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Treatment with GLY resulted in improvements in FEV, and SGRQ total score vs. placebo at 12 weeks
regardless of A/D status, although significant improvements were observed only in the A/D (—) group.

KEY FINDINGS

GLY was generally well tolerated, independent of A/D status. This emphasizes the importance of
considering comorbidities when evaluating COPD treatments.

OBJECTIVE

©

Pooled data from GOLDEN-3 and
-4 Phase lll clinical trials

To investigate the efficacy and safety of nebulized GLY 25 ug BID (FDA-approved dose)
in patients with anxiety and depression in the GOLDEN-3 and -4 studies

Randomized 1:1:1 to placebo,

Q GLY 25 pg BID, or GLY 50 pg BID
STUDY DESIGN eccccccccccccscsscssssscsscscssccnne
Patients aged >40 years with Screening Double-blind treatment period Follow-up
moderate-to-very-severe COPD, grouped 1-3 weeks 12 weeks 5-7 days

by self-reported anxiety and depression (A/D)

Continuation of background LABA # ICS permitted
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LUNG FUNCTION
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of A/D status. Incidences of AEs and SAEs were lower
in GLY 25 pg BID vs. placebo treatment groups

PATIENT-REPORTED OUTCOMES

SGRQ total score improved with GLY 25 pg BID vs. placebo regardless of A/D status

SGRAQ responder rates at 12 weeks
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**p<0.01 vs. placebo; ***p<0.001 vs. placebo; ****p<0.0001 vs. placebo.
Abbreviations: A/D, anxit nd depressiol adverse event; BID, twit
LABA, long-acting B2-agonist; rious adverse event

ic obstructive pulmonary disease; FEV,, forced expiratory volume in one second; GLY, nebulized glycopyrrolate;
RQ, St George’s Respiratory Questionnaire.

, inhaled corticosteroid;




