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What did we find?

Why did we perform this research?
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continuum of care.

How might this impact current clinical practice?

Scan QR code to obtain a copy of these materials.

Materials obtained through this QR code are for « COPD patients at risk of exacerbation while on dual or triple * Further management options need to be developed for this
Supplementary personal use only and may not be reproduced therapy incur substantial and persistent medical costs. high-risk population to decrease the economic burden of COPD.

material without permission from the authors of this poster.
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