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' Spiriva Respimat® :Solution for inhalation(Soft mist inhaler): 1.25meg/dose.2.5 meg/dose,
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Symptomatic  treatment  of
patients with severe COPD (FEV1
< 50% predicted normal) and a
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? Fostair ®:(Extrafine Beclomethasone Dipropionate 100 meg+ Formoterol Fumarate 6 meg)/metered dose and (Extrafine Beclomethasone Dipropionate 200
meg+ Formoterol Fumarate 6 meg)/meterad dose:(inhaled corticosteroid and long-acting beta:-agonist)

 maintenance and reliever therapy:(MART)
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* Anora Ellipta®:powder for inhalation :(Umeclidinium as Bomide 62.5 meg+Vilanterol as terifenatate 25 meg)/ Puff:
Umeclidinium: A long-acting anticholinergic, competitively and reversibly inhibits the action of acetylcholine at type 3 muscarinic (M3)

receptors in bronchial smooth muscle causing bronchodilation.
Vilanterol: A long-acting beta2-agonist, relaxes bronchial smooth muscle by selective action on beta2-receptors with little effect on

heart rate.
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