LD COPD PRACTICAL TIP
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FEV: 260% pred, and 0-1 exacerbation/year

mMRC 0-1 or
CAT < 10(7}2)

mMRC 22 or
CAT =2 10(LtZ)

FEV; < 60% pred. or
> 2 exacerbation/year
or histroy of AE COPD*
related admission(Ctz)

Short-acting beta2-agonist as required

LABA

First choice SABA as needed or or Logie LABA +LAMA
LAMA
LAMA
LABA +LAMA
Add on therapy: _ ICS +LABA + LAMA

exacerbation or mMMRC = 2

* AE COPD: Acute exacerbation of COPD

+-
PDE4 inhibitor* or
Macrolide

* Asthma overlap or high blood eosinophil

ICS / LABA'
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SABA: Short-Acting Beta2-Agonist, LABA: Long-Acting Beta2-Agonist, LAMA: Long-Acting Muscarinic Antagonist
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