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SUPPLEMENTARY METHODS
Treatments
[bookmark: _GoBack]During the run-in period, patients were treated with tiotropium 18 µg once daily (via the HandiHaler®), salmeterol xinafoate 50 µg twice daily and fluticasone propionate 500 µg twice daily (each via a metered-dose inhaler). These dosages were maintained throughout the randomized phase for those continuing triple therapy. For those in the inhaled corticosteroid (ICS) withdrawal (dual bronchodilation) group, the total daily fluticasone dose was reduced every 6 weeks in the following stepwise increments: 1000 μg to 500 μg (Week 0); then to 200 μg (Week 6); and finally to 0 μg (placebo) (Week 12). From Week 18, patients were considered to be undergoing stable treatment, as by this time patients in the ICS withdrawal group would have had 6 weeks of no ICS treatment.



