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- Stable moderate to severe COPD 3 AE o=z A HEF  glycopyrronium,

tiotropium®] &35 H| 3t systematic reviewd) 23}
A2 EL tiotropium™H] trough FEV1(#H7]5)0S #2354l 571417 (as a mean
change from baseline, range 60 to 100 mL, p<0.0001). 1% %2 glycopyrronium
thH] trough FEVS #9354 S7FAZ(as a mean change from baseline, 70

mL, p<0.0001).
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1.19-2.65]; p<0.001)
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