
Enjoying a late 
dinner with friends

How does your choice 
of ICS/LABA stand up 

to a 24-hour world?
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Throughout day and night, their 24-hour world 
needs an ICS/LABA that lasts. Relvar is the only ICS/

LABA providing 24 hours of continuous effi cacy 
from just one daily inhalation,1 and is superior to 

ICS/LABAs in helping more patients improve 
asthma control in everyday clinical practice.*2
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Relvar Ellipta was developed in collaboration with   

RELVAR ELLIPTA ABRIDGED PRESCRIBING INFORMATION

Please refer to full Summary of Product Characteristics (SPC) before prescribing
TRADE NAME: Relvar Ellipta. ACTIVE INGREDIENT: 92mcg/22mcg dose: 92mcg fluticasone furoate, 
22mcg vilanterol (as trifenatate). 184mcg/22mcg dose: 184mcg fluticasone furoate / 22mcg vilanterol 
(as trifenatate). PHARMACEUTICAL FORM: Inhalation powder, pre-dispensed. INDICATIONS: Asthma 
(92/22mcg dose & 184/22mcg dose): Regular treatment of asthma in adults and adolescents aged 12 
years and older where use of a combination medicinal product (long-acting beta2-agonist and 
inhaled corticosteroid) is appropriate: patients not adequately controlled with inhaled corticosteroids 
and ‘as needed’ inhaled short acting beta2-agonists and patients already adequately controlled on 
both inhaled corticosteroid and long-acting beta2-agonist. COPD (92/22mcg dose): For symptomatic 
treatment of adults with COPD with a FEV1<70% predicted normal (post-bronchodilator) with an 
exacerbation history despite regular bronchodilator therapy. POSOLOGY: For Asthma: One 
inhalation, once daily. For COPD: One inhalation of 92/22mcg dose, once daily. 184/22mcg is not 
indicated for patients with COPD. Relvar Ellipta should be administered at the same time of day, each 
day. Refer to full SPC for full dosage recommendations. CONTRAINDICATIONS: Hypersensitivity to 
active ingredients / excipients. PRECAUTIONS: Should not be used to treat acute asthma symptoms or 
acute exacerbation in COPD; Paradoxical bronchospasm may occur with an immediate increase in 
wheezing after dosing; Caution for use in severe cardiovascular disease or heart rhythm abnormalities, 
thyrotoxicosis, uncorrected hypokalaemia or patients predisposed to low levels of serum potassium; 
Moderate to severe hepatic impairment: 92/22mcg dose should be used and patients should be 
monitored for systemic corticosteroid-related adverse reactions; Systemic corticosteroid effects may 
occur, particularly at high doses for long periods. Caution in patients with pulmonary tuberculosis or 
chronic or untreated infections; Blurred vision or other visual disturbances: referral to ophthalmologist 
for evaluation should be considered; Caution in diabetic patients; Physicians should remain vigilant 

for possible development of pneumonia in patients with COPD (clinical features overlap); Incidence 
of pneumonia in asthma common at higher dose. Patients with rare hereditary problems of galactose 
intolerance, Lapp lactase deficiency or glucose-galactose malabsorption should not take this product. 
PREGNANCY/FERTILITY/LACTATION: Pregnancy: only if expected benefit to mother outweighs risk to 
foetus. Lactation: consider benefit of breast feeding child and benefit of therapy for woman. 
Fertility: No data. UNDESIRABLE EFFECTS: Very common (≥1/10): headache, nasopharyngitis. 
Common (≥1/100 & <1/10): pneumonia, upper respiratory tract infetion, bronchitis, influenza, 
candiasis of mouth and throat. Oropharyngeal pain, Sinusitis, Pharyngitis, Rhinitis, Cough, Dysphonia, 
Abdominal pain, Arthralgia, Back pain, Fractures, Muscle spasms, pyrexia. Refer to the SPC for full list 
of undesirable effects. LOCAL PRESENTATION: Inhaler x 30 doses. MARKETING AUTHORISATION 
NUMBER: EU/1/13/886/001-6. MARKETING AUTHORISATION HOLDER: Glaxo Group Limited. LEGAL 
CATEGORY: POM. DATE OF PREPARATION: March 2018 . 
In order to ensure that this product information reflects the most up-to-date clinical and post-
marketing surveillance data, please always refer to the latest Summary of Product Characteristics 
(SPC) which is available from GlaxoSmithKline (Malta) Ltd (Tel: +356 21238131). 

REPORTING ADVERSE EVENTS (AEs):
If you become aware of any AEs, medication errors and/or use during pregnancy in association 
with GSK products, please report the event promptly to: GSK (Malta) Ltd, 1, De la Cruz Avenue, 
Qormi QRM 2458, Malta (Tel: +356 21238131)
Malta: alternatively, any suspected AEs and medication errors can be reported via the Medicines 
Authority Adverse Drug Reactions reporting website: www.medicinesauthority.gov.mt/adrportal
Gibraltar: alternatively, any suspected AEs and medication errors can also be reported via the 
UK regulatory authority (MHRA): https://yellowcard.mhra.gov.uk/

References: 1. Bernstein DI, Bateman ED, Woodcock A, Toler WT, Forth R, Jacques L, et al. Fluticasone furoate (FF)/ vilanterol (100/25mcg or 200/25mcg) or FF (100mcg) in persistent asthma. J Asthma 2015;52(10):1073–1083. 
2. Woodcock A, Vestbo J, Bakerly ND, New J, Gibson JM, McCorkindale S, et al. Effectiveness of fl uticasone furoate plus vilanterol on asthma control in clinical practice: an open label, parallel group, randomised controlled trial. Lancet 2017; 
doi.org/10.1016/S0140-6736(17)32397-8. 3. Relvar SmPC, March 2018.

Relvar 92/22mcg & 184/22mcg are indicated for the regular treatment of asthma in adults and 
adolescents aged 12 years and older where use of a combination medicinal product (long-acting 
beta2-agonist and inhaled corticosteroid) is appropriate:
- patients not adequately controlled with inhaled corticosteroids and ‘as needed’ inhaled short acting 
beta2-agonists.
- patients already adequately controlled on both inhaled corticosteroid and long-acting beta2-agonist.3

Please refer to full SmPC for detailed information.
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HOW AI WILL MAKE YOU

RETHINK HEALTHCARE TODAY! LUCA BONDIN & 
PROF ALEXEI DINGLI

BRAVE NEW WORLD

Say hi to Mario! Mario, the robot-
nurse, will soon start helping out 
in the distribution of medicines 

to patients at Mater Dei Hospital. 
Announced by the Health Minister, Hon. 
Chris Fearne, the new system is to be 
fully rolled out by 2021. Welcome to the 
age of Artificial Intelligence!

Up until a few years ago, the mention 
of Artificial Intelligence immediately 
brought to mind images of technology 
synonymous with science fiction movies. 
Fast-forward a couple of years, and 
now everybody knows what Artificial 
Intelligence is, or has at least come across 
the term “AI”. We are now starting to truly 
appreciate the benefits AI is affording us 
across several application areas. One of 
these areas is the area of healthcare. 

An important application is that of 
early disease detection. Hospitals generate 
an incredible amount of data that has for 
years, been left unused. But what if the 
key to help detect early signs of illnesses 
in patients is hidden somewhere in that 
data? When a patient is admitted to a 
clinic, the first thing a physician does 
is record the signs and symptoms. The 
case is then followed by noting down any 
treatment given and any interventions 
done, and finally, the outcome of the 
treatment. This is obviously repeated 
hundreds of times daily by different 
doctors. The application of AI has given 
us the capability to analyse all this data 
and learn any patterns and correlations in 
medical data to improve rapid decision-
making. What we mean by early disease 
detection is that if a patient comes into a 
clinic and states his symptoms, then by 
using AI, the physician can be presented 
with an accurate list of causes, and more 
importantly with an effective treatment 
plan that has been formulated by taking 
into consideration what worked well in 
previous interventions.

Linking to the application of early 
disease detection is the application of 
AI in medical imaging. Once again, 

the enormous amounts of data that a 
hospital generates, this time in the form 
of medical images, can be applied to 
excellent use. In 2016, the American 
technology company NVIDIA announced 
an affiliation with the Massachusetts 
General Hospital Clinical Data Science 
Centre who aims to serve as a hub for AI 
applications in healthcare for detection, 
diagnosis, treatment, and management of 
diseases. The result of this affiliation was 
a supercomputer that has been trained to 
detect anomalies in medical images and 
can reach accurate conclusions, having 
previously studied 10 billion already-
taken medical images. The number of 
captured medical images is overgrowing, 
and the process of analysing these images 
in time becomes unmanageable for 
any human, leading to the possibility 
of mistakes being made. AI offers the 
opportunity of improving this process by 
analysing the images faster and detecting 
any anomalies in a more accurate way. 

While perhaps these two applications 
have become the applications most 
synonymous with AI in healthcare, 
we have now started exploring other 
applications that also focus on the 
patient who is already receiving some 
form of treatment as opposed to only 
prevention or early detection. Particular 
interest in this area has been shown in the 
application of Virtual Reality systems that 
help alleviate some of the pain patients go 
through during chemotherapy sessions, 
for example. Such systems are based 
on the workings of distraction therapy. 
During a treatment procedure, a patient is 

immersed in a specially designed virtual 
world that ensures a patient remains 
focused on what is happening in the 
world he is seeing rather than focusing 
on the pain symptoms. I refer you to the 
work being done by a US-based company 
KindVR, who is collaborating with 
clinics across the US to trial non-invasive 
systems to help children cope with pain.1,2 
Similar research is also being carried out 
locally by the Department of AI at the 
University of Malta in collaboration with 
the Sir Anthony Mamo Oncology Centre.

Another aspect is clinical bed 
management which is perhaps one of the 
major challenges in managing hospitals 
and this arises from the difficulty to 
forecast patient flow. It is practically 
impossible for any human to accurately 
plan ahead taking into consideration all 
the variables that can change instantly 
and which affect the whole scenario. An 
AI platform can easily analyse enormous 
chunks of relevant data going back years, 
and make informed decisions about the 
future through an analysis of common 
trends. This means that if the data at 
hand showed that emergency respiratory 
admissions peaked on particularly 
cold winters, then an AI system can be 
programmed to immediately identify 
such peaks at a very early stage and 
issue projections.

AI will never completely replace the 
human element in healthcare, but its 
adoption ensures that human activities are 
genuinely enhanced. AI is here and, more 
importantly, AI is real … now is the right 
opportunity to start adopting it! 
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