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Clinical Policy Committee  

 
 

Commissioning policy: Fluticasone furoate and vilanterol trifenatate 

(Relvar® Ellipta®) combination inhaler for asthma 

 
 

The routine commissioning of Relvar® Ellipta® combination inhaler is not accepted in 
Devon for the regular treatment of asthma in adults and adolescents aged 12 years 
and older. Formulary Interface Groups should not include this in locally defined 
treatment recommendations. 

 
 

Rationale for the decision  

 
 

Relvar® Ellipta® dry-powder inhaler contains two active ingredients: fluticasone 
furoate and vilanterol trifenatate, an inhaled corticosteroid (ICS) and a long-acting 
beta2-agonist (LABA). Combination ICS/LABA products are already available in a 
range of formulations that are well established in clinical practice for asthma, 
however Relvar® Ellipta® is the only product which requires once daily inhalation.  

The licensed indication for Relvar® Ellipta® is restrictive compared to existing 
ICS/LABA products. The components of Relvar® Ellipta® are not available as 
monotherapy and thus a switch of steroid is required when stepping up therapy in 
accordance with BTS guidelines to add a LABA component to treatment. This also 
introduces limitations when stepping down therapy.  The furoate salt of fluticasone 
contained in Relvar® Ellipta® is more potent than the propionate salt contained in 
existing commonly used products so that doses of fluticasone are not 
interchangeable with existing combination products. In addition to the above 
difficulties that are relevant for the health professionals caring for asthma patients, 
the Relvar® Ellipta® product has a short in-use shelf life of 6 weeks, which is 
considered to present additional difficulties for the patient managing their inhalers 
and avoiding waste. 

A clinical advantage of Relvar® Ellipta® over existing products with respect to lung 
function, quality of life or exacerbations has not been demonstrated. There is no 
current data to directly support increased adherence with Relvar® Ellipta® used once 
daily compared to other ICS/LABA combinations in asthma.  

Whilst Relvar® is available at lower acquisition cost than most other ICS/LABA 
combination inhalers, it is considered that the cost advantages of Relvar® Ellipta® are 
not substantial enough to outweigh the disadvantages of its adoption. 
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Guidance notes on exceptionality  

 
 

This general policy does not replace clinical judgement on the appropriate treatment 
of an individual patient. 
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