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FEV, > 60% pred. and 0~1 exacerbation/year FEV, < 60% pred. or

>2 exacerbation/year
mMRC 0~1 or mMRC > 2 or or a history of AE COPD*

CAT < 10 (7+2) CAT > 10 (Lt2) related admission (Ct)

Short-acting beta2-agonist as required

LABA LABA
First choice SABA as needed or or 1
LAMA LAMA

Add on therapy: LABA + LAMA

i >
exacerbation or mMRC > 2 ICS + LABA + LAMA
I I +

LABA + LAMA

PDE4 inhibitor™ or
macrolide

t

ICS+LABA®

*AE COPD: Acute exacerbation of COPD

+Asthma overlap or high blood eosinophil

F2Aolst H20| QT T 7|2X|ES L85t COPD: 1) FEV,<50% ™4 HEX| E= LABAL LAMA S
o] X|& FO0{0= A 23] O] EdUsh Ldlct 42

SABA: Short-Acting Beta2—Agonist

LABA: Long—Acting Beta2—-Agonist

LAMA: Long—Acting Muscarinic Antagonist

—
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3. FVCOl| Chgk FEV,2 ChAdl

=

Ut RZ0M FVCE 0|8t Hi2E A= Y= 2I0[Lt 26Kt AUEOIM 25 £X| 42 A=, & 4
ZICHSIH| 2X5h 4 Ql= v Oo 2 FEV, 7 FVCE ThAIE 4= QUL
1 FEVI/FEV,Z 0185t 7|=HAHQ] 7|22 73%2 ST

1. B

%if |§01|A1 el 111I§E% AS 018¢ Hi2E 282 He 71H 72 714 £, 2 gALARE 714t
Al

mess | O'IE:IEOI f Lot AE0] B2 8

_ﬂo
LI
o
-
=
e
ot
A
bl
I ru
(0}
H1
el
o

2. FEV4/FEV;

7 |=EHME HEHGk= 7 [E2 FEVI/FVC < 0.78 28 ARSI 0] I, FEVi/FVC < 0.7 T FEVY/FEV, <
0.7322 THA[OI0H AkZE 4= QUL

FEVs= 6% E0t0] ZH w2l 57/22 L= XE2K FVCE ORI 4 Qs 202 UiA iCt
22|L2t 65A] O[AQ] LI 2Rt 353HS LHACZ FEVI/FVC < 70%E 71&2=2 FEVI/FVC, < 70%2]
T RIS RIISS A 21} 01 4%2)] PIZHESL 100%2] SO|ES LERICH 29| Xizof w2,
FEVY/FEV,S 0125101 7|% HAHS 275 DIEFEA] 0}, 89%2] D120t 98%0] S0|=0| ZAF ZujE
HOZEQICE

S FEVidt FEV, 2AIS| AifeidS BlusE 2, FEV/O| 2 £ g9 AH0|7F 150 mL DRl H<0
X 0] AL HOAYE M, Hfet Metds BERAE 2= FEVLOIM 91.9%, FVC= 86%=2
FEVs/H B = A L3t
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[
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FEV//FEV,E 0I&010} 7|=H (RS ZHSk= 7IZ0 et H72=, 11,676FS 22 WI|0f0fM
ZISHH HATUHME 73%E 7|22 S [ 11,676HS O =E 94.4%2| DIt 93.3%2 £E0(=2

LIEIRICE 3,878F2| 60Al 04 L2l Q171 hMC= L2 Q0]0l|A TIRHE 71 1t 89%2 IZ=et
97%9| E0|=5 EXCY. L3 2,91789] Y015 MYC2 JEH HAMME 724%E 7|IEC= S T
96.1%2] 21Tt 96.1%2| 0[S LIEHIC

d

|& 23158 FU6I0 UM 73%E 7IECZ 7|=HAME FYISIACT. = AFAO| ZieH
SrAfk= T2 X2 X[AL2] 40M| Of%f ot=01 OF 158 HOj| Chol0] s=alieh = = DUAL LT} ¢4
Z7t QJHETIES: A4 5. Int J COPD 2016). FEVi/FEVs < 0.755 AI2510] 7|=HAHS RIctohH
FEV4/FVC < 0.72 E2EZ(gold standard)22 5132 I DIZE 93.8% 12|10 E0|= 94.8%= HALY,
T, FEVi/FEV; %401 0.70~0.750I M= I0] LIS == Q101 =JaHOF BHCt.
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5. COPD X |=2X|

FolE FH 23] 2019. 05

MEH SUL S MH|EHEE | Salbutamol(Albuterol)
e HIE Of| 2t HIES |2 HIE S Sl
NI SUX(MDI) =Y Sy
oy 100 ug/puff 2.5mg/2.5 mL 5 mg/mL
200 puffs/ea 2.5 mL/Amp 20 mL/4¥
_ _ _ 204 0.5~1 mLE XZ 20|
24 1943 ¢ o2 27|15 012510 el = .
(1 Z[CH 8 puffs) £9) AETE ST 2, 1943)

29712 01go(0] £

o =01

oy
=
it
oy
=
oy

-
L4
Ventolin
~ - EEeeE |
Evohaler 1 e
- (anasgiy) |

\
AR
A8
A0S XTZ, T1F, WU, 712K, S5, MY, ¢ 242, 0I5Q, HIFY, 7Y
=0 o = o S
OIF 7XY, 5, T, AFND, ES, OIS, B, 2O B2, 25WY, AT,
SAZ |, O NS HAS SEY, UERTWOY, AGRT, 7Y, IE, 72, 2UE, 02
01, SAL, FE27|, B, BBES, 7|BK FH, TLUT £5, N, oL, 539
NUEHS, 385, 38 42, 28 I35, 52 28 1Y
s | 2| | B2 DUNASRY Ofels Titls, iEY Aaks
PN rs}
o-LAS = = = =
MBS0 | AMISTRS, DHY, HRNS, BHY S AN, Yy, Z3 Vet

MDI: Metered Dose Inhaler (332152 Z1A)
DPL: Dry Powder Inhaler (AZEHEIA)
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. SUKSYSSTH
oo
Tiotropium Aclidinium Umeclidinium
AII2|H} BHC |8tz
488 | T oamomay | ATRHEHALE | 0iS2E 0l | olnex de
O I ="
N[ 2&(0PI) SLHISMI) SYUHIDPI) SUHIOP)
AL S [0f}Af 2t
2a4/cto) 18 ug/C EME=830(13 400 yg/dose 62.5 ug/dose
eei=T 30C/ea ofE 2210 60 doses/ea 30 doses/ea
5 g/dose, 60 doses/ea
7 [ECX = A
1913 Dy ze | SRVORIIROIIAR 12
i Ao 1as | PEERERERIREO2M 13] 1 dose 13| 1 dose
°= RHC[H 01| ZAGI | 5 g, DHUZE AR HHO| 1923 & 1913 &Y
SUESSA) |12 1s/aneiERp B
A1 0
Ellan =9 =1l =0 =l
e SSE 0|AO] DEMT A AEE AR [FEV,(1X ZHS7|Z) 20| oA HAFR|9) 80%
- 0|21 2tRpe| QRIQEHZ F0f Al O1H
AR
A2
R S(gH Cf7|, AYF), ], 21 AASE, HEMS,
T | BUR(0LE, BHISY, QY. HiiR HXEF, HAKS, # 242 0R2S
7] = OFH| E= OfE2HO|LL O REX| = RS, 552 &7 S
A L= 2kt
1 (o)
N AEE A=Y, MEMH|L E= U438 HM, 555 E= 55 MEY,
|_?>_‘I‘O:| =
2XNF
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SUXS S STH /S LRSS HHIEIEEX|
G Umeclidinium/ Aclidinium/ Glycopyrronium/ Tiotropium/
Vilanterol Formoterol Indacaterol Olodaterol
<=4 Ofc= AWEHE | FOE2(0 MF00 | REL 2ej=g2| | Hfddt 2| ALS
M SHDPI) SHIDPI) 2i=(DPI) SHISMI)
Qa/cl 62.5/25 ug/dose | 400/12 ug/dose 50/110 ug/C 5/5 ug /2 dose
e/ 30 doses/ea 60 doses/ea 30C/ea 60 doses/ea
0l 15| 172
o 12| 1 dose 12| 1 dose 13;5!;%%? 12| 2 dose
°= 1213 &Y 1923 &Y R = 1913 &Y
SESe GRS
g01= =9 =20 =0 =20
w7 5T 0| PHYHAMMTES [FEV,(1X ZHS7 () 2t0] oled F4XI2 80%
T | DI ROl SXIQHMZ E0 Al 1Y
/ Q ; " ' d
AIJH " ) \ f : B = [ _
1 o ) I
N
2AE
FSHN
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4= PDEAHIM| Roflumilast
4=3 SAA H
M A
/59 500 ug/T
&4 18M| O 21 - 12 12], 12] 1794 AlAfR 2A|GH0] £
Ei%an =0
7t R0t Seotet E=0] AL 27 A EE et S59| THEHAH TR
1) FEV, 2401 Oit%f HAX12] 50% 0|21 AR = 2) HIEH2 REX|LE 2ETH S X%
B E0{01% 21 23] 014 SHASF 7t it A0 = FUAAM XS Q1
= X BEARkE SEIHY| st 7IE0| St 714YS| STt = JeMOl Het SO= ofRe| HE £
FIHLIRAHZ0|=H S)7t 228t 39S Ee
Lt SOIUE: X2 7| 2RISFIRI(LABA = LAMA) 151 58 £
AR
HEga, 4=
AT, A%, 7
SX2 | 555 HEY
He)), &,
FEeV|, EF Ao Ot AL |LEK S/t
=M 287 E= WM 45 HUE, £33 L= S5 U0 &AL 55
Hosty Hel, 55 249 284 2, getAt, HAYHA 632 A,
271 | 5948, SddRY, MEUE0|L A HHE R2F 71,
EAS ZHERAZUYE, Lapp RN 24 2HE E= EET-LUHERA
ETY S REEEA
azmeg | B0 UE, MAS, BUER E= 7[@HA, SUA AE 2o fat
=S | ol ojorz Eqqx}
M —E T
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HEH SQIAHZ0|E/SAX|SAH|EFELE | Budesonide/Formoterol
o=4 MH|ZE HE3Z AH|ZE 2tI|alz TR AL ALZMA
INIEE SEYUXIDPI) SUXMDI) SUHI(DPI)
160/4.5 ug/dose 160/4.5 g/dose
60 doses/ea 120 dose/ea
28/t 120 doses/ea 160/4.5 ug/puff
cci= 120 puffs/ea
320/9 ug/dose 320/9 ug/dose
60 doses/ea 60 dose/ea
12 2 doses 13] 2 dose
121 25| 59| - 121 25| 59|
%E = ||=||:| OIQIE;OI = ||=||:i
13| 1 dose 1222] 5¢ 13| 1 dose
19 23| ¢ 19 23| ¢
=0= =0 =0 =0
1) FEV, 20| 0|4 HAXIQ] 60% 0|21 AR = 2) HIEF-2 XMEX|Lt SE2H| 52 XI&
H3|1= SO0 A 23] Ot 2HUS 7t MG A= FHAZAM EZ510] o1
; X BIBle BETRI0| of3, 7I810| 571, 712400 £V} i JfeAo] vigt 5O ool
= FTHEMA ABIZ0|EX| S)7 Zastt ARE Tt
A P
& sk
At -
=3
|, TR0, O[ZFH0, SA, 215, AEiME, A
) T4E, FL0IF 7L A4E, 2129 Zolst K=, 7|1&,
e FE2|, AYZ, LRY, HEE, NUEHS, 18,
Eﬂﬁ.od f’_EEIJ_ HIZ0|= S0i0f ot E% = SHEM7S2 Kot 228, 22, BSHOH
=7 | BHAUE E= Z20HE T= QY 2SS, 64| 0]2F
LA AEEG O|Me HAMAHZO0|EQYHOZRE BAMI|SO0| &4FH A= ML=
ST o 0]RatE Qe A0S 0] 9O MBS I 29|
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NEH SUAHZ0|E/SUXISSHIEIEEH| Fluticasone/Vilanterol
=Y AHL 100 YZE
M SLHOPI)
/02 100/40 ug/dose, 30 doses/ea
a4 18] 1 dose, 1€ 13
s50TE =0

1) FEV, 2401 Olle H&%|2] 60% DI2H1 AR F= 2) HIEt-2 ZER|L =M 2| Xi&
[RI=pJES SO0l 1 23] O SAAUBF 7} UASH AR0= FOAZM ZIESI0] 21
T | x3Memi= 5ETRI0| o3, 7180 371 TN 57t E Jfe) sk SO ofRjo| 1

E= S MR AHZ0|EH 5)7H 22t LS 2et

A
MEH
HE, 7= 48, 7|8Xg, AE2U%, 712 & 229 AHOS, £5, 71945,
FAE | JOUFY, 71405 S8, FHISE, UFG, HE, /IE, 28Y, =5, 24ES,
585, 28 =5, 82
=7 SSNT| LRSI LR 2A Al = O HAAM T EISO| 2015}
[
SN 0] of] g=0i| H2IEES0| Y= B2, 3 = HHE
USEN | SSHTEAZAL, HZHeA = DU/ XREX| o2 ZHekt
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429 SYUAH|Z0|=/SUX[EMHEIZIEX| Beclomethasone/Formoterol
NEY HAE] HAE| YAES
I SQH(MDI) SQIH|(DPI)

00
ol
~
ro
40

100/6 ug/puff, 120 puffs/ea

100/6 ug/dose, 120 doses/ea

18] 2 puffs, 1€ 23| S

13| 2 dose, 12 23| =&

2|0
EH[ IF

o

=0

=0

1) FE\/1 a}to| 0;”)(\3r §)§X|°| 60% U|D|'|O_| {0 o= 2) tHIEf—Z ILQ_; ||_|- o|‘5_3|x-” o| X|—'—
E0{0fl= o1 23] Olef SHASF7HAUMSH ZL0l= AT EESI0 Q1

f

X BOfBl= SETRI0| ot 7[K0| 571, TRl 57} E TfRMe| Hiat SO ore ¥

E= TS| AHZ0|EX 5)7F Qs AR uUst
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2 | COPD REX|R (LHsza 2 557|5t5] 2019).

Global initiative for Chronic Obstructive Lung Disease Global strategy for the diagnosis,
3 management and prevention of chronic obstructive pulmonary disease 2018 report (GOLD
2018).

The COPD-X Plan: Australian and New Zealand Guidelines for the management of
4 | Chronic Obstructive Pulmonary Disease 2018 (LFA 2018).
COPD-X Concise Guide for Primary Care (LFA 2017).

5 | Australian and New Zealand Pulmonary Rehabilitation Guidelines (Australia & NZ 2017).

CTS position statement: Pharmacotherapy in patients with COPD—An update (CTS

6 2017).

Z Prevention of COPD exacerbations: a European Respiratory Society/American Thoracic
Society guideline (ERS/ATS 2017).

g Management of COPD exacerbations: a European Respiratory Society/American Thoracic
Society guideline (ERS/ATS 2017).

9 Chronic obstructive pulmonary disease in over 16s: diagnosis and management (NICE

2010).

10 | British Thoracic Society guideline on pulmonary rehabilitation in adults (BTS 2013).

Guideline update: The British Thoracic Society Guidelines on home oxygen use in adults

" Brsoms).

Managing patients with stable respiratory disease planning air travel: a primary care

12
summary of the British Thoracic Society recommendations (BTS 2013).

13 | WISz A (Cerzet & 2871st2] 2016).

14 | SEMEXEN (CHEHEs U 557(55] 2015).
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Supportingm Evidence
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1 (Recommendations) = B S5
A-1|A-2|B-1|B-2

Tt etk S AEE flol SUSEET A FHRE | o ol210lo0 Jiat

MASICE @HeE: 1S, Hod: 43 = s

Inhaled bronchodilators in COPD are central to

symptom management and commonly given on a

. . A0 2010 X
regular basis to prevent or reduce symptoms. (Evidence

A

Regular and as-needed use of SABA or SAMA B 1 0 0l 0 X

improves FEV: and symptoms. (Evidence B)

For all symptomatic patients with COPD: Use short-

acting inhaled bronchodilator therapy for short-term |, .

relief of breathlessness. (Strong Recommendation, High | 1 010710 Strong

High Quality Evidence)

Short-acting bronchodilators, as necessary, should

be the initial empirical treatment for the relief of |la, b | 1 5100 B

breathlessness and exercise limitation.

% Recommendation Matrix ZM40|Al ‘Supporting Evidence’ 2| B 7|

A-1 |SR/Meta
A A-2 | RCTs, CTs with Control
B-1 | Clinical Trials (no Control)
B B—2 | Observational Study (Cohort, Case-Control)
C C Cross—-Sectional, Case Report
D D Expert Opinion, Consensus
G G |CPGs
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