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METHODS

From the database of Fondazione Ricerca e Salute (ReS) (4.6 million inhabitants), patients aged =45 years with COPD in 2023 were categorized according to the

therapeutic strategy (index date=first drug dispensation in 2023) into patients receiving triple therapy (TT), as single-inhaler (Sl) or multiple-inhaler (MI), dual therapy (DT),

other respiratory strategies and none of the previous (i.e., untreated). Demographics, comorbidities, occurrence of moderate and/or severe AECOPD within 12 months

preceding the index date, and therapeutic strategies before AECOPD were assessed.
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