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Aim: To investigate the success of changing fixed dose combination therapy from Seretide® (fluticasone propionate salmeterol:
FP/SAL) to Flutiform® (fluticasone propionate formoterol: FP/FOR) in asthma patients and compare the characteristics of patients
changing therapy with those remaining on FP/SAL.
Methods: Observational study of UK primary care patients from the Optimum Patient Care Research Database changing fixed-dose
combination therapy from FP/SAL using a metered dose inhaler to FP/FOR. Patients were aged 12-80 with asthma diagnosis and/or
≥2 prescriptions for asthma therapy 1 year prior to their first FP/FOR prescription. The primary outcome was “change success”
defined as ≥70% of patients with ≥1 prescription for FP/FOR in the 6 months following therapy change (not including first
prescription). Patient characteristics during the year prior to FP/FOR prescription were analysed and compared with patients
prescribed a repeat prescription of FP/SAL (using Mann-Whitney and χ2 tests where appropriate). Exacerbations were defined as
either asthma related hospital or emergency department attendance or an acute course of oral steroids following respiratory review. 
Differences were considered significant where p≤0.05.
Results: Of the 164 patients changing their therapy to FP/FOR, 88.4% had at least 1 further FP/FOR prescription 6 months
following the change. 164 FP/FOR patients were compared with 6,228 FP/SAL patients and important demographic and clinical
baseline characteristics are shown in table 1.

 FP/FOR
N = 164

FP/SAL
N = 6228

p-value

Age at date of prescription, Median
(IQR)

60 (44 – 70) 51 (38 – 65) <0.001

Sex, % male 46 43 0.456
Current smokers, % 31 17 <0.001
BMI, Median (IQR), kg/m2 27 (24 – 31) 28 (24 – 32) 0.846
Number of exacerbations, % 0 82 86 0.176
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2
+

7 4

Consultations for lower respiratory
tract infections (LRTI) resulting in
antibiotics, %

0 61 74 0.001
1 23 16
2
+

16 10

Number of ICS inhalers / (ICS
inhalers + SABA inhalers), Median
(IQR)

1 (0.5 – 0.8) 1 (0.4 – 0.8) 0.339

 
 
Conclusion: As the 88.4% rate of FP/FOR patients receiving a second prescription 6 months following therapy change exceeds the
pre-set limit of ≥70%, change success was achieved. Patients who were switched to FP/FOR were found to be older, higher chance of
being a current smoker and more consultations for LRTI resulting in antibiotics.
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