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Glycopyrrolate (Seebri Neohaler) is an inhaled long-acting muscarinic antagonist agent 
labeled for maintenance treatment in patients diagnosed with chronic obstructive pulmonary 
disease (COPD).1-3    

SAFETY

Because glycopyrrolate does not reverse 
acute bronchospasm, it should not be initi-
ated in patients during acutely deteriorat-
ing or potentially life-threatening episodes 
of COPD. Glycopyrrolate should also not 
be used for the relief of acute symptoms. 
In addition, it may worsen anticholiner-
gic symptoms such as urinary retention; 
narrow-angle glaucoma and paradoxical 
bronchospasm may occur. The use of gly-
copyrrolate should be discontinued if any 
of these problems develop. Clinical stud-
ies excluded patients who had a history of 
these conditions. 

Glycopyrrolate has not been studied in 
women who are pregnant or breastfeeding. 
It is a U.S. Food and Drug Administration 
pregnancy category C drug. 

TOLERABILITY

Glycopyrrolate is generally well tolerated 
with infrequent adverse effects (less than 
2% to 3%), and dropout rates were compa-
rable to those reported with placebo. Some 
patients (less than 5%) reported experienc-
ing mild dry mouth, upper respiratory tract 
infection (number needed to harm = 91), 
and nasopharyngitis (number needed to 
harm = 500).3,4

EFFECTIVENESS

No long-term research has evaluated the 
effect of glycopyrrolate on mortality. In clini-
cal studies comparing glycopyrrolate with 
placebo, patients with moderate to severe 
COPD (2008 Global Initiative for Chronic 
Obstructive Lung Disease [GOLD] class 2 
or 3) had a decreased need for albuterol 
and a lower likelihood of COPD exacerba-
tions. Compared with placebo, glycopyrro-
late reduced albuterol use by an average of 
0.5 puffs per day. It also decreased the likeli-
hood of patients experiencing a moderate to 
severe COPD exacerbation, with a number 
needed to treat (NNT) of 15 to prevent one 
exacerbation over a one-year period (95% 
confidence interval [CI], 8 to 121). In addi-
tion, glycopyrrolate decreased the number of 
COPD-related hospitalizations (NNT = 37; 
95% CI, 28 to 187). Measures of quality of 
life have been shown to improve significantly 
for overall health, daily life, and perceived 
well-being in patients initiating maintenance 
treatment for moderate to severe COPD.4

In patients with severe to very severe air-
flow limitation (2008 GOLD class 3 or 4), 
glycopyrrolate and tiotropium (Spiriva) are 
similarly effective in preventing mild (i.e., 
managed at home) or moderate (i.e., requir-
ing corticosteroid or antibiotic treatment) 

Drug Dosage Dose form Cost* 

Glycopyrrolate (Seebri Neohaler) 15.6 mcg inhaled twice a day 15.6-mcg capsule $419 

*—Estimated retail price of one month’s treatment based on information obtained at http://www.goodrx.com 
(accessed August 4, 2017).
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exacerbations. However, glycopyrrolate is less effective 
than tiotropium at preventing severe exacerbations 
requiring hospitalization (NNT of tioptropium vs. gly-
copyrrolate = 23; 95% CI, 12.2 to 156.1).5

PRICE

A one-month supply of glycopyrrolate costs approxi-
mately $419. In comparison, a one-month supply of 
tiotropium costs about $385.

SIMPLICITY

The dosage of glycopyrrolate is 15.6 mcg (one capsule) 
inhaled twice a day. It is also available in combination 
with indacaterol (Utibron Neohaler). As with other 
inhaled capsules for COPD, correct administration of 
glycopyrrolate may be difficult for patients with limited 
health literacy or the manual dexterity to complete the 
13 steps correctly. Prescribers and pharmacists should 
explain use of the delivery system to new patients.1-3

Bottom Line
Glycopyrrolate is a safe option for maintenance treat-
ment to prevent moderate to severe exacerbations in 
patients with moderate to severe COPD, with only mild 
and rare adverse effects. However, tiotropium should be 
selected as maintenance therapy for patients at risk of 
severe COPD exacerbations requiring recurrent emer-
gency assistance or hospitalization. Overall, glycopyrro-
late offers no clinical or price advantage over tiotropium.
Address correspondence to Clinton K. Pong, MD, at cpong@challiance.
org. Reprints are not available from the author.

Author disclosure: No relevant financial affiliations.

REFERENCES

	 1.	Ulrik CS. Once-daily glycopyrronium bromide, a long-acting muscarinic 
antagonist, for chronic obstructive pulmonary disease:​ a systematic 
review of clinical benefit. Int J Chron Obstruct Pulmon Dis. 2012;​7:​
673-678.

	 2.	U.S. Food and Drug Administration. Drug Approval Package:​ Seebri 
Neohaler (glycopyrrolate). 12/6/16. http:​//www.accessdata.fda.gov/
drugsatfda_docs/nda/2015/207923Orig1_toc.cfm. Accessed March 6, 
2017.

	 3.	DailyMed. Drug label information:​ Seebri Neohaler—glycopyr-
rolate capsule. https:​//dailymed.nlm.nih.gov/dailymed/drugInfo.
cfm?setid=8839674f-26d6-4302-9da0-258decfba9aa. Accessed 
March 6, 2017.

	 4.	D’Urzo A, Ferguson GT, van Noord JA, et al. Efficacy and safety of 
once-daily NVA237 in patients with moderate-to-severe COPD:​ the 
GLOW1 trial. Respir Res. 2011;​12:​156. 

	 5.	Wedzicha JA, Decramer M, Ficker JH, et al. Analysis of chronic obstruc-
tive pulmonary disease exacerbations with the dual bronchodilator 
QVA149 compared with glycopyrronium and tiotropium (SPARK):​ a 
randomised, double-blind, parallel-group study. Lancet Respir Med. 
2013;​1(3):​199-209. ■

Did You 
Miss It?

A Simple Approach to Shared Decision
Making in Cancer Screening
When screening decisions aren’t clear, this process 
can help you help your patients.

Reducing Frustration and Increasing
Fulfi llment: Mindfulness
Would you rather go to work each day feeling 
stressed, rushed, and distracted or fully present, 
engaged, and fulfi lled? You have a choice.

How to Succeed in Value-Based Payment
As physician payment increasingly becomes tied to 
value, these fi ve habits can help you succeed. 

Every issue of 
Family Practice Management (FPM) 

features practical articles and tools to 
make your work more effective and 

more rewarding. Whether you 
are employed or own your practice, 

FPM can help.

Find these articles and more at 
aafp.org/fpm

A peer-reviewed journal of the American Academy of Family Physicians

A peer-reviewed journal of the American Academy of Family Physicians

Managing Behavioral 

Health Issues in 

Primary Care: Six  

Five-Minute Tools 30

 5  The HIPAA Security Rule:  

Are You in Compliance? 

 12   Medicare Annual Wellness Visits: 

How to Get Patients and  

Physicians on Board

 19  What Can a PA or NP Do for 

Your Practice?

 27  Improving Daily Practice With 

Four Medical Apps

 

 3  From the Editor 

What Is the Best Approach to  

Annual Wellness Visits?

 36  Coding & Documentation 

Chronic Care Management • 

Incident-to Billing • Problem Lists

 37  Practice Pearls 

Shop Around for Malpractice 

Insurance • Use a Scoreboard • 

Transitional Care Management

 42  The Last Word 

How to Immunize Against Burnout

 

AAFP MEMBERS AND FPM SUBSCRIBERS:

EARN 5 CME CREDITS

Take the quiz at www.aafp.org/fpmquiz 

A peer-reviewed journal of the American Academy of Family Physicians 

March/April 2017

www.aafp.org/fpm

Simple Tools 

for Distressed  

 Patients 30

A peer-reviewed journal of the American Academy of Family Physicians

A peer-reviewed journal of the American Academy of Family Physicians

Managing Behavioral 

Health Issues in 

Primary Care: Six 

Five-Minute Tools 

The HIPAA Security Rule: 

Are You in Compliance? 

Medicare Annual Wellness Visits: 

How to Get Patients and 

Physicians on Board

What Can a PA or NP Do for 

Your Practice?

Improving Daily Practice With 

Four Medical Apps

From the Editor

What Is the Best Approach to 

Annual Wellness Visits?

Coding & Documentation

Chronic Care Management 

Incident-to Billing 

Practice Pearls

Shop Around for Malpractice 

Insurance •

Transitional Care Management

The Last Word

How to Immunize Against Burnout

AAFP MEMBERS AND 

EARN 5 CME CREDITS

Take the quiz

Preparing for  
Value-Based Payment: 
Five Essential Skills  
for Success 25

 5  A Simple Approach to  
Shared Decision Making in  
Cancer Screening

 12  Using Alcohol Screening and 
Brief Intervention to Address 
Patients’ Risky Drinking

 21  Lessons From the Road  
to EHR Usability

 

 3   From the Editor 
When It Comes to Quality,  
It’s Not All About You

 34  Coding & Documentation 
Non-credentialed Physicians • 

Defining 24/7 Access • More

 35  Practice Pearls 
Disruptive Minor Patients •  

Brainstorming • Hand-Washing

 36  CME Quiz 
Earn 5 CME Credits at  
www.aafp.org/fpmquiz

 40  The Last Word 
Keeping Your Practice Going 
When You Can’t

 

 17  SUPPLEMENT FROM THE AAFP 
Making Sense of MACRA 

 
 

A peer-reviewed journal of the American Academy of Family Physicians May/June 2017

www.aafp.org/fpm

        HOW TO 

SUCCEED IN 
     VALUE-BASED 
  PAYMENT 25

The State of 
Family Medicine 26

Preparing for 
Value-Based Payment: 
Five Essential Skills 
for Success 

5  A Simple Approach to 
Shared Decision Making in 
Cancer Screening

12  

21

3

34

VALUE-BASED 

Reducing Frustration and Increasing Fulfillment: Mindfulness 28

 5  Which Quality Measures  Should You Report?
 11  Treating Anxiety and Depression in Primary Care: Reducing  Barriers to Access 

 21  Building Capacity to Care  for Refugees
 

37   Coding & Documentation Flu Shot Timing • Documenting Subsequent Nursing Facility  Visits • IV Hydration • More 38   Practice Pearls Improve Team Effectiveness • Measure Stress Levels • More44   The Last Word The Ethics of Caring for  Friends or Family 

AAFP MEMBERS AND FPM SUBSCRIBERS:EARN 5 CME CREDITSTake the quiz at www.aafp.org/fpmquiz    

 33  SUPPLEMENT FROM THE AAFP Making Sense of MACRA:  Chronic Care Management

A peer-reviewed journal of the American Academy of Family Physicians 

July/August 2017

www.aafp.org/fpm

   What 
MINDFULNESS                Means in             Medical Practice 28

JRM16030447 FPM Readership Template Ads half vert 2017.indd   1 26/7/17   12:32 PM


