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Umeclidinium bromide and vilanterol trifenatate in the treatment of COPD: an overview of systematic
review and meta-analysis

LAN Ying, XU Min, LU Yiling, MA Qing, HE Qin (Dept. of Pharmacy, the Third People’ s Hospital of
Chengdu, Chengdu 610031, China)

ABSTRACT OBJECTIVE To re-evaluate the systematic review and meta-analysis of umeclidinium bromide and vilanterol
trifenatate (UMEC/VIL) in the treatment of chronic obstructive pulmonary disease (COPD), so as to provide evidence-based basis
for the treatment of COPD. METHODS Retrieved from PubMed (Medline), the Cochrane library, Embase, CNKI, CBM, VIP
and Wanfang database, etc., the systematic review and meta-analysis of UMEC/VIL in the treatment of COPD were collected from
the inception to Apr. 2021. Two reviewers independently screened the literatures and extracted the data. AMSTAR 2 scale, PRISMA
statement, and GRADE evaluation system were used to evaluate the methodological quality of the included studies, the quality of
reports and the grade of outcome indexes. The efficacy and safety of UMEC/VIL in the treatment of COPD were reported.
RESULTS Six systematic reviews were finally included. The results of AMSTAR 2 scale showed that 1 study was of high quality,
2 were of medium quality and 3 were of low quality. The score of PRISMA statement was between 21.5 and 27, and the quality of
the report was relatively perfect. The results of GRADE evaluation showed that more than 60% of the 134 outcome indicators were
of medium to high quality of evidence. Comparison of effectiveness and safety showed that UMEC/VIL was superior to placebo,
unilateral bronchodilator and salmeterol fluticasone in improving forced expiratory volume in one second (FEV,) trough, FEV,
peak and forced vital capacity (FVC). In the improvement of transition dyspnea index (TDI), SGRQ and SOBDA scores, UMEC/
VIL was better than placebo, unilateral bronchodilator and fluticasone propionate/salmeterol. The adverse reaction rate, acute
exacerbation rate, mortality rate, withdrawal rate, pneumonia rate and other negative indicators of UMEC/VIL were not inferior to
placebo, unilateral bronchodilator and fluticasone propionate/salmeterol. CONCLUSIONS Compared with placebo and unilateral
bronchodilator, UMEC/VIL can significantly improve lung function, symptoms and quality of life, and has non-inferior effect for

negative indicators. Compared with . adrenoceptor agonists combined with glucocorticoid, UMEC/VIL can improve lung function

A4 T H MU TR R E B B2 R of COPD patients, but they are similar in other aspects.
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UMEC/VIL) /& 45 1 > 345 36 [ £ il 25 i B4 B R
(Food and Drug Administration, FDA ) FIEH 24 5 45 BRUR)
(European Medicines Agency, EMA) it v A9 [ 52 5 &
LAMA/LABA 4145, Jf T 2018 4E 8 J kA vh [ i1 37,
2020 A i AT [ 52 B2 OREMSUBI N IR HN 2 i H 5%, 2
T rh & FE COPD MR YT o VENWIH Tl IR A8 24
UMEC/VIL FESE K Il PRE: B0 1A R, FOA R0 & 22 4
PEf LI — DI IE . T4k, NS C T UMEC/VIL G
7 COPD I RIS & R Ge TN b 42 % 3¢ (R 45 A7 A
AN—8z b FIi UMEC/VIL 5 % &7 %t o COPD
SEME R AR ORNR RN RAEF RS A 25, E
WHF 2D RGETFM AR TR SR, H =&
IR A R UE, P, AWFSE B 7EXT UMEC/VIL A
J7 COPD RGP i i B i 12 Joa 1 Uk i Joa i
T FREY , [l %F UMEC/VIL ¥6 57 COPD RS st #1
G AT TR, DA A I R U SR FAH JC o B 1L
5%,

1 #wREHZE
1.1 SNSHRERE
111 BFsEdEA

A FT AN A (R 5T 25 TR A 455 35 T I R B ATL X6 i3t
1 (randomized controlled trial, RCT) i 2 5 PE 5% Meta
I3
112 B4

AW IE W WFFE XS G R i i2 o COPD 11 fR 3, otk
AR RO RS ARR . BE TS
B[R COPD2Y7 15/ 5k GOLD 458 7 2 Wbl
1.1.3 Tkt

TR 2H R 20 T [ 2 7] 5 UMEC/VIL W AN 25511 5
Xif BE AL S8 45 T 4 B \UMEC B VIL B W A K3 5%
# At LABA .LAMA .LABA/LAMA . LABA A1 A
Wl % % (inhaled corticosteroid, ICS) 55 W A 37 <&
POk HoAth A 259 T Tk it A P 2 MR R — 2.

HEEZG 2022455 33 B4 L

114 Z5)mtEhR

MG 45 SR A8 An A S - Ol o g LD g
K1 (forced expiratory volume in one second, FEV,) 2A4HH
S (H . 0~6 h & 0~24 h A3 FEV, 7 il 1 &
(forced vital capacity , FVC) 73 (B Bl I {F ; I I [ ¥ 1
My —— J5 85 P W R XfE 78 %% (transition dyspnea index,
TDI) ; @ £ & A= A7 i i PF A —— 2% TR iR PP R) 45 (St
George’ s respiratory questionnaire, SGRQ) . FEIf 2 4iE 5
H H 1% 21 [7] % (the shortness of breath with daily activity
questionnaire, SOBDA ) 3143 ; @R H& 254y (b T Hg i)
A R @2tk N & 4R ©4% 2tk N
(adverse events , AEs) & 8 A R FH 4 (serious ad-
verse event, SAEs) &A= % = HL0 L4 F 4 (serious car-
diovascular events, SCVEs) & 4= % ; Dfii % & 4= % ; @R
H ORI I —— B AGR e % | ] AEs 3B 1l % |
RS AR R QA RSB T4
1.15  HEBRbRE

AHEFE I HEBR R AL EE : OAE T s s QEE
KRBT ; DA Meta 7381/ RGN 1977 124 0FT
SCHRZEIAR AR Meta 73155 s @2 U2 @b+
T AN H By B %) Cochrane 2 4t PEM ; @ Hifth Jo i 3k B
IS .
12 XEkeE

T LA % PubMed (Medline) | Cochrane Library
Embase , & 1] 7] 4 SCHCH 22 (CNKID | e AR ) B3
HREE 1 (CBM) | SCRHE BRI 3 (VIP) 5 Jr 8L
ot PR A5 g SR I R R B IR A s R i i
2021 4 4 J1 o B CK & AL 4 “umeclidinium” “vilante-

rol” “chronic obstructive pulmonary disease” “chronic ob-

structive lung disease” “COPD” “meta-analysis” “syste-
matic reviews” ; UK B TR TE B SR e MR
CHE LB NS 1 BH ZE M T A BELT < Meta 43 B
RGN, AW IR EER B DL AR RS
B SR AHCZRIAR 18 SR IS5 SR, BRI B
SCHR BN 1k o 4% REHH & B HERE AR R SR G R A T R
%, L PubMed J 1], BARRYRG 2 RME W3R 1.

&1 PubMed & KM (RF))

#1 “metranalysis” [Tide /Abstract] OR “meta analysis” [Title/Abstract] OR “systematic review” [Title/
Abstract] OR “systematic reviews [Title/ Abstract]
#  “umeclidinium "AND “vilanterol”[ Title/Abstract]

#3 “pulmonary disease, chronic obstructive”[Mesh]

#4 “chronic obstructive pulmonary disease” OR “COPD” OR “chronic obstructive lung disease”
#  #IO0R#4

# #1 AND #2 AND #5

L3 ke S BRI

2 VAN B ARIE NS5 HEBRAR A 7 075 08 SCHRIF 52
NG #7A 3 BHE slE 050 = e . SCHRDT
IS S el 1 MR 2L, A HERR W AN AR DG A SCRV
HE— 2B B A4S0, LA E e R AN ARG . BERHER

China Pharmacy 2022 Vol. 33 No. 1 - 97 -



N2 E G AR CE—1EH R REMD R FR
58 W58 % G2 R ™ B AR e 4 XS B A T 9
Tt (45 JmAabn (AN AR B S R B 55 ) T AN
T B R G T R
14 MANHARNFEZFRE REREMIEEREEN

2 2 PR R AMSTAR 2 %" " PRISMA
75 B BTN A ST R T 1 Bt P R A5 o
P, K H GRADE AT 2 48 % 94 A3 A8 1k 3 J5T 1
TP
14.1 ks mmibin

Kl AMSTAR 2 8 R0 AW I8 #4707 a2 S i
TN RIS 16 N4 H P4 H2.4.7.9.11,
13,15 AR H & BN as o e (Y) BB
(PY) .75 (N), TEM &5 5 R A B9 K e W ARF & 0 8%
1A ESCHE 2% B AAF G PE A & B mh e s 1 ANDL B
B BTG PR rh A BT b5 5 1 A 855 H
AFFEAE AR S 2% B ORRF A WBE AT 5T 5
1AL SRS AT GRS PR AR S 25 H AT A
PERMAR BT 5T
1.4.2 5 BT

K PRISMA 75 B X 40 A B9 9F 58 1 4 74 445 S5 1 3
#fro PRISMA 75 B 27 %, Hol HLE s S 4 31 1 47,
ot 0.5 4 RS 0 430 1R <1500E N
AEX P M5 BBk B, > 15~21 43 s A — g sk
B, >21~27 43 F IS AR 8
1.4.3  UEHEETE IR

K GRADE P 2 40 %N AT HOTESE R R T
PEM . M Cochrane T T fiti 22 48 v M F W 11
GRADE P &G MF IR R BR 1 O —20hE AN B 3%
P ARG RPN K Ry 5 A T A I 1 45 R 4
bR iE AT IR BT PG, PR A5 R e () (R
(++) IR () AR (+) SEZIEE BTt
1.5 #itER*E

H4fE Cochrane T Hildfits 22 e oEh F- Wb 9 R G20

W HPFRINEY, RGBSR B ARG
FRAIE AN 45 SRR b
2 #HR
2.1 XHIFRRERER

IR ARAF AT K R BYSCHR 67 i B SC 1R, S
AR ICHR 545 . BB)RTR LS , e &9 6 Fi 3C
KT SCHRIRTE SRR A R LA 1

HABARE R (n=1)

Cochrane Library (n=10)
PubMed (Medline) (n=14) ,
Embase (n=37) ,CNKI(n=4) ,
BRI (n=2) , VIP(n=0)

| |
.

| IR ST (1=54) |

HEBR (n=39) :
AEIPREDISE (n=1)
T AT (n=8)
PIRATE (n=4)
IR TF (n=26)

A

| BV R (n=15) |

HEBR (n=9)
o  SVORSUHE, T4
(n=2)
HRTCARI (n=5)
T ABFIT I R G
(n=1)
! AL SCE AN AT

KF(n=1)
| WIS SOR R A (n=6) | !
=

1 XHiFERERER

22 MAARHELRER

YN 6 J SCHR A& B [E] 24 2015 — 2019 4, Hirr 1
T AP SO R W AR AT SR R, A SRk 2
S —VEE R A Y 25k A B 1R E
HAM 1RAEAREY, 65 REITFMIYEET RCT, 25
FL# T UMEC/VIL 522850 2 7 g T UMEC/VIL
5 UMEC . VIL F.7 W ARy 55 50" ), 5 55 e 1T UMEC/
VIL 53 R0 55452 (fluticasone propionate/salme-
terol, FP/SAL)® "M 1 5 145 T UMEC/VIL 5 LAMA
2 LABAY, 1 55 Fb# T UMEC/VIL 5BEL % (tiotropium
bromide, TIO) 5 UMEC"", 44 A 2 G 3t i LA 5
KT e A R WA 2.

R2 PMARFTNHEREREREITMNER

BEER MARCTH $-fF .. Tt A X AMSTAR 2 PRISMAFEH]
= \ o B - ZERE R T T . [y
PG Cepen  (mrm gmg OOUR T i AT WASE SR
I Rodigo 205" 1009609) i 405 ULLHEERERE COPD, M8 UMECAVIL  UMEC,VIL,TIO, DQOOUWRBEG Cochrane HEMBIFMTH e bl
kT4 FP/SAL 6O®
2 Wang2016™  6(6230)  hE  hERHER COPD UMECVIL % &AL UMEC, 050080 Cochrane (RFREIEN TH heRRE U5
VIL Tjadad 1503
3 Hoia2017 321200 HA AR UMEC/VIL  FP/SAL DODRU® Cochrane fRAMRIFMTE  H%5E 7
4 Rodigo 207 5(466s) Ak 40%DLL HEEREE COPD UMECVIL  UMECH A TI0, DQODORBUBG Cochrane REFRBIFNTH (KFE n
FP/SAL o®
5 B0 8(8992) bl hEEME COPD UMECVIL %A Fp/saL, DODEOD@OD  Cochrane RHMEENT A KFE 215
LABAZ{LAMA D
6 Magood2019% 8(3048)  BEFE SR 00002 Cochrane RFAMRIH TH (K5 n

P L BRI KR UMEC/VIL
péid

2 RFe bR P K FEV, A8 , @ FEV IEAE , @h 0~6 h A3 FEV,, @ 0~24 h iNALFE-2 FEV,, ®H FVC &8 , © 5 TDI1%43, DNy
SGRQ734¥, @4 SOBDA 1545, @ Jy kit 254y (V0 T gl ) (i ili F 2R, (0 2 v in T % 2R, D}y AEs &/ 2R, 2}y SAEs & 4: %, A3} SCVEs & /L
ARl kA A, B BARGE IR K3, 00 [F AEs B HUR A, O YR80 LR R R, A8 e T

- 98 - China Pharmacv 2022 Vol 33 No. 1

hEHERE 200 EEIEE1E



2.3 MANHARMAZZERE EEREMNRE
g&R

K1 AMSTAR 2 5t 1A T HXT98 A 6 5% R 40
PR A7 e B S5 R R, A E B, 2
T A A TR 3 AR T IR BT A
JE KA AR FF A K BEPEMN 45 B 16 O & e lm A R4
TG I BE BB ) o EAh, 1R AR FE A BRI A X K
SR I RO S A TR R Y, SRR
2. F2,

=i

EiTM

4H16
%M 15%
HH14
%H13%
HH12
ZH1l%
H10
ZHI*
%H8
HHT*
%H6
#*H5
S Hax
#H3

SH2%

%H1

o
B
)
=3
R

40%

HE TR LI

* A 5 L RGP BRI IR BRI AR 7 AT
PICO JEL % ; 4% FI 2. HIFE RGE M TR B BT RTIIBI I %, 45
PETT R AIREEIT IO s 4% H 3. D150 BEH O BRI 4 2 7548 Tk
B 4 H 4R T 2T RN 4 H 5. 7k 2 & Byl
RN 4 H 6 BRI HUR 7 HA /T AN 4 H 7. 2 B I UHHERR B
FEEYE L B HER BT 5 4% H 8. 2 AR RN ABFIE 1O PR ANSE A B 5
S 9: AU ABRFE B IR KU 7 1 2 75 A B0 45 10 SR 4R 2
GEIE AT LA VB B3 45 B 11 URHHAT Meta 4947, 25
B UG T 15 A3 s 4 B 12 JR AT Meta 53T, 2 75
PR BABF R XU Meta 43745 SR (055000 5 2% H 13 ZE AR AT
RGN IS TR B 1 T AN AT I R R s 4% H 142 275
SRR R REIET T & BARAIE 4 B 15 T A9,
AT TAEAE R R T A IS & R IR A % 2 SR 5
Wi 4% I 16 2 4R VA FE O35 pRoSR U, A4 AT R GRS Y
AV

2 MAFFEE AMSTAR 2 ERIENER
gH AL PRISMA 75 B4 0E [E h 21.56~27 47,
Y& s AT oE 4. i BG E 2 1Y ] R SE 1
W AR AT M AR BN B — B e A R R = R

o
S
N

80%

,_.
)
3
R

HEEZG 2022455 33 B4 L

I KR A AN 712 B 45 2R ORARE S 470 B B
OIMTOT I e R A AR IR 2 K3

VSR

ihip-sie

-

P4

BRI

SRS R

HRAREER

AR

ST

ERBSAHE

LB

DTSR

Ik

IR

IO

IR

ISR

IR

IR

I

IrA A

JrikH AR

Ik TR

-

-

I

i

=3
R

o 20% 40% 60% 80%

e Eige WA
B3 A#FRA PRISMA ERREM LR

iz Fl GRADE WA RGEXT I AR 125 SR hrath A 7
UEHE T A, 25 R BOR , 9 ABIFIE 0 25 Ry B bR 3t 134
A H AP AR AR BT R 4 R s b 24 (1.49% ) AR 1)
SEJRFERRAT 251~ (18.66% ) , 46 T i (I 25 Ry PR A A 42
A~(31.34% ) , i LSS R A8 bR A 424~ (31.34% ), TTik
PEAN O LS SR8 hR A 23 4N (17.16% ), JoIEA i )5 D 24
R JE R I A BRSO, S (5 DX I s e o vk
B S EUA—BME . WA RGN B AR SS R 5 bR
W oA TR, R ILE 3 K4,

24 HERERHTENER

A 6 G SCHRPEA T UMEC/VIL X B 22 8t 51 |
UMEC. VIL . TIO .FP/SAL %W A 2543597 COPD )97
B A

,_.
IS
S
R

China Pharmacy 2022 Vol. 33 No. 1 - 99 -

©



®3 MANRZTMNE GRADE T RER

[P , - WA DiE i —

AR T R RS O

Rodrigo 2015" UMEC/VIL (62.5/25 pg) vs. UMEC (625 pg) 0 0 0 0 0 0 0 A

UMEC/VIL (125/25 g) vs. UMEC (125 pg) ) 0 0 0 0 0 0 A

UMEC/VIL v. UMEC QOB 0 0 0 - 0 0 i

Ul 0 0 0 0 0 0 S

026G 0 0 0 - 0 11 B

OB 0 0 0 0 0 +° H

UMEC/VIL (62.5/25 wg) vs. VIL (25 ng) ) 0 0 0 0 0 0 A

UMEC/VIL (125/25 p.g) vs. VIL (25 pg) 1) 0 0 - 0 0 0 i

UMEC/VIL vs. VIL @ 0 0 -7 0 0 0 it

[50) 0 0 0 -1 0 0 i

0B 0 0 0 0 0 0 &

0BHO 0 0 0 -1 0 41 B

it} 0 0 0 0 0 16 S

UMEC/VIL (62.5/25 p.g) v. TIO (18 pug) U 0 0 - 0 0 0 i

UMEC/VIL (125/25 pg) v. TIO (18 ug) ) 0 0 0 0 0 0 ]

UMEC/VIL . TIO QOB 0 0 0 0 0 0 H

I 0 0 0 - 0 0 i

® 0 0 - - 0 0 1k

UMEC/VIL (62.5/25 pg) vs. FP/SAL(250/50 pg) (@ 0 0 0 0 0 0 [

UMEC/VIL vs. FP/SAL 0RGGHO 0 0 0 -1 0 0 i

® 0 0 0 0 0 0 &

Wang 2016 UMEC/VIL . UMEC 060700 0 0 0 0 0 0 "

UMEC/VIL vs. VIL 05609 0 0 0 0 0 0 &

@ 0 0 - - 0 0 fit

UMEC/VIL vs. R ) 0 0 - 0 0 0 i

) 0 0 -r 0 0 0 1%

08 0 0 0 0 0 0 5

© 0 0 - -1 0 0 1K

Horita 2017 UMEC/VIL (62.5/25 . g) vs. FP/SAL(250/50 ¢ , ORWB 0 0 0 -1 0 0 i

500/50 pg) 00} 0 0 0 0 0 0 S

Rodrigo 2017 UMEC/VIL(62.5/25 pg) vs. UMEC(62.5 pg) FITIO (D(AI7 24~261), @457 24~20 ), OG5 0 0 0 0 - 0 i
(18 pg) 128), G857 121), DGR 24)8),08

1724 1), 060 0 0 0 - - 0 i

e} 0 0 - - - 0 S

UMEC/VIL (62.5/25 wg) vs. FP/SAL (250/50 ¢ 8 QGAIF 125, D77 12),08 0 0 0 0 -1 0 i

500/50 wg) (A7 1205), 236D 0 0 0 -1 G 0 it

A4 20177 UMEC/VIL vs. %t 008 0 0 -1 0 -1 0 {3

® 0 0 NA 0 -1 0 NA

9 0 0 NA 0 -1 0 NA

(0] 0 0 NA -1 =1 0 NA

UMEC/VIL vs. FP/SAL 0 0 0 0 0 -1 0 i

BEeOO 0 0 NA 0 - 0 NA

] 0 0 NA -1 -1 0 NA

UMEC/VIL vs. LABAZ, LAMA OWE) 0 0 0 0 - 41 ih

2309 0 0 NA 0 -1 0 NA

0D 0 0 NA -1 - 0 NA

Magsood 2019%  UMEC/VIL(625/25 pug) ws. %A O0e® 0 0 0 I -l 0 {3

20 0 0 NA 0 - 0 NA

U] 0 0 0 0 - 0 i

£ R 45 AR DN FEVI A, @0 FEVIEA , B 0~6 h AL FEV,, @k 0~24 h iNALF-2 FEV,, ®H FVC &8, @K TD11543, DK
SGRQ 541, @k SOBDA 15443 , @Ky it 249 (V0 T Wiels) i (i FH 2%, A0k SN B & 2B 8, @y 2 & A= 5%, @2k SAEs k4%, @324 SCVEs
RHEAR WA R K R, @5 A S AR HR TR R, A0 R AEs B IR0 R , (DN IR PR IR %, A & RBET %, IEHENH “NA” F IR EL
PR, 0" FIRRIER, « — 1" FoRME LG, — 2" FORKE 2%, “+ 1" BRI 1 s a WA IRV 57 AR B8 75% <1°<<100% ;b A IR0 1t 57
PER IS 50% <I*<15% ;¢ NN ARFFEREA TN (LA A FREA T <400 4], — 43278 B RE AR <300 1] ) B 95% C1 15 188 To R4 4 S iy
0.75~1.25; d i} BRI FREAN AT AT 9 s Jy BAPELE SR s e R REA >3 000 1]
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&3

T . P FEAIEIA FREH
FIERRARER THt gt FE TR f3t TWE RERE (k) AR
Magsood 2019 UMEC/VIL(125/25 pg) vs. %REHI 0® 0 0 NA - -1 0 NA
0w 0 0 0 -1 - 0 g
@ 0 0 0 0 - 0 h
0) 0 0 - 0 -1 0 1K
Q 0 0 NA 0 =1 0 NA
UMEC/VIL(500/25 ) vs. %A 00 0 0 NA -l -1 0 NA
x4 BHERIERERKR GRADE 74
M B Rt R GRADEA || Wi SRt A GRADEA%
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FVCHfn a ++ SABs A b ++
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ARAH TR : HH SR TR . b
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SAEs Ik % b it AR B i o2 b ++
SCVEs k% b +H UMEC/VIL vs. FP/SAL FEV, BN a N~
koA b + FEV B {E I a +H
UMEC/VIL vs. VIL FEV A a bbb 0~24 hECFH FEV, a NA
FEV SN 2 + AN e ) et
FVCHI 2 b SRR HRD b +
TOUFAHIN a FH B Ak b b~
SOBDA FE/FE a i H AEs R i b T
SURAM (0 T R R a ++ SbEmE R R b T
SHEME S % 2 FHH OIS b Fhtb
AR R AR a it SGRQIFAME(L b NP ——
H AEs R iR gs a HHH+ ABs R b T4
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