IR DR S SR RO, RISV 7 AR A3 =i [10] o o — T3 [ FLSE At SRt 5 kB, 52N
% —IRIGJT (multiple-inhaler triple therapy, MITT)AHLE , B A 2% —&VG 77 (single-inhaler triple therapy, SITT)
BE WM NERFE AE S 47, A BT 4EFRr R FRER IS I [11] . IXLeRf FeR B, il 2l A A il 7 %
G ERRCMAIE, =R YT AT 7R B SR PRI Hh g 58 25 7y SR ) 52 ARORE PR AN AR 3% o B 3R 7

PR A% ] 5 S D EE TR A R AN SE AL IR TT B bR REEAFAE I RFIR R A« R min 95 B ik
RETEE, HHRREE W NEDDRERER . FRE W SUE RSN A B 785 ) 8 R A3 2
Rz, XL R A S S M E U OC. PRk, RER e AR AN B B 42 U B ARk S e hn 38 XU —
E NP, RIS SR B B ISR T, TR R E S E K PR G. R T AR R 12
PESCRUE RAER I W B0E S & T BRI R, XM ScEAAMCA B TR Am i E, MfeE —ERx
bR RSRAS 2 A . RIG, PET RN =BG I R (BN, AN SRR 2 55 S bn =5 135
SERSIF, MMEE E M NERR TG R .

4. BMMERBEAREE: BTHERWER

A P& COPD St i = KU 2 VAL K AL FRI6 9T 7 R BURIAZ D dE bR, RN =BT ISR T
Hohr BRI Z — . KREIWRRUEYE, Rl 2 KRS RIS RIS A LSt A 78, —BUEsE 1
ST IALE TR TR ELE COPD &5 3% 2t i 25 5 THI 1 S5 35 7 /L

R RS A =BT VA RIAZ LT R it 7 i B HIEYR . IMPACT W9 R7R, 5 UMEC/VI UG
JTA L, FRIUMEC/VI = BIATT AT 3 B AR A b 81 5 2 in 85 %% [3]. ETHOS Wt [RIFER B, 5 GFF %%
WU T AR L, BGF =R YT 0 35 PR b 25 5 2V I 3 XU [4] « A 2R RGEVFAN A Meta 3B idt— 2DAIE K,
5B — BN B AR IR IBIT AR LG, =BT 7RI SV N EE Ty T A SRR #5(8] [9].

FLSAH SRR FEAE N B AL G ) B e, AR R S IBOR T E T R A o B SRR B A
fH. MAER, 5 MITT M, SITT AMUES THITRME, W5 IFIEIRE KA E[11] [12]. EROS
W oR, 76 COPD SMEINE 55 3h BGF B AS =B0RYT, FIGEFEImIKRE H[13]: /54 MITOS
EROS + CP Wt 5t ilt— B4R, fESMEINE 5 )53 BGF 167, AIBRMK)E 2 St n s AL I AH A B 45
AR [14] 0 X EE5E RN, 762N e R BT A IE M0 = BIATT, WTREAEE A i KU R AR TR
EIN

S =R TT SN E TR RO =, (B ER R AH B K S B S O E . A IESE R B, SRR
PERLAH M B R R T AR S ICS =6 R R A, LR IR St in = KU BRI 5 T[] [3] .
BbAh, AR e SR R PR IRR AL T BExt = BRIR T N T AF[7]. IR, FEVEAS = BGTT
TERTERS, NSRS INE S R RGN KT ORER R I S R 2K . ST RO AAROR,
BORAE: A B Sk T e A I R P A 40 B e T A Sk S i KU [15] s 1 50 43 KB A S5 BvR T i A
TR — PV R TG A FEPTAIT[16]. 75 ZERIARE, ZBOAYT BRI E RS R A R E W T HA
REAT S B B0 B v A8 S S ARFAIE PN, AR PRI, 6 PR AR A 3 e AEDR A B, DRIt G 87 P R 2 S7.7E
AR 53 2 it b
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5 REMEBENHRAREE

SUERN =T IELEST 8 B R, (HILIGRBAI R4 B4 tE, IE ICS XA
RLSONE U, BA A R I R 3R B 58w 3R 2 5 KU~ 16

ARV KGR VAT AT BRI — 3R . ICS FIINTE 7 SRPT 48 R /b Sbk n 26 25 Ak 1 [ i
BN T A A R BSOS KUK . ETHOS W 5% &7, BGF =BEIG Y7 4l 48 K AE R w1 GFF RUBIAYT 4H[4]
RGN A Meta T 37K, = IRYTTHOIIA YT T BEIG I 28 e Az AU, (H L R SR 25 78 2V N 3
P £ 2 AT LA I R B L [8] [9] BRMli g A1, I Bk A B g . 75 5 ML 55 Jy 3 AN R R BLIR 75 Ky [l
1M, WGARAE T ZBRIETTIS, 78 7 AU R 6 5 8 55 XU, JC A il A B4 I FAR 0 5
SRR Sl AL =

COPD EAHR R, Rl REM = BRIATT T 3R 28 i B A T2y L. 1MW R T 40 -4
& BRI AR 2 AR AR E) . 2 U FORFR BRI, LI TR P R 4 i 7K ST v ) A
&, N 1CS J7 %o AEFRAR SN = 07 TR 2 5K [1] [3]: i A2 ML Mg RR VERL A0 M B (I 8 & v, I1CS sk
R REA IR, #or B v H EEFRM VAT (L] [16]. B4k, KRONOS WS F )G i, S b
Al R N =BG TT IR AN 3R 2R [ 7]

XA IF 2 ML) COPD B4, MATEHIER = BaayT SRy B N AANME, (B RS IR 26 VP4
NAMEAEAT o E TN, DA Z IR NTRTT 75 AR R e A7 R B R A7, (EHAE AR [F S
TR 5 T KIS R B AT 75 1 — AR S SCRR[17] [18]. TR, FEARFRR ATt EE BRI I, N0 4%
AEIRE BRI s i 5% KU R B AR 52 1 HEAT 25 A I W

6. IPRSEREPHIBIE SARKRRE

JEWN ZIBTVE IR R 3R a8 O A5 B 2 RS, (H R IEIE S & A )2 1 PR SE B AT T e 5 T b %,
BB RMNE . $R RV AL UL LG HETR ST AN AT) 5 5 35 55 17 Lo
BFEXN I EIBTT T RKMEA L, & COPD A& FH b i)l el . MITT i 2 58 35 i ] 2 Al AN [A]
WANBE, K SWINAIZ s EAEE iR, BEM S MERNE T FpAE . FSRt R TR, SITT 8
MITT EA BB MPERIRE ALE[11] [12]. BRI, #E7 SITT B0 R 2% COPD K FEAUR M) = 2
SRS Z —, HADCAT IR T IiRE,  thmT R I 5 e 4R F 24 5 i s I PR 45 A
W PR 5K e 55 48 B 77 < [AATIAAAE — € 22 GOLD R /i, xSt in = iy AU HXUB IR 7 F il AN
i R B M SRR AT B, TR TR R =R T (1. SR, OSSR R I
IR EAAFAE — % LU AT S 4R I =R T A T IS, AR AE Sk N B XUBS 5 AT AR o i 8 ) =38k
IITAE[19]. Ht, $R IR EEAEXHR A EYIbR S0 Z iy S B S N, P20k COPD &
B EETTA .
ARHK, COPD WA =IiA YT IIAT IE BL i B AP R il — PR R s AR YR T I ALIE
18 S 22 A BRI SR AL A o 0 T ILVE R VAL B Ab T I SRS L AR, B — EOS AR 1CS R Ak i TN g
TIVE IR, ARKATEEE FeNO. FFRAMM . BEAE 2RI EAE A S AR M SV RAPIR B S5 4R8 b5, #E—
A ZBRIRIT T RS . BUA RS 324 b T S0 B KU 8, TN AR SR (4 E A EE T 3
SEIEATE ) B, =HIG)T 2 B R RATRE BRIk, U5 5 2 AR vERT 70 AT o [FIR
GG LB MZhEe . AR TP K SN S 5 2 4EE D, MR SRS HE S AL T AR A
NZBARTT T dEFE BB SR AR . BeAh, AR =IRAGIE AOEEEL . ICS AHORAS KR NN Bh 2
W, PR FSLA TSR i 5 KU A (R PPAL . B AR — IR T
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7. &t

Zr b, WMANZ=BAITETHEE COPD B, JuH-ZAERE SR E M S . AR 04 AL K g
PR A T 240 L 7K~ A v RN P S BOUUBR IR 7 AT e R S WL Af P PR 3R 2 2 (A IR B AR 2 P o B XU
oS il T RE S AR T RIS R AR I . AR, = BRI YT IR ANE BAE Sk = WIS NAIE A 0T 3 L 2 e
AR o X T S0 B XRG40 7K P S AR A 8 v LR JE &, 1CS Bt SR R o 3K
AT REA PR, TR IT UK SN .

KA FE RLE— 25 B AN [F] e PR R AL I SR AR SR BN L. ZERFSREmE S [P B4, JF 45 & et FUEdE
MAEYIbREW 7 2, HESI =BIRYT/E COPD K& P R
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