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Study Design flatirorm . —_
y g Patients taking n=174 Data from 618 patients initiated
flutiform .
n=618 Changed o on flutiform, or changed ] ]
. s to flutiform from Seretide” Evohaler,
ol g were matched in a 1:3 ratio with
. nitiated on data from 1,854 similar patients
Seretide® Evohaler® Lo d . .
Patients taking n=>522 Initiated on, or continuing,
Aged between Q Seretide® Evohaler® S td ® Evohal ®
12 and 80 years n=1,854 Continued on eretide Etvonhaler .
Seretide® Evohaler®
n=12332

Primary Endpoint

Treatment group Mean difference in
proportion of ‘no Non-inferiority met?

Matched
exacerbation’ (FP/FO (Lower 95% CI > -3.5%)

cohort
FP/ FOR (n=618) FP/SAL (n=1854) R-FP/SAL), % (95 %ClI)

Exacerbations (ATS/ERS definition)

No, n (%) 458 (74) 1372 (74) 0.008 (-0.032, 0.047) -3.5%: MET
Yes, n (%) 160 (26) 482 (26)
n/a
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Bateman ED, et al. Am J Respir Crit Care Med. 2004;170:836-44.

*#Patients entered phase Il either after achieving totally controlled asthma or after 12 weeks on the maximum dose of study medication. During phase II, patients remained
on the dose at which they achieved totally controlled asthma or the maximum dose of study medication until the end of the 1-year double-blind treatment period.
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e trial includes patients with asthma diagnosed by general practitioner
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Q1: Getting as much done at
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Q3: Asthma symptoms woken
up at night or earlier than
usual
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M
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1. Woodcock et al. Lancet 2017: http://dx.doi.org/10.1016/S0140-6736(17)32397-8 [Accessed: September 2017]



ICS/LABA

HalE ARAZEY KRR AR

Accuhaler / : Turbuhaler /
MDI / Nexhaler Evohaler Ellipta Rapihaler

Budesonide
+

Formoterol

27



Budesonide / formoterol 1 B EIS
budesonide + SABA =4 5 I 22 {E & b 8% (K

. Budesonide / formoterol MRT

Fixed-dose budesonide RR (95% CI)
. 0.61 (0.40-0.93)
0.40 P=0.11
0.35—
£ 0.30—
B
= 0.25—
% RR (95% CI)
® 020— RRO5%CH 058 (0380.88)
& ' 0.65 (0.38-1.11) P=0.01
T 15— P=0.11
=
7 0.10—
0.00 —
<1 1-2

>2
mEBUEYFEHSE (XNEH)

28
Jenkins CR, et al. BMC Pulm Med. 2017;17:65.



Exacerbations

7
2.
;’S
_l
u*
R
m—,
=
)
T
G
—
T
e

¥

* ICS dose of comparator (BDP equivalents)

40
500% 250%
— 1000%* 1000%* 500%*
:E 2000* 1000%*
o 30 1000*
500%*
t P<0.05
_,2 o001 P<0.01
<
o 20 P<0.001
T‘U' P<0.01
Q.
8 10 P<0.001
et
bt
0
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B budesonide + SABA mbude/form + SABA mbude /form + form © salm/flut + SABA ®bude/form SMART

STEAM: Rabe KF, et al. Chest. 2006;129:246-56.

STAY: O’'Byrne PM, et al. Am J Respir Crit Care Med. 2005;171:129-36.
STEP: Scicchitano R, et al. Curr Med Res Opin. 2004;20:1403-18.
SMILE: Rabe KF, et al. Lancet. 2006;368:744-53.

COMPASS: Kuna P, et al. Int J Clin Pract. 2007;61:725-36.

AHEAD: Bousquet J, et al. Respir Med. 2007;101:2437-46.
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FRAREY R IE 167 (70.5) 170 (76.6) 168 (76.7) 196 (83.8)
=l 91 (38.4) 109 (49.1) 91 (41.6) 123 (52.6)
PEFR TB& 49 (20.7) 58 (26.1) 44 (20.1) 64 (27.4)
MR 0 3% 19 (8.0) 20 (9.0) 32 (14.6) 36 (15.4)
FEV 12 (5.1) 13 (5.9) 17 (7.8) 20 (8.5)
ZREX 12 (5.1) 10 (4.5) 13 (5.9) 10 (4.3)
SF%X 3(1.3) 10 (4.5) 13 (5.9) 12 (5.1)
RS R 13 (5.5) 6 (2.7) 8 (3.7) 10 (4.3)
g 10 (4.2) 4(1.8) 10 (4.6) 10 (4.3)
LA 6 (2.5) 5(2.3) 7(3.2) 8 (3.4)
=R 3(1.3) 7(3.2) 8 (3.7) 5(2.1)
N 1% 7% 78 3(1.3) 5(2.3) 6 (2.7) 6 (2.6)
B 7 (3.0) 1(0.5) 5(2.3) 6 (2.6)
BT 6 (2.5) 2(0.9) 4 (1.8) 7 (3.0)

S PE 5(2.1) 4 (1.8) 5(2.3) 4 (1.7)
iR 4 (1.7) 4 (1.8) 4 (1.8) 6 (2.6)
EASENSES 5(2.1) 5(2.3) 2(0.9) 6 (2.6)
BEES K 3(1.3) 2(0.9) 10 (4.6) 1 (0.4)
= M2 2 (0.8) 2 (0.9) 4(1.8) 8 (3.4)
KR 0 1(0.5) 2 (0.9) 9 (3.8)

Kerstjens HA, et al. N Engl J Med. 2012;367:1198-207.

33




B _ETiotropium{ERZ& €/

al

3 I

e £

GRDAE E&E 4R EREEAS

1A 2% fE ATiotropium URL ) B E s lm = 14 R B 84 F
SRR (BE% - BIESFAS)

1. 20185 M A R IHIREES|



Step 5 :
BEZ

PR VAR Al step 5

£ ERIRBY (phemotype) T il & B /i 1A E

- EREEEHISEERLE  SERRARFERRILREREY  WENEZWESER TN - G65ER
RlRRIRE S EGRE
- ol ZEBAIAMINZEY AR tiotropium ~ anti-IgE ~ anti-IL5/5R - anti-IL4R

BEERIREY)

TRERE R
EAR

HL{th 12 I B Z24))
=E

25 s
w=R o B
ICS-LABA

FEERcREE SHERSERAZREEE(CS)
2|CS-formoterol HXARERERBEE
|CS-formoterol

EHSABARS - i B-AERIBEMNM(LTRA) - 30 ohEIZICS - SEE SHEIZICS - R
UE—REFERE [ERSABAR - E#RUKE—RF SICS + LTRA tiotropium=lZ N
FIEICS ERERIEICS LTRA

EEERFEREEI=ICS-formoterol

ICS-formoterol

&

H{th 42 AR B LY
=iE

BREREAENS R FABERIE (SABA)
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« MEEESE OCS HINEERMNMARZIGEAREN? - BE
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- ERERERASRERRIGESE 4 BEaEHXEIREEEE - B
ERIERINEAER / _JZ?&‘”%H% MEIERARZE

( HERREM oI BES A R FVIRER - )
- EREUISHRBR OIS LIRAVEIER 4

o FERHGLBDAIRE IR 2R ERZ 5 1RE 2 B B AR AE AR BV JE P
— %E‘%ﬁﬁﬁ OCS /a8 3 [ERMU L - BIREEEHENES
EE IR BB PR EA S
1. Global Initiative for Asthma. 2020 GINA Report, Global Strategy for Asthma Management and Prevention; 2. Chung KF, et al. Eur Respir J. 2014;43:343-73; 3. Walsh LJ, et 36

al. Thorax. 2001;56:279-84; 4. Lefebvre P, et al. J Allergy Clin Immunol. 2015;136:1488-95; 5. Grossman JM, et al. Arthritis Care Res. 2010;62:1515-26.
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SE%EEHR
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( anti-IgE)

Omalizumab
(Xolair®)
=g R ]

BHarst¥em A EmAGFER -
MmN ERE N EE - H
SiRERENMRIgERE
ME - JHBAEXRBIT
KEF] -

222 1) Bl e BE RV g E A5 H8 TP U Fe
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epsilon R1= =45 » D
TrEE Y R IgE I PRI 2R 80
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Omalizumab c{ &% B % & m E B E G fEAR
allZzuma = N R nn B 211 mhlliE
V— /= n
RIntERE L EmBENNE Alm TSI =
R (F9) Cohen’sd (95% Cl) LEEE (%) WE (£45) Cohen’sd (95% Cl)  EEE (%)

4-6 @3 4-6 fEIR

Tajiri (2014) 0.58 (0.20-0.96) 21.59 Zazzali (2015) . 0.36 (0.34-0.39) 29.08

Brusselle (2009) 1.17 (0.96-1.37) 26.39 Vennera (2012) &  0.88(0.74-2.15) 28.02
Alf ba (2013 —.— 1.57 (1.00-2.15 17.53

Kom (2009) 1.48 (1.31-1.65) 27.09 arrroba (2013) ( )

Subtotal (I- f%@?&i ,(;ng‘f“orgg) < 0.77 (0.39-1.15) 100.00

squared = 88.7%, 1.05 (0.70-1.40) 100.00

p = 0.000) 12 85

12 @5 Zazzali (2015) s 0.38 (0.35-0.41) 21.12

Tajiri (2014) 1.00 (0.57-1.43) 23,80 Tzortzaki (2012) - 0.96 (0.65-1.26) 19.90
Vi 2012 1.09 (0.93-1.24 20.82

Braunstahl (2013) 1.07 (0.99-1.15) 41.33 ennera (2012) b ( )
Braunstahl (2013) - 1.35 (1.27-1.44) 21.02

Brusselle (2009) 1.50 (1.27-1.73) 34.87

brotal ( Alfarrroba (2013) —&—  1.66(1.07-2.25) 17.13

Subtotal (I-

squared = 83.8%, 1.20 (0.89-1.52 100.00 Subtotal (I-squared .

pq: o b ( ) 299296, p 0.000) <> 1.07 (0.50-1.63) 100.00
24 @8

0 05 1.015 20

S LB Zazzali (2015) [ ] 0.43 (0.40-0.46) 26.12
Vennera (2012) - 1.37 (1.20-1.53) 25.76
Braunstahl (2013) - 1.47 (1.38-1.57)) 26.01
Alfarrroba (2013) — 88— 166(107-2.25) 22.12
Subtotal (I-squared <  121(050-1.93 100.00

Alhossan A, et al. J Allergy Clin Immunol Pract. 2017;5:1362-70.e2.

=99.4%, p = 0.000)

0 05 1015 20



7 Omalizumab Tf ;g /M8

fig fsE

FER OCS 1B &8 Z|ER ICS BB ERE
WME (F£49) Cohen’sd (95% Cl) LEE (%) W3R (F9) Cohen’sd (95% Cl) LEE (%)
4-6 f@H Cazzola (2010) - 0.37 (0.20-0.54) 21.45
Schumman (2012) [ 0.57 (0.45-0.72) 40.12 Brusselle (2009) & 0.29 (0.13-0.45) 24.47
Costello (2011) —— 0.74 (0.47-1.17) 13.20 Tzortzaki (2012) - 0.51 (0.24-0.78) 8.57
Subramaniam (2013) —a— 0.79 (0.43-1.44) 7.24 Vennera (2012) & 0.41 (0.28-0.53) 39.63
Mollimard (2010) - 0.80 (0.67-0.95) 39.43 Vieira (2012) —a— 0.64 (0.08-1.19) 2.01
Subtotal (I- Alfarroba (2013) —a— 0.41 (0.01-0.81) 3.87
squared = 44.3%, &> 0.70 (0.55-0.84) 100.00
b = 0.146) Overall (I-squared 0 0.38 (0.31-0.46) 100.00
=0.0%, p = 0.668) ' R '
12 1@H T T T T T
0 05 1015 20
Cazzola (2010) & 0.19 (0.10-0.38) 20.21 .
SEE  EEH R EHTISR
Sweeney (2012) & 0.27 (0.18-0.39) 21.24
Braunstahl (2013) @ 0.43 (0.35-0.53) 21.69
Rotten (2012) - 0.68 (0.49-0.94) 17.12
Brusselle (2009) - 0.76 (0.62-0.93) 19.73
Subtotal (I-
squared = 90.5%, < 1.20 (0.89-1.52) 100.00
p = 0.000)
0 05 1.0 1.5 2.0
39
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- BERERMHEIXSREAERANt-IL-5 stAnti- ILSRHYIEE

- HpieEZE L
IL-5 EfxinES SE2ZEER L
Mepolizumab ARREUENEVER | oJEBIRPIL-548 5 EEE
(Nucala °) A - ZEEESEBNE HREE
ML R B TR | —XE N EE100 mg ©
Benralizumab R8sl LA - 2FE | oJAMERMERMEK ERJIL-5

(FASENRA)
Bt 5 8RB R

M= A&p3E A=A —X
B8 30mg - ZHEN
H—RZ NES30 mg

RieZaRENUET - 515
AR AT - BRERERM
IKRUBIE
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% Mepolizumab ZE&{& eosinophil level BiZZIFIHE(E

Y TRRAMR

Reduction in frequency of clinically significant exacerbations vs placebo by baseline blood eosinophil counts*

2.5
o Nucala

reduced
mMepolizumab added to SoC exacerbatio
ns in patients
with blood
eosinophil
levels of 2150
cells/uL

m Placebo added to SoC

2.0

=
o

53%

REDUCTION

61%

REDUCTION

68%

REDUCTION

73%

REDUCTION

o Atrendfora
greater
reduction in
exacerbations
with increasing
baseline

n=66 n=124 eosinophil

levels was

observed

=
o

Exacerbations/year

0.5 0.58

n =157 n =296 n =106 n =202

0.0 2150 cells/uL 2300 cells/pL 2400 cells/uL 2500 cells/pL

Baseline blood eosinophil level

MENSA

MENSA was a 32-week exacerbation study comparing mepolizumab IV (75 mg) or SC (100 mg) with placebo added to SoC in 576 patients with severe eosinophilic
asthma.

* Data from all mepolizumab doses were combined for the analysis (75 mg IV, 100 mg SC).

Ortega HG, et al. Lancet Respir Med. 2016;4:549-556.



ooV

W

Mepolizumab o] B F KD

Durable dose reduction lasts up to 4.8 years

14.0 2° Median OCS dose during SIRIUS, COSMOS
Po and COSMEX?
~ 12.0 {00
> 9.0 m Placebo
) 0480
> 10.0 -
£
% 8.0 1k
3 i
n 6.0 - p.0
O 5.0
© 388
g 407 252 539 30
g 2% 25
2 20- r 4” T llmalaﬁaa%T T T
00 {TAATN e
N A0 2L A® ok a0 00 A2 A2® AME AGD A0 A02 QB 0k
et T e e e Vs T e S T o Do P
3 8°
Double- Open- Weeks Open-
blind label label
SIRIUS COSMOS COSMEX

Median Change (%)

1. Khurana S, Brusselle GG, Bel EH, et al. Clin Ther. 2019;41(10):2041-2056.€5.
2. Beletal. N EnglJ Med. 2014;371(13):1189-1197.

=
==

CSHE

50% reduction in daily OCS dose
compared with placebo (p = 0.007),
while maintaining asthma control*

409 —e— placebo (N=66)

—=— Mepolizumab (N=69) Maintenance

!

) -T ) | E ‘
~207 Optimized
dose
40 \1 /
- 1
—60-
—80-
| I T T T T T
0 4 8 12 16 20 24
Week
doi:10.1016/j.clinthera.2019.07.007 42



Lung Function Improved From Baseline with Benralizumab at Week 4 and Maintained

Throughout the Extension Study Up to 2 Years1-3

Year 1
500 - Year 2
: . T T Ry
—T—1—— T CH
EE
2 200
L. = -
oD 239
=I.|.
E.E 100 -
o
=
100 - 307 3N 07 314 4 30 311 310 300 290 273 (nvalues)
04 8 16 24 32 40 48 16 32 48 56
SIROCCO/CALIMA — —
Weeks

Note: Error bars represent standard error.
FEV, = forced expiratory volume in 1 second; SD = standard deviation.

1. FASENRA Summary of Product Characteristics; 2. In House Data, AstraZeneca Pharmaceuticals LP. DoF REF60605; 3. FitzGerald JM et al. Presented at: ATS

Annual Conference; May 17-22, 2019; Dallas, TX. Poster 511.

Benralizumab o] #&5 M I 8ERY T =
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Benralizumab o] BUF ARV OCSE|=

Change From Baseline in Daily OCS Dose Over Time

=== Benra Q4W
50 1 Benra Q8W
First allowed treatment period Placebo
o 257 dose reduction (First OCS dose reduction)
(=]
(=
= l
= B
-
o 25%
© .25
Q
o
) p<0.001
°
D
=
-75 1 - o 0
00— T T T T T T T
Weeks 2 4 8 12 16 20 24 28
Q4W (n=) 72 70 70 69 69 63 66 68
70 72 67 69 69 66 69 68
74 75 73 74 74 73 73 72

Benra = benralizumab; OCS = oral corticosteroid; Q4W = every 4 weeks; Q8W = every 8 weeks.
Benralizumab is only indicated for the dosage of Q8W regimen (once every 4 weeks for the first three doses followed by once every 8 weeks for the remainder of

the treatment period), please refer to the TFDA approved package insert for the full information 44
Nair P et al. N Engl J Med. 2017;376:2448-2458.
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- BREREMIKM/E _HErhhmE ASFHEZH#EFEOCSHRMmEA
£ FHANti-IL-4RMI DA
- BRiaZgE L

IL-5 EEiXInEE agizEER YL
Dupilumab 1. FE2REAEREMAMEE | oHEBEERDILES
(DUPIXENT®) IRBIsoCcSIKEAE ERmlnim A | BIEEEHSREIE
A 3 3¢ 5F B IS INAEFF 8 7

2. OCSIKEMRmERIM » SHFAF
EREEENUMNEX | EE1RH
=/~600mg - EEDIEBMBK b
7E5Y300mg °

3. mEREMKMY/EF_RER
% : AEEYATIEm400mg - HEES
AR EE200 mg °
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Annualized Severe Exacerbation Rates During the 52-week
Treatment Period in the Overall Population (Primary Endpoint)?!

(0.724, 1.048)

0.6

0.4

0.2

Adjusted annualized severe
exacerbations, estimate (95% Cl)
=
=]

10 48%
0.0 -
n (ITT) 317

B Placebo 200 mg g2w M Dupilumab 200 mg q2w [ Placebo 300 mg g2w

7 Dupilumabolig/>aHE(L

46%

M Dupilumab 300 mg g2w

Dupilumab significantly reduced the rate of severe exacerbations

in patients with uncontrolled moderate-to-severe asthma

*P<0.001.
Cl=confidence interval; EOS=eosinophil; ITT=intent-to-treat; g2w=every 2 weeks.
1. Castro M, et al. N Engl J Med. 2018;378(26):2486-2496.
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" Dupilumabtli#/»OCSEIS

Effect of Dupilumab on OCS Reduction Secondary Endpoints at Week 24 According to Baseline EOS Levels?

n, placebo/dupilumab Odds ratio Overall P-value
300 mg q2w (95% CI}) for interaction
Proportion of patients i
achieving a reduction of 250% i 0.45
in their glucocorticoid dose :
' 4.45(2.04-9.85
>150 cells/mm? | 69/81 i _{._ }
<150 cells/mm? | 38/22 i ®
. ] o ' 3.33 (0.97-11.48)
Proportion of patients achieving :
a reduction of glucocorticoid ! 0.83
Ei b i 4.29 (2.04-9.04)
=150 cells/mm? | 69/81 SR il
<150 cells/mm? | 38/22 : ®
| 6.03 (1.70-21.44
Proportion of patients no longer ! ( ) 0.57
requiring glucocorticoid g )
2.73 (1.31-5.70
=150 cells/mm? | 68/81 : _{._ )
'3.15 (0.93-10.73
<150 cells/mm? ‘ 38/22 - )

i
i
0.25 1 25 5 1020 25

Placebo better Dupilumab better
— ——

Dupilumab improved OCS reduction secondary endpoints across a broad range of baseline EOS levels

Cl=confidence interval; EOS=eosinophil; OCS=oral corticosteroid; g2w=every 2 weeks.

1. Rabe KF, et al. N EnglJ Med. 2018;378(26):2475-2485. o
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350 —
300
250
200

150
Mepolizumab, 100 mg

100 —
50

Severe Exacerbations

Mepolizumab, 300 mg

Cumulative No. of Moderate or

I [ I [ I I [ I [ I [ [ |
0 4 8 12 16 20 24 28 32 36 40 44 48 52

Weeks since Randomization

M P T BR R B Mepolizumab* Placebo* RR (95% CI)
cells / mm?
<150 HESET 8K Z = 300 184/184 190/190 —. 1.23 (0.99-1.51)
< 150 BEEETER R A 236/640 230/645 —a— 1.10(0.91-1.34)
=150 to < 300 237/456 235/455 —8— 0.92 (0.76-1.11)
= 300 to < 500 112/456 110/455 —a— 0.75 (0.55-1.00)
2500 53/456 67/455 & 0.72 (0.48-1.09)
<150 HEEETEE 2 300 53/453 42/455 - 0.64 (0.40-1.03)
* no. of patients with event / total no. of patients 0.|%5 0.:50 1.c|)o 1.%0 -
) Mepolizumab better Placebo bette'r 48

Pavord ID, et al. N Engl J Med. 2017;377:1613-29.
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S 2 S B AR I 3

EEE KA (1Rl ) BRERImAIARE (4

R4 ) & B R AR B

NN n

A 618

M RRARTRER

A 38

#HPe AR 2 X 108 -1.31 (-5.0-2.4) -4.2 (-9.7-1.2)
BohiEEk (%) -8.1(-30.1-13.9) -29.1 (-50.8, -7.5)
[EREMIK (%) 1.4 (0-2.7) 0.1(-1.8-1.9)
BG4 (%) 6.2 (-15.7-28.0) 21.6 (4.2-39.1)
WMEZK (%) 0.5 (-0.6-1.4) 1.1 (-1.0-3.1)
RELEAR (%) 1.0 (-1.6-3.6)) 7.2 (-4.0-18.4)

RH S B IR E Z Rim iR LR

tERIE R

HEREREMR 8

ic

FEV,, prealbuterol (mL)

396 (129-664)

397 (67-727)

407 (21-793)

656 (228-1084)

FEV,, predicted (%)

13.9 (3.8-24.0)

16.2 (3.4-29.0)

15.2 (4.0-26.4)

22.1 (8.2-36.0)

FVC, prealbuterol (mL)

765 (200-1330)

713 (92-1335)

856 (274-1437)

838 (294-1381)

FEF,5 ;5, prealbuterol (mL)

128 (-307-562)

261 (-120-642)

36 (-342-414)

477 (-80-1034)

PEF, prealbuterol (L/min) 71 (-0.8-143) 66 (-2-133) 93 (33-153) 98 (22-175)
smlmEslEE o -0.1 (-1.0-0.7) -0.6 (-1.5-0.3) -1.2 (-2.2--0.2) -0.4 (-1.4-0.6)
m—& 6% ( ppm ) -15.8 (-25- -6.1) -13.1(-22.7- -3.5) -15.0 (-23.7- -6.2) -15.6 (-24.9- -6.3)

MR ERRRE

Chaudhuri R, et al. Am J Respir Crit Care Med. 2006;174:127-33.
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1. Thomas M, et al. NPJ Prim Care Respir Med. 2015;25:14105; 2. Rust G, et al. J Asthma. 2013;50:769-75; 3. Chiu KC, et al. J Asthma. 2014;51:652-9
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5 (1)

Ay =24 EiE

(E357
Boyd (2009)
Gibson (2002)
Tapp (2007)
LR E
FrRRERE
Boyd (2009)
Gibson (2002)
Tapp (2007)
LEFE
FFFREATA RS
Boyd (2009)
Gibson (2002)

Pinnock H, et al. BMC Med. 2017;15:64.

N=KEFh

RR (95% Cl)

0.79 (0.69-0.92)
0.64 ( 0.50-0.82)
0.50 (0.27-0.91)
0.50 (1 0.28-0.89)

0.73 (0.65-0.81)
0.82 (0.73-0.94 )
0.66 ( 0.41-1.07 )
0.75 (0.56-0.97 )

0.68 ( 0.57-0.81 )
0.68 ( 0.56-0.81 )
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Take home message
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Controller R BZEEY)

Reliever Y

Inhaled corticosteroid (ICS) g A BL 45 & iz

Oral corticosteroid (OCS) M AR 2 45 & 2

Long-acting B-adrenoceptor agonist (LABA) RS BIR RRAP ARI A
Long-acting muscarinic antagonists (LAMA) R AE AR

Leukotriene receptor antagonist (LTRA)

A=@RREENE

Theophylline ZE R

Short-acting B-adrenoceptor agonist (SABA) W — BIR R AP ASRI A
Short-acting muscarinic antagonists (SAMA) oI RE AR
Chlorofluorocarbon (CFC) EER(CHEIET
Hydrofluoroalkane (HFA) B S G EET

Dry powder inhalers (DPI) IR A
Pressurized metered-dose inhaler (pMDI) MEREERAzE
Nebules FZEE

Forced expiratory volume in one second (FEV,) EF—MVRANTTERE
Spacer device (or spacer) U NESS
Microgram (mcg or ug) e
Metered-dose inhaler (MDI) =1 YN




