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A new generation of inhaled long-acting pB,-adrenoceptor agonist olodaterol

TIAN Miao, XIE Xue-xing, MA Lu, SHEN Xue-yan, CHEN Chang-qing

Centre of Pharmaceutical Information, Tianjin Institute of Pharmaceutical Research, Tianjin 300193, China

Abstract: ,-Adrenoceptor agonists could increase the level of cAMP in airway smooth muscle cells and be used for the treatment of
chronic obstructive pulmonary disease (COPD) due to their bronchodilatory effect. Olodaterol is a new molecular entity developed by
Boehringer Ingelheim for the treatment of COPD and asthma. Published data of clinical research show that olodaterol is a promising
once-daily long-acting 2-adrenoceptor agonist (LABA) and the curative effect could last over 24 h. LABA offers an improved
convenience and better compliance for the patient.
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Fig. 1 Structure of olodaterol
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