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Advair® Utilization for Non-Asthma/COPD Indications

Advair® (fluticasone/salmeterol), an inhaled corticosteroid/long-acting B,-agonist
combination, was approved by the FDA in August 2000 for patients > 4 years of age with
asthma or chronic obstructive pulmonary disorder (COPD). Both its demonstrated
efficacy as a long-term controller medication and its ease of use have led to widespread
prescribing.

While the majority of utilization appears to be for the treatment of asthma or COPD, a
review of Idaho Medicaid claims in 2005 indicated that several hundred patients were
prescribed the medication for non-asthma/COPD indications, and this number continues
to grow each year as shown in Figure 1 (see reverse). In 2005 Idaho Medicaid spent over
$176,000 on Advair® for these patients. The most common of such off-label uses include
cough, acute bronchitis, and symptomatic treatment for upper respiratory tract infections.

KEY POINTS

There have been no clinical trials evaluating Advair® in cough or acute bronchitis

Clinical trials evaluating treatment of cough with an inhaled steroid (beclomethasone)
have shown no benefit compared to placebo; there have been no studies evaluating long-
acting B,-agonists in cough '
o Cough is better treated with suppressant agents such as dextromethorphan,
codeine, and/or ipratropium ***

There have been no clinical trials evaluating the use of inhaled corticosteroids or long-
acting B,-agonists in patients with acute bronchitis
o Acute bronchitis is often viral and is best treated with acetaminophen, antitussives,
and/or nasal decongestants >6

Advair® is most appropriately used in patients with a diagnosis of asthma or COPD
o In asthma, inhaled corticosteroids + long-acting 3,-agonists are indicated for use in
moderate persistent or severe persistent asthma in combination with a short-acting
3,-agonist as needed 7
In COPD, inhaled corticosteroids are recommended as second-line treatment
following a previous trial of an inhaled anticholinergic, $3,-agonist, and/or
methylxanthine 8

Advair® is expensive (cost per Diskus; www.drugstore.com)
o 100/50 mcg: $146.47
o 250/50 mcg: $166.99
o 500/50 mcg: $229.87

Recent evidence raising safety concerns of long-acting B,-agonists further supports more
judicious use of Advair®’
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Figure 1: Idaho Medicaid Claims and Costs for Advair® in Patients without a
Diagnosis of Asthma or COPD

Idaho Medicaid Claims and Costs for Advair® in Patients with No
Diagnosis of Asthma or COPD
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