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1. LIST OF ABBREVIATIONS

BI Boehringer Ingelheim
CI Confidence Interval
C

Data management and review plan
ICS Inhaled corticolsteroids
IQR Interquartile range
LABA Long- -agonists
LAMA Long-acting muscarinic antagonists
NHI Taiwan National Health Insurance
NIS Non-interventional study
Olo Olodaterol

Statistical and epidemiological analysis plan
Tio Tiotropium

2. RESPONSIBLE PARTIES

:  the principal investigator who is an 
epidemiologist and not a statistician

BI (in all cases): 

(in all cases):  

RWE CoE er for all globally initiated studies and for local studies) 
involving BI products and Global NIS not involving BI products: 

TSTAT (for NISnd only):NA

TM Epi (When BI NIS lead is not TM Epi; in all cases): 

3. PURPOSE AND SCOPE

the effect 
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of ICS- The aim of this real world study is to 
assess effectiveness and safety profile between inhaled tiotropium/olodaterol (Tio/Olo) and 
corticolsteroids / long- -agonists (CS/LABA). 

4. AMENDMENTS AND UPDATES  

None 

5. RESEARCH QUESTION AND OBJECTIVE

Primary objective:
•

of Tio/Olo and ICS/LABA after entry between 1st st December 
2019

Secondary objectives:
• To compare time to escalation to triple therapy between initiators of Tio/Olo and 

ICS/LABA;
• To compare the rate of escalation to triple therapy between initiators of Tio/Olo and 

ICS/LABA;
• To compare the time to first hospitalization for community-acquired pneumonia 

between initiators of Tio/Olo and ICS/LABA; 
• To compare the number of prescriptions of rescue medication between initiators of 

Tio/Olo and ICS/LABA 
• To compare the annualized rate of moderate or severe C

The study period between 1st st December 2019 apply to secondary 
objectives above. 

6. RESEARCH METHODS

6.1 STUDY DESIGN

This study will be a non-interventional cohort study using Taiwan National Health Insurance 
(NHI) claims database, Taiwan Cancer Registry (TCR) and Taiwan Mortality Data. It is a 
secondary health data environment with relevant information on treatment and disease 

publicly funded single payor health insurance program, a wide range health services, 
including hospital care, emergency visits, ambulatory clinic services, and prescription drugs 
are covered for virtually all Taiwan residents. The complete capture of health care encounters 
reimbursed by NHI among a defined group of patients has served as the basis of many 
longitudinal studies that evaluated safety profiles of prescribed medications.   
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4.
date will be required to allow for a look-back period for the covariates and 
identification of new use of the study drugs;

5. At least one record in the health insurance system database. 

Exclusion Criteria: 
1. Any use of LAMA/LABA, I

(the free combination will be defined as the 
prescriptions of the interest products within 30 days of each other); 

2. Individuals with asthma, allergic rhinitis, lung cancer, interstitial lung disease, or 

;

Relevant ICD codes 
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Figure 1. Patient selection flow chart
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6.4 STUDY VISITS

Not applicable.  

7. VARIABLES 

7.1 EXPOSURES

iation of Tio/Olo or ICS/LABA (FDC) during the 
study period. 

7.2 OUTCOMES

7.2.1 Primary outcomes

Time to the first moderate or severe COPD exacerbations after index date 

a.
r an oral corticosteroid or an antibiotic for 

respiratory infections   
b.

Tio/Olo users will be matched to the comparator through 1:1 propensity score matchingFor 

For detailed, please refer to section 10.1. As 
time-to-event data, the main analysis will be univariate proportional hazard regression 
analysis to estimate the hazard ratio (Tio/Olo vs. comparator) and its 95% confidence interval 
(CI). Detailed analytic approach is described in Section 10.1.

7.2.2 Secondary outcomes
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Analysis of the secondary outcomes will be applied to the propensity-score matched cohorts 
developed for the primary outcome of interest. Detailed description of the analysis approach 
is described in Section 10.1

(1). Time to triple therapy escalation after index date

concurrent use for 30 consecutive days of the following:
a.
b. any LAMA s
c. any LAMA single formulation + any LABA single formulation + any ICS single 

formulation

The event date will be the 30th day after initiation of triple therapy.

As time-to-event data, the analysis will be univariate proportional hazard regression analysis 
to estimate the hazard ratio (Tio/Olo vs. comparator) and its 95% CI. 

(2). Incidence rate of triple therapy initiation (first event per patient)

concurrent use for 30 consecutive days of the following: 
a. le formulation
b.
c. any LAMA single formulation + any LABA single formulation + any ICS single 

formulation

For incidence rates, it will be calculated for each cohort as follows:
Incidence rate among the Tio+Olo cohort = (total number of patients in the Tio+Olo cohort 

person-time at risk from current use of Tio+Olo during the given period) 

Incidence rate among the comparison cohort = (total number of patients in the comparator 

period) / (total person-time at risk from current use of comparator LABA/ICS during the 
given period) 

The incidence rate ratio (IRR) and incidence difference for the outcome in the Tio+Olo - 

Incidence rate ratio = incidence rate from the Tio+Olo cohort divided by the incidence rate 
from the matched comparator cohort. 

Incidence difference = incidence rate from the Tio+Olo cohort – incidence rate from the 
matched comparator cohort 
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The IRR and their 95% CIs will be calculated using univariate negative binomial model. 
Incidence differences and their 95% confidence intervals will also be derived.

(3). Time to first hospitalization for community-acquired pneumonia after entry

Community-acquired pneumonia related diagnosis codes and operational definition are listed 

As time-to-event data, the analysis will be univariate proportional hazard regression analysis 
to estimate the hazard ratio (Tio/Olo vs. comparator) and its 95% confidence interval (CI). 

(4). Annualized rate of prescriptions of rescue medications after the index date

Rescue medications are defined as free or combination use of SABA or SAMA. Detailed 
drug ATC 

For annualized rates, it will be calculated for each cohort as follows:
Annualized rate among the Tio+Olo cohort = (total number of events in the Tio+Olo cohort 
during the given time period) / (total person-year at risk from current use of Tio+Olo during 
the given period) 

Annualized rate among the comparison cohort = (total number of events in the comparator 
LABA/ICS cohort during the given time period) / (total person-year at risk from current use 
of comparator LABA/ICS during the given period) 

For annualized rate and total number of prescriptions of rescue medications, the rate ratio of 
Tio+Olo – CI will be derived 
using univariate negative binomial model. 

(5). Annualized rate of moderate or severe COPD exacerbation after the index date

a. with a diagnosis code for 

respiratory infections, prescriptions within 30 days of each other were considered as 
   

b. Severe 
; hospitalizations or emergency room visits within 

For annualized rates, it will be calculated for each cohort as follows:
Annualized rate among the Tio+Olo cohort = (total number of events in the Tio+Olo cohort 
during the given time period) / (total person-year at risk from current use of Tio+Olo during 
the given period) 
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Annualized rate among the comparison cohort = (total number of events in the comparator 
LABA/ICS cohort during the given time period) / (total person-year at risk from current use 
of comparator LABA/ICS during the given period) 

rate ratio of Tio+Olo – 
CI will be derived using 

negative binomial model. 

7.3 COVARIATES

Demographic characteristics and cohort entry information: 
•
• Age
• Calendar year of cohort entry
• Dec-Feb; spring, Mar- -Aug; fall, Sep-

Nov ) 

Additional characteristics will be defined during the 1-year pre- period:
•

LAMA monotherapy 
LABA monotherapy 
ICS monotherapy 
LAMA/ICS free combination therapy 

•
Mucolytics 
Theophylline 
Short-acting beta-agonists 
Short-acting muscarinic antagonists 

•
days prior to cohort entry), categorized as 0, 1, or 2+. 

for an oral corticosteroid or an antibiotic for respiratory infections (Moderate); 
prescriptions within 30 days of each other were considered as continuation of the 
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(Severe); hospitalizations or emergency room visits within 30 days of each other 

• heart failure in
date, categorized as 

0; 
1;
2+.

• All-
0; 
1;
2+.

• Comorbidities:
Cardiovascular disease
Cerebrovascular disease
Diabetes
Chronic kidney disease 

Cancer
Cirrhosis

•

• History of 
identified from the pharmacy dispensing history:

Cardiovascular drugs:  
antihypertensives;  
antiarrhythmics;
nitrates;
heart failure medications

Lipid-lowering medications
Blood glucose-lowering medications
Anticoagulants and antiplatelet agents
Antibiotics
Antineoplastic agents 

•

in previous studies, GOLD recommendations and clinical practice in Taiwan, see below. 

severe category.

Operational definition
Mild: 
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least one dispensing of the following categories of 
medications either alone or in combination: 1) SABA or SAMA or SABA+SAMA, 
2) LAMA or LABA monotherapy, 3) theophylline or mucolytics, in the 12 months 

Moderate: 
At least one dispe

Severe: 

date:
• Hospitalization with a primary diagnosis   
• Hospitalization with a primary diagnosis for pneumonia 
• Second course of antibiotics for respiratory tract infections; a single course of 

antibiotic treatment involving multiple dispensings is defined as that 
involving consecutive dispensings of antibiotics with fewer than 7 days
between the end 
dispensing 

• Second course 
; a single course of systemic corticosteroids involving multiple 

dispensings is defined as that involving consecutive dispensings with fewer 
than 7 days between the end of days of supply of one dispensing and the date 

• Two diagnoses  (ICD-10: -9: 491.21) 
without hospitalisation  

Very severe:

date unless other time period is specified: 
•
• Dispensed nebuliser therapy 

Diagnosis codes and drug codes are listed in the 

8. DATA SOURCES

Data sources include Taiwan National Health Insurance (NHI), Taiwan Cancer Registry 
(TCR) and Taiwan Mortality Data. Taiwan Department of Statistics, Ministry of Health and 
Welfare is the unit designated by the government to manage health and social welfare 
statistical databases, and to develop data platform for academic research. Through the 
services provided by the Health and Welfare Data Science Center (HWDSC) of the 
Department of Statistics, researchers may access a wide range of health and welfare data, 
including claims, mortality (with cause of death) and Taiwan Cancer Registry (TCR). The 
HWDSC staff encrypt the national ID for all individuals according to a secure encryption 
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algorithm that is not made known to the public. The encrypted ID is unique for all individuals 
and will be used for linkage between databases. 

9. DATA MANAGEMENT AND SOFTWARE/TOOLS 

9.1 SOFTWARE/TOOLS

All analysis will be conducted by Taiwanese collaborators using SAS software version 9.4 
(SAS Institute, Inc., Cary, NC).  

9.2 HANDLING OF MISSING VALUES

As administrative data routinely submitted to the health authority, there are no missing value 
in the health insurance claims. Handling of apparently inconsistent is described under section 
9.3. The small number of subjects with missing information on date of birth or gender will be 

Figure 1.

9.3 HANDLING OF INCONSISTENCIES IN DATA AND OUTLIERS

available, therefore potential outliers of continuous variables are not a major concern. 
Apparently inconsistent data, such birth year of 1860 or Tio+Olo prescriptions during the 
years that it was not covered, would be identified and subjects with inconsistent data will be 

Figure 1.

10. DATA ANALYSIS

10.1 MAIN ANALYSIS

  
All variables, including patient characteristics, baseline measures, and outcomes, will be 
analyzed descriptively.

• For all analyses, variables will be reported as follows: Continuous variables (e.g., age) 
will be presented as means (with standard deviation, SD) and/or medians (with 
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•

All analyses will be presented for each treatment group (Tio+Olo vs LABA/ICS) overall. We 
will first descr  matching will be used 
to generate two comparable treatment groups. All covariates
will be used to estimate the propensity score with logistic regression. A/ICS 
group will be individually matched to patients in the Tio/Olo group with 1:1 ratio. A caliper 
of 0.06 standard deviation of logit (propensity score) will be used to define the range of 

ange the LABA/ICS patient 
with the closest estimated propensity score to the Tio/Olo patient will be selected.

LABA/ICS will be described separately using standard descriptive statistics after propensity 
score matching. Absolute standardized differences (ASDs) will be used to compare the 
characteristics between the two groups after propensity score matching, in which a >0.1 ASD 
indicates a meaningful difference. 

All the analyses for primary outcome and secondary outcomes will be performed on patients 
after propensity score matching. Baseline characteristic table shell are provided in Table 1.
The propensity score matching will be carried out once without re-matching.

e of the 
following event would be censored:  

1) disenrollment  
2) the end of the study period  
3) death  
4)  (a lapse of 45 days without subsequent 

prescription) 
5) switching from Tio/Olo to ICS/LABA or from ICS/LABA to Tio/Olo
6

Note that per study protocol, switching from one ICS/LABA to another ICS/LABA is not a 
censoring event.  

 proportional hazard regression model will be used to compare the time to event 
between the two treatment groups. It will provide an estimate of the hazard ratio (HR) of time 

ative to 
LABA/ICS use, along with 95% CI. In the event that there are baseline covariates with 
unequal distribution between the treatment groups, defined as absolute standardized 
difference larger than 0.1, the covariate(s) will be included in a multiple regression model in 

LABA/ICS).

The analysis of the secondary objectives related to time to triple therapy escalation and time 
to first hospitalization for community-acquired pneumonia will be univariate proportional 
hazard regression model with an as-treated approach, similar to that of the primary analysis. 
The estimate of hazard ratio (HR) of time to triple therapy escalation and first hospitalization 
for community-acquired pneumonia associated with Tio+Olo use relative to LABA/ICS use, 
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along with 95% CI will be provided. For the analysis of these time-to-event outcomes, 
patients will be followed until the event of interest or earliest of the date of the follows, 
whichever happened first: 

1) outcome event of interest;  
2) disenrollment; 
3) the end of the study period;  
4) death;  
5)  (a lapse of 45 days without subsequent 

prescription) 
6) switching from Tio/Olo to ICS/LABA or from ICS/LABA to Tio/Olo

In the event that there are baseline covariates with unequal distribution between the 
treatment groups, defined as absolute standardized difference larger than 0.1, the 
covariate(s) will be included in a multiple regression model in addition to the 

tus (Tio/Olo or LABA/ICS).
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The analysis of the secondary objectives related to annualized rate of prescriptions of rescue 
medications, the rate ratio of Tio+Olo – 
with 95% CIs will be derived using univariate negative binomial model. Individuals in the 

til the earliest of the date of:  
1) disenrollment; 
2) the end of the study period;  
3) death; 
4)  (a lapse of 45 days without subsequent 

prescription);  
5) switching from Tio/Olo to ICS/LABA or from ICS/LABA to Tio/Olo

In the event that there are baseline covariates with unequal distribution between the treatment 
groups, defined as absolute standardized difference larger than 0.1, the covariate(s) will be 

e status (Tio/Olo or 
LABA/ICS).
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For incidence rates, it will be calculated for each cohort as follows:
Incidence rate among the Tio+Olo cohort = (total number of patients in the Tio+Olo cohort 

during the given time period) / (total 
person-time at risk from current use of Tio+Olo during the given period) 
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Incidence rate among the comparison cohort = (total number of patients in the comparator 
the first time during the given time 

period) / (total person-time at risk from current use of comparator LABA/ICS during the 
given period) 

The incidence rate ratio (IRR) and incidence difference for the outcome in the Tio+Olo - 
hat in the comparator group will be derived as follows: 

Incidence rate ratio = incidence rate from the Tio+Olo cohort divided by the incidence rate 
from the matched comparator cohort. 

Incidence difference = incidence rate from the Tio+Olo cohort – incidence rate from the 
matched comparator cohort 

For annualized rates, it will be calculated for each cohort as follows:
Annualized rate among the Tio+Olo cohort = (total number of events in the Tio+Olo cohort 
during the given time period) / (total person-year at risk from current use of Tio+Olo during 
the given period) 

Annualized rate among the comparison cohort = (total number of events in the comparator 
LABA/ICS cohort during the given time period) / (total person-year at risk from current use 
of comparator LABA/ICS during the given period) 

The incidence rate ratio (IRR) for the triple therapy initiation in the Tio+Olo - 
relative to that in the comparator group, along with 95% CIs will be derived using univariate 
negative binomial model. In the event that there are baseline covariates with unequal 
distribution between the treatment groups, defined as absolute standardized difference larger 
than 0.1, the covariate(s) will be included in a multiple regression model in addition to the 

e status (Tio/Olo or LABA/ICS).

rate of 
prescriptions of rescue medications, the ratio of Tio+Olo – 
LABA/ICS group, along with 95% CIs will be derived using negative binomial model. In the 
event that there are baseline covariates with unequal distribution between the treatment 
groups, defined as absolute standardized difference larger than 0.1, the covariate(s) will be 
included in a multiple regression mod
LABA/ICS).

 SAS codes for negative binominal model 
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10.3 SAFETY ANALYSIS

Not applicable.

11. QUALITY CONTROL

Greater details are documented in the NIS-

12. REFERENCES

12.1 PUBLISHED REFERENCES

P21-01394 Global initiative for chronic obstructive lung disease. Global strategy for the 
diagnosis, management, and prevention of chronic obstructive pulmonary disease 

P07-11820 The prevention 

Med.2008;177:19-26. 
P16-05628 –Glycopyrronium versus Salmeterol–Fluticasone 

2-2234 
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12.2 UNPUBLISHED REFERENCES

None 
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. SAS code template for negative binominal model in the analysis of 
the secondary outcomes of interest

The following codes are provided by Boehringer Ingelheim statistician

CLASS treat (ref='LABA/ICS') cova_cat;
MODEL ep_count = treat cova_cat cova_con / 
DIST=negbin OFFSET=logt;
LSMEANS treat / DIFF CL;
ESTIMATE ‘Treatment effect on ratio-scale’ treat 1 -

(In the model, 
treat: Tio+Olo group OR LABA/ICS group; 
Cova_cat: categorical covariates;
Cova_con: continuous covariates) 

For univariate analysis, Cova_cat and Cova_con are not applicable. 

For calculating incidence rate ratio with 95% CI of triple therapy initiation (Tio+Olo vs. 
LABA/ICS),
ep_count (response): 1 (triple therapy initiation occurred per patient) or 0 (triple therapy 
initiation not occurred per patient); 
logt: nature log of the time at risk (first event per patient)

rate of prescriptions of rescue medications (Tio+Olo vs. 
LABA/ICS),
ep_count (response): number of events per patient 
logt: nature log of the time at risk per patient
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. ICD codes and operational definition of comorbidities 

 Comorbidities:  ICD codes Operational definition 
1. Diabetes ICD9: 250 

ICD10: E10.x-E11.x 
Either inpatient diagnosis or 
more than twice outpatient 
diagnosis

2. Cardiovascular disease  ICD9: 250.7, 401-405, 
410-414, 425-428, 429.1-
429.3, 441, 442, 458 
ICD10: E10.5x, E11.5x, 
I10-I13.x, I15.x, I20.x-
I22.x, I24.x, I25.x, I42.x-
I44, I45.xx, I46.x-I49.x, 
I50.xx, I51.5, I51.7, I51.9, 
I71.xx, I79.0, I72.x, 
I77.7x, I95.x  

Either inpatient diagnosis or 
more than twice outpatient 
diagnosis 

3. Cerebrovascular disease ICD9: 430-438 
ICD10: I60.x-I63.x, I65.x, 
I66.x, G45.x, G46.x, I67.x-
I69.x 

Either inpatient diagnosis or 
more than twice outpatient 
diagnosis 

4. Cancer  ICD9: 140-199, 200-208 
ICD10: C00-C26, C30-34, 
C37-39, C40-41, C43-49, 
C4A, C50-58, C60-69, 
C70-79,C7A, C7B, C80-
86, C88, C90-96, 

Inpatient diagnosis.

5. Chronic kidney disease ICD9: 585-587,  
ICD10: N18-19, N26.1, 
N26.9 

Either inpatient diagnosis or 
more than twice outpatient 
diagnosis 

6. Pneumonia  ICD9: 480-486, 487.0 
ICD10: J10.0, J11.0, J12-
J18,  

Inpatient diagnosis 

7. Cirrhosis ICD9: 571.2, 571.5, 571.6 
ICD10: K70.3x, K74.3, 
K74.4, K74.5, K74.6x 

Either inpatient diagnosis or 
more than twice outpatient 
diagnosis 
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C07AG01, C07AG02, C07BA68, C07BB02, C07CA03, C07CB03,

C07DA06, C08CA01, C08CA02, C08CA03, C08CA04, C08CA05,

C08CA07, C08CA08, C08CA09, C08CA12, C08CA13, C08CA15,

C08DA01, C08DB01, C09AA01, C09AA02, C09AA03, C09AA04,

C09AA05, C09AA06, C09AA07, C09AA08, C09AA09, C09AA16,

C09BA01, C09BA02, C09BA04, C09BB04, C09BB05, C09BB,

C09BB, C09CA01, C09CA02, C09CA03, C09CA04, C09CA06,

C09CA07, C09CA08, C09CA09, C09DA01, C09DA03, C09DA04,

C09DA06, C09DA07, C09DA08, C09DA09, C09DB01, C09DB02,

C09DB04, C09DB07, C09DX01, C09DX03, C09DX04, C09XA02,

C09XA52, C09XA53, C09XA54

Antiarrhythmics C01AA04, C01AA05, C01AA07, C01AA08, C01AB01, C01AC01,

C01BA01, C01BA02, C01BA03, C01BA04, C01BA08, C01BB01, 

C01BB02, C01BC03, C01BC04, C01BD01, C01BD07, C01CA02, 

C01CA04, C01CA06, C01EB10, C01EB17, C07AA01, C07AA02, 

C07AA03, C07AA05, C07AA07, C07AA12, C07AA15, C07AA19,

C07AB02, C07AB03, C07AB04, C07AB05, C07AB07, C07AB09, 

C07AB12, C08DA01, C08DB01

Heart failure 

medications

C01AA04, C01AA05, C01AA07, C01AA08, C01AB01, C01AC01,

C01CA02, C01CA07, C01CE02, C01EB09, C01EB17, C03CA02, 

C03CA04, C03DA04, C07AG02, C09AA01, C09AA02, C09AA03,

C09AA04, C09AA05, C09AA06, C09AA07, C09AA08, C09AA09,

C09AA16, C09CA01, C09CA02, C09CA03, C09CA04, C09CA06, 

C09CA07, C09CA08, C09CA09

Nitrates C01DA02, C01DA05, C01DA08, C01DA14

Lipid-lowering medications

Lipid Modifying C10AA01, C10AA02, C10AA03, C10AA04, C10AA05, C10AA07,

C10AA08, C10AB01, C10AB02, C10AB03, C10AB04, C10AB05, 

C10AB06, C10AB09, C10AC01, C10AC02, C10AC03, C10AD01, 

C10AD02, C10AD03, C10AD06, C10AD, C10AX02, C10AX09, 

C10AX13, C10AX14, C10AX
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Lipid Modifying 

Agents, Combinations 

C10BA01, C10BA02, C10BA03, C10BA05, C10BX03

Blood glucose-lowering medications

Insulins and analogues A10AB01, A10AB03, A10AB04, A10AB05, A10AB06, A10AB30, 

A10AC01, A10AC03, A10AC30, A10AD01, A10AD03, 

A10AD04, A10AD05, A10AD06, A10AE01, A10AE04, A10AE05, 

A10AE06, A10AE54 

Blood glucose lowering A10BA02, A10BA03, A10BB01, A10BB02, A10BB03, A10BB04, 

A10BB05, A10BB07, A10BB08, A10BB09, A10BB12, A10BB31, 

A10BD02, A10BD03, A10BD05, A10BD07, A10BD08, A10BD09, 

A10BD10, A10BD11, A10BD13, A10BD14, A10BD, A10BD15, 

A10BD19, A10BD20, A10BD21, A10BD24, A10BF01, A10BF02, 

A10BG02, A10BG03, A10BH01, A10BH02, A10BH03, A10BH04, 

A10BK01, A10BK02, A10BK03, A10BK04, A10BX01, A10BX02, 

A10BX03, A10BX08 

Anticoagulants and antiplatelet agents

Vitamin K antagonists B01AA02, B01AA03

Heparin group B01AB01, B01AB04, B01AB05, B01AB06, B01AB10

B01AC04, B01AC05, B01AC06, B01AC07, B01AC09, B01AC11,

B01AC13, B01AC16, B01AC17, B01AC21, B01AC22, B01AC23, 

B01AC24, B01AC27, B01AC30 

Enzymes B01AD01, B01AD02, B01AD04, B01AD10, B01AD11

Direct thrombin 

inhibitors 

B01AE07

Direct factor Xa 

inhibitors 

B01AF01, B01AF02, B01AF03

Other antithrombotic 

agents

B01AX05

Antibiotic
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Antibacterials for 

systemic use
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systemic use
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Antineoplastic agents

Alkylating agents L01AA01, L01AA02, L01AA03, L01AA06, L01AA09, L01AB01,

L01AC01, L01AC03, L01AD01, L01AD02, L01AD06, L01AX03,

L01AX04 

Antimetabolites L01BA01, L01BA04, L01BA05, L01BB02, L01BB03, L01BB04,

L01BB05, L01BB06, L01BC01, L01BC02, L01BC03, L01BC05,

L01BC06, L01BC07, L01BC53, L01BC59 

other natural products  

L01CA01,L01CA02, L01CA04, L01CB01, L01CD01, L01CD02,

L01CE01, L01CE02 

and related substances 

L01DA01, L01DB01, L01DB02, L01DB03, L01DB04, L01DB06, 

L01DB07, L01DC01, L01DC03, L01DC04 

L01EA01, L01EA02, L01EA03, L01EA05, L01EB01, L01EB02,

L01EB03, L01EB04, L01EB07, L01EC01, L01EC02, L01ED01,

L01ED02, L01ED03, L01ED04, L01ED05, L01EE01, L01EF01,

L01EF02, L01EG01, L01EG02, L01EH01, , L01EK01,

L01EL01, L01EM02, L01EX01, L01EX02, L01EX03, L01EX04,

L01EX05, L01EX07, L01EX08, L01EX09, L01EX10, L01EX14 

Other antineoplastic 

agents 

L01XA01, L01XA02, L01XA03, L01XB01, L01XC02, L01XC03,

L01XC06, L01XC07, L01XC08, L01XC12, L01XC13, L01XC14,

L01XC15, L01XC17, L01XC18, L01XC19, L01XC21, L01XC24,

L01XC26, L01XC31, L01XC32, L01XF01, L01XG01, L01XG02,

L01XG03, L01XK01, L01XK04, L01XX02, L01XX05, L01XX11,

L01XX23, L01XX27, L01XX35, L01XX41, L01XX52, L01XX 

Hormones and related 

agents

L02AA01, L02AA91, L02AB01, L02AB02, L02AE01, L02AE02, 

L02AE03, L02AE04 

Hormone antagonists 

and related agents

L02BA01, L02BA02, L02BB01, L02BB03, L02BB04, L02BB05,

L02BG01, L02BG03, L02BG04, L02BG06, L02BX02, L02BX03 
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.

Description

O 47054C, 54007C1, 57001B, 57002B, 57003C, 57004C, 57019C, 
57020C, 57023B, 57029C 

Nebuliser therapy 57021C, 57022C, 57024B 




