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Case based on a real patient. Patient’s name has been changed. Image is actor portrayal.
Case presented by Asaad Jandali, MD, FCCP.
Dr Jandali is a paid consultant of Mylan Specialty L.P., a Viatris Company, and Theravance Biopharma US, Inc.

Please see full Important Safety 
Information on page 5.

YUPELRI CLINICAL EXPERIENCE 
CASE STUDY

Kate 
66-year-old female 

Current smoker 
hospitalized with 
severe COPD 

Indication
YUPELRI® inhalation solution is indicated for the maintenance treatment of patients with chronic 
obstructive pulmonary disease (COPD).

Important Safety Information
YUPELRI is contraindicated in patients with hypersensitivity to revefenacin or any component of 
this product.
YUPELRI should not be initiated in patients during acutely deteriorating or potentially life-
threatening episodes of COPD, or for the relief of acute symptoms, i.e., as rescue therapy for the 
treatment of acute episodes of bronchospasm. Acute symptoms should be treated with an inhaled 
short-acting beta2-agonist.



COPD history Diagnosed 3 years ago; no reported exacerbations in the past year

Symptoms Chronic productive cough; exertional dyspnea; wheezing; 
disturbed sleep

Comorbidities Osteoarthritis; hypertension

COPD treatment 
regimen prior to 
hospitalization

Albuterol sulfate metered-dose inhaler (MDI). Rescue medication 
PRN, administered by handheld nebulizer.

COPD treatment 
regimen during 
hospitalization

After examination in ED, patient was admitted and placed on NIPPV and 
given back-to-back short-acting nebulized ipratropium bromide and 
albuterol sulfate along with IV steroids. Took 3 days to get exacerbation 
under control and wean off NIPPV. Started long-acting nebulized 
maintenance treatment on day 2 to control COPD symptoms. 

Asaad Jandali, MD, FCCP 
Pulmonary Medicine, Critical Care Medicine, 
Sleep Medicine. 
Community Hospital—Munster, IN 
St. Catherine Hospital—East Chicago, IN 

PATIENT PROFILE: KATE

Case History
66-year-old female; presented to the emergency department (ED) with severe shortness of breath 
(SOB) and chest tightness after running out of her medications. Currently smokes 20 cigarettes      
(1 pack) every day; 46 pack-year history. Homemaker. Insurance coverage through Medicare Part B, 
with supplemental state Medicaid insurance.

 “Delivering quality care is a team effort. As a 
pulmonologist, I consider the respiratory therapists 
I work with to be my eyes and ears. Does the    
patient have trouble taking their medications? 
What do they recommend? Their input is key.”

2

DR JANDALI THOUGHT THAT KATE MAY BE AN APPROPRIATE 
CANDIDATE FOR NEBULIZED MAINTENANCE THERAPY 
INITIATED PRIOR TO HOSPITAL DISCHARGE 
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 *The relationship among patient conditions, device type, and medication efficacy has not   
been established.

NIPPV=noninvasive positive-pressure ventilation. 
FEV1=forced expiratory volume.

 Physical exam and evaluation

“ Kate presented to the ED with severe SOB, wheezing, and chest tightness after 
running out of her meds. She was admitted to the hospital and treated with a 
noninvasive ventilator, which allowed us to deliver nebulized treatment inline 
without breaking her ventilator therapy.”

• Post-bronchodilator FEV1: 64%

• GOLD group: C

 Since Kate’s COPD symptoms were not being controlled by her 
current medication regimen, it was important to reassess her 
treatment and any conditions that may impact it.

 “In addition to symptoms presented in the ED, the respiratory therapist and I made 
note of Kate’s osteoarthritis and hypertension. These are important considerations 
when reassessing treatment, as they could impact a patient’s ability to hold and 
use a treatment device properly.* For this reason, I felt that long-term, nebulized 
maintenance therapy would be the best option for Kate.”

COPD treatment 
regimen at 
discharge

At discharge, continuation of same long-acting nebulized 
maintenance treatment was recommended, along with short-acting 
bronchodilator administered by inhaler as rescue medication PRN.



YUPELRI may help patients like Kate2

YUPELRI is a once-daily nebulized LAMA. YUPELRI can be used with any standard jet 
nebulizer with a mouthpiece, administered in approximately 8 minutes once daily.2* Patients 
may also be eligible for coverage through Medicare Part B.3†

“Our goal is to get patients with COPD feeling better, 
engaged in their own care, and transitioned back to their  
primary physician. 

  Kate was started on nebulized YUPELRI (175 mcg) in 
the hospital and responded well. As a result, she was 
discharged with a script to continue nebulization along 
with other medications PRN and advised to follow up 
with her PCP in 2 weeks to assess her improvement and 
response to YUPELRI. She was also offered smoking 
cessation counseling.”

Treatment Plan

Please see full Important Safety Information on page 5.

 *Using the PARI LC SPRINT® nebulizer connected to a PARI Trek® S compressor under in vitro conditions.2

 †This is not a guarantee of coverage. Site of care will determine coverage. Check with your patient’s insurance provider for 
coverage rules and restrictions. In certain limited instances, YUPELRI may be covered through a patient’s Medicare Part D    
pharmacy benefit.

4 5

IMPORTANT SAFETY INFORMATION

Indication

YUPELRI® inhalation solution is indicated for the maintenance treatment of patients with chronic 
obstructive pulmonary disease (COPD).

Important Safety Information

YUPELRI is contraindicated in patients with hypersensitivity to revefenacin or any component of 
this product.

YUPELRI should not be initiated in patients during acutely deteriorating or potentially life-
threatening episodes of COPD, or for the relief of acute symptoms, i.e., as rescue therapy for 
the treatment of acute episodes of bronchospasm. Acute symptoms should be treated with an 
inhaled short-acting beta2-agonist.

As with other inhaled medicines, YUPELRI can produce paradoxical bronchospasm that may 
be life-threatening. If paradoxical bronchospasm occurs following dosing with YUPELRI, it 
should be treated immediately with an inhaled, short-acting bronchodilator. YUPELRI should be 
discontinued immediately and alternative therapy should be instituted.

YUPELRI should be used with caution in patients with narrow-angle glaucoma. Patients should 
be instructed to immediately consult their healthcare provider if they develop any signs and 
symptoms of acute narrow-angle glaucoma, including eye pain or discomfort, blurred vision, 
visual halos or colored images in association with red eyes from conjunctival congestion and 
corneal edema.

Worsening of urinary retention may occur. Use with caution in patients with prostatic hyperplasia 
or bladder-neck obstruction and instruct patients to contact a healthcare provider immediately if 
symptoms occur.

Immediate hypersensitivity reactions may occur after administration of YUPELRI. If a reaction 
occurs, YUPELRI should be stopped at once and alternative treatments considered.

The most common adverse reactions occurring in clinical trials at an incidence greater than or 
equal to 2% in the YUPELRI group, and higher than placebo, included cough, nasopharyngitis, 
upper respiratory infection, headache and back pain.

Coadministration of anticholinergic medicines or OATP1B1 and OATP1B3 inhibitors with YUPELRI 
is not recommended.

YUPELRI is not recommended in patients with any degree of hepatic impairment.

Please see accompanying Full Prescribing Information.
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3. Nebulizers—Policy Article. Centers for Medicare & Medicaid Services website. 
Published October 1, 2015. Updated May 17, 2020. Accessed April 8, 2022.
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=52466. 
4. Data on file, Mylan Specialty L.P., a Viatris Company. RE T HINK REL IEF
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Please see more information at YUPELRIHCP.com

Important Safety Information
YUPELRI is contraindicated in patients with hypersensitivity to revefenacin or any component of this product. 
YUPELRI should not be initiated in patients during acutely deteriorating or potentially life-threatening 
episodes of COPD, or for the relief of acute symptoms, i.e., as rescue therapy for the treatment of acute 
episodes of bronchospasm. Acute symptoms should be treated with an inhaled short-acting beta2-agonist. 

 †This is not a guarantee of coverage. Site of care will determine coverage. Check with your patient’s insurance 
provider for coverage rules and restrictions. In certain limited instances, YUPELRI may be covered through a 
patient’s Medicare Part D pharmacy benefit. 

YUPELRI is the first and only once-daily nebulized LAMA 
that delivers 24 hours of lung function improvement2

REV-2022-0078 v1

Proven 24-hour control2
Responses as early  
as 30 minutes4*

Once-daily dosing2

Administered with any standard 
jet nebulizer with a mouthpiece2

Demonstrated  
safety profile2

Up to 100% of patients with 
Medicare Part B are covered†

J-CODE J7677

For new patients prescribed YUPELRI at hospital discharge: 
• Free 30-day trial supply for new-to-therapy patients 
• Redeemable at retail, hospital, and specialty outpatient pharmacies

Request vouchers from your Theravance Sales Representative.
Certain terms, conditions, and limitations apply. A valid prescription must be attached to the voucher. To continue 
 a patient on therapy, a separate prescription will be needed. Vouchers cannot be redeemed at a DME supplier.

Please see full Important Safety Information on page 5.

YUPELRI and the Yupelri Logo are registered trademarks of Mylan Specialty 
L.P., a Viatris Company. VIATRIS and the Viatris Logo are trademarks of Mylan 
Inc., a Viatris Company. THERAVANCE BIOPHARMA®, THERAVANCE®, and  
the Cross/Star logo are registered trademarks of the Theravance Biopharma 
group of companies (in the U.S. and certain other countries). 
PARI Trek and PARI LC SPRINT are registered trademarks of PARI GmbH.
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 YUPELRI was studied in two 12-week, randomized, double-blind, placebo-controlled, parallel-group 
confirmatory studies (Studies 1 and 2) to evaluate the efficacy of once-daily YUPELRI vs placebo in 
patients with moderate to very severe COPD.2

 The primary endpoint was change from baseline in trough (predose) FEV1 at day 85 vs placebo: YUPELRI 
demonstrated a statistically significant difference vs placebo in Study 1 (146 mL, P<0.0001 [YUPELRI, 
n=198; placebo, n=209]) and Study 2 (147 mL, P<0.0001 [YUPELRI, n=197; placebo, n=208]).2,4

 In Studies 1 and 2, a prespecified exploratory analysis was performed. In Study 1, LS mean changes from 
baseline in FEV1 ranged from 55.8 mL to 240.4 mL in the YUPELRI group, and from -113.6 mL to 59.6 mL in 
the placebo group. In Study 2, LS mean changes from baseline in FEV1 ranged from 19.8 mL to 148.5 mL in 
the YUPELRI group, and from -176.4 mL to -13.0 mL in the placebo group.4

 *An exploratory analysis of the time to achieve a 100 mL increase in FEV1 on day 1 showed that the median (95% CI) time   
to achieve an increase in FEV1 of 100 mL was 30.0 minutes in Study 1 (30 to 60 minutes) and Study 2 (30 to 90 minutes).4

https://www.yupelrihcp.com/



