DYNAGITO®
One of the Largest Studies to Date

of Exacerbations in COPD
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DYNAGITO® Key Findings® TOviTO®

Lower rate of moderate-to-severe COPD exacerbation (p=0.0498%) DYNAGITO® adds to existing
Targeted significance level of p=0.01 was not met for the primary endpoint data from large-scale
TOvITO® Phase IlI clinical trial
Key secondary endpoint: Time to first moderate-to-severe programme investigating the
COPD exacerbation efficacy and safety of Spiolto®
No significant difference in the time to first moderate-to-severe COPD Respimat®in COPD
exacerbation between Spiolto® Respimat® and
(p=0.11882)

Further endpoints:

Fewer exacerbations that required intervention with systemic steroids or
with systemic steroids plus antibiotics®
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steroids was needed steroids plus antibiotics
(p=0.0068%y° was needed (p = 0.0647%)¢
There was no difference in exacerbation rate between Spiolto® Respimat® Spiolto® Respimat® consistently
and in exacerbations treated with antibiotics only offers improvements beyond
(p=0.2062¢)° in symptom
reduction, exacerbation risk
" Safety data reduction, and quality of life for
No new side effects or safety concerns identified in DYNAGITO®* people with COPD=!%:!!

Spiolto® Respimat® has a similar safety profile to

* LAMA ({long-acting antimuscarinic antagenist) and LABA (long-acting beta2-agonist) are both long-acting bronchodilators that work by opening airways and helping to keep them ocpen
* GROUP B patients with severe breathlessness and all Group D patients should be started on LAMA/LABA; Group B patients without severe breathlessness should be started on a LAMA or a LABA
*The primary endpoint was not met
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