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mMRC 0~1 or
CAT < 10 (7+2)
First choice

FEV, < 60% pred. or
> 2 exacerbation/year
mMRC > 2 or or a history of AE COPD’
CAT > 10 (L}22) related admission (Ct2)
Short—acting beta2-agonist as required
LABA LABA
SABA as needed or A LABA + LAMA
LAMA LAMA
Add on therapy: LABA+LAMA
' >
exacerbation or mMRC = 2 ICS + LABA + LAMA
L +
PDE4 inhibitor
macrolide
ICS+LABA
*AE COPD: Acute exacerbation of COPD
+Asthma overlap or high blood eosinophil
T2aost "0l QT THYT|HXES S4tst COPD: 1) FEV,<50% M4 GIEX| = LABALE LAMA
S92 X|& R0 ¢ 23] 0|4 549457} Lt AL
SABA: Short-Acting Beta2—Agonist
LABA: Long—Acting Beta2—-Agonist
LAMA: Long-Acting Muscarinic Antagonist
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COPD 2tXteo| 342 HItot= Ol 0 TS 5 7HXE 0|25t 2tXte| S5t HEQt 49 A2
Blsict
1. 222244 (mMRC, modified Medical Research Council Dyspnea Scale)
° 55T YEE MMRC SEZUMAE 018501 BWtstd, 015 01830 S
SELEHSLE BXQ 71U MEIE HItots TFE = (HIF &) E 0|8¢h ZA Z2et H| WA
UX[olH SELHHPI 2245 01271 LA AFUHE =7 O AHRICE
H6. mMRC 3522 &4
mMRC SEIA
sSIEds ses e
0 SlE 252 & ITH=0] KT
1 HX|E we| AAL &7t 2=281438 A2 I 0| Xt
9 %'{I% Zs I 50| AN SEU 20 T AL, Ao = U 50[ AHM
HZ0{ +{0{0F SHCt.
3 HAE 24100 m B 2L, E & S0 Z22H 0| At H 2|0{0F St
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2. COPD H 7 AHCAT, COPD Assessment Test)

© COPD 2Hxte| 4fo] 2g Hotol| flst =701 CAT2 87 =22 FHEN U1 2 =2 0F0iIA]
BETI| HII5HH 87 B2 48 P BBt S CAT H42 BiCt

® 29| 20| 7+ Z2 dHi= 0F0|H F=7/t Z0tE+= 0| 20| LHZ A= A0lot=tl 4080| 7+ L2

20 —|

EHOICY.

® CATZ2 mMRCZ 2
X

=] Y QUM 2 F=(activity), +H, AHHLS
ol R &2l 2E F/tot= H R8oH 0 b

® COPD T7IHAKIES BESICHI 3).



COPD HIIALX]

T2 PREYHANEHESHS L7 RRYHAEHES B2 FHAHCAT)S SiIFHAIL.

LhE 2252 7ot 59 A=TI0| THIHM-gHZER0| Aot SAA, J4H A

=
Of2f =0Tt 24X #lote] A SIS 7H & Haiet 2 M3 BEAI(V )E ohFHAIL
H=20= BEAl e 12| Tt HEfor0F FHLIT
O L= O l=olCt © YO ®@ 0O U=ilesZC 3 =
L= Ho{7IFE o s 0 © @ @ @ G® Lsdd/lds e

HE T B TRIZ YT © @ @ @ ® ©® g S

Lt= Mo 7k50| EEeEE L= 7150l OFF EEES

L] oH=Cf © DB OO Ly

s YOI ATE OF Lt QIZHo|Lt A Tre
5] 20| XtX| QLCt © © 00 ®0 o=qomx0 i
Lb= RN BESH=T| X3! Lb= RN BE 51T
HOHS W] Sfer ©0 @O0 goxouguwer
HAIBH0|E 754D L= X510 2 Ol5101 Li= 9|5
QIZ 5= o XHAIO| ULk © 0O @0 @O 5y Aol gLt

H&sO 2 Ql5t L=

= XIS 7] x =1t i} -
Li= 7|20| 2A5ITH © D@6 @ 6 L:=Hs7|20| it
=2 HIIX | SAEO| MR 20| & IXt SEHAADAZZIOI0A M2 L|Ct =
2R U TR} PRI 22 oA ATEHEAIL =
DA S HEE HILAALR CAT 2 10& GlaxoSmithkline ZEALS] S2AHRILICH

©2009 GlaxoSmithkline. All rights reserved.
1202-STD-10-227-PA
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2. HEREY

1.ME

19944 0|2 & 58t5|(American Thoracic Society, ATS)MHIA HEZFEHHO| MA| XEIS MA[SH 0], AA0IA
At HEFEYHR 0] XIES M2t ARYSIRACUL, 2006E=0 0|28 25|t RESE7(8k3|(European
Respiratory Society, ERS)0IA T SHHO| Al H=0] CHet HESHE XIZS M= 0FE5H0 KIASHIAC
HEHAE 0|80t HEISTE SO HIEZA 2 Mef 2 AlRY Bt o H=0)| ol 7HHS| 7[&0tlAt S,

=20 10

2. WS ME O 21 ALY}
HEEAS =HY 27|82 ofFAM, O 7iX| HEZSHE +XI== S8ot= 7|AHO|C. HeZE F=tok
Zdotl M=o7| oM BEEetE HEH/|AE AHEoi0fF ottt 7|t 6E 2 2015 | e =
forced vital capacity manoeuvreZtg Al 4~ U= 7[AE FUSHHE EX[2 slow vital capacity S
Z|CH22l2t [Z(maximal voluntary ventilation)2 S™g 4= Ues 7|1AE 7UotH 557 Aet2 Z4st= O
C20| DH, 7| HXEEN £0 = AAENE Mol H=g 4= Us 7|AE FIoHH TAQ 48 T
J|FHee SSEE 2Fot=0 =20] = 8L oY dAE Al o~ U= 7IE2 7140 1001 FHE
oA, HEZEEYHE Sott] o FEE HE A2VIE BN 24t 0|20 HEHA S Metfol= 40| EL

—

od
H2ZA HE0A 1S Afe2 st 20

1) &4
BT LIOIA AFSHT QU HEZAC (22 DR ES515/9 RHSE7 (Bl 5 1or—gé 0| 7178
3 0 | =

=] =
F=ASOAEIYY 501E B2 7IB0IX|T Z2Hgo| 7 |&S UES=A ThA

X;
DJ‘—'TOI'J_’— (P\JI\J_,—, s oilE £

20| HLaiCt,
2) 1 me] S8 o R

Mot AAL X2 7| QoM HEZEEHE St volume-time curve?t flow-volume curveE 201&t
UO{OF SHCt AR SAI0f| volume-time curve?t flow—volume curveS SlHE Eoff MAZICRZ &
AKX = 0| £ 7ts8 7|ES MBiots A0| EQL, JIEX| 26 ZR0

NS Ol 4 QUALE ZIX|0f| £20| 7+SaH0F SHCY. TIAXIZtH MCH= HALS oK 4
volume-time curve®t flow-volume curveE &It & gl= HEHAZE HEGIH HAE AlMSIF=X
Sholgh 20| gict.



3) gkt Ao SA

Hyl5S HEsh SHal| YoM HERSHHS U= 50|, 0| AXIS HOI5HD, A2 &

HAE| Z 71 2 22 S46t0] ST5pH H0IQIC OIS ST, w2t 57
JNEEY:

M
BAIE 24 32| Ol &S MK 2|0 8=I7HK| AltohOF ot=H|, 01 /1SS 7HAILL ULl G
E =

}_

SOIA Z[CHEE =0t B Iot= J[STHA| ZHKAL QoE, E2 dAP [t e 4 Tt
el GYUSAS Aot T=S &+ ASH N

= 0 (o) o= =y | = [e]
D715
H2H=STRE Algicts Y8 2IAH0A MR Z 50| HQolE 2 AMZZMO| 1702 O|Uo eHE ZR=
ZAE Aoz OF FICE 1 0120 Ciadlt €2 JR0k Fatet ZAF 21 E 22 £ 7| WZ0 27130
oiFetrt.
- EREEER SECE I HEER
- ORRAIA(mouthpiece)E 2 714 = 20| 30| M7= 82

- O ZAHTAIZEOILHOI= :.._OFII ZOOF SfCt
- @At 4A[ZE OLHOll= S3-otX| ZO0tO0F Bt
- dAt3

3) HEEe

(1) 7IAS0| TS Z 2] QE ZAP| HH0| =250 Zdohs 2ol MLS Gsl| flehM &5 WAL
YUS AEol0f ettt ZEHE0| =S wAEF0| Eot= AS HYol/| floiM ORALIA, sEH, EE
L= HEFEE/| BHS HEPHCZ I 220|= Hi= &5 WOO0F STt 2ref AP &5 HIAL X7t
U 0= LFE YHIE 24T I L= 2EH0F St o 2kt AP ELE &5 A0j0F ehtt.

(2) Wit ZF2|: SR 29 WAt Z4HS 27| flohM OIRALIA, 258, ¥E 5 B2 FESS
F7IMO= a=ofil 2dot0i0f sttt DFRALIA, e X Hof BHO| ANz T & JHE 45,
S E|0{0F ot 2rof UE0|2HE ALS £ He|=5 ottt Ol2{eh A0t Bt HASH SI-01| et AE2
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KSR MAIE 20| QKR o BHO| HEE S710M S5E 2¢20] 20|H 2EE H0|22 TA
AtEop | 0| A=0pAL &totof i,
=1

DO HEME ZX5H= HEZA!: closed circuit method2 ZAlGHE A0l AL Ho| MO{E 53] 0|4
27 |2 EA|IA H|EH0| CF AZXEH BHCE open circuit method 2 ZABHA Ele ZR0= 57| A2t
3717t E1fotal, SO0|0FAIX| 47| HR0]| OFRALIADE 70 2 WEtetH =it

o o )

@ Za FIio| WK|: B7| 5 BILUSHO| H5t ZH0|LE 7| 2% TH5A0| 52 HEO| U BALS AR
A= 27, 27| Of2} E B7|0) Kol TAL SO WS AlEH0} SiCt,

@ 22 3L T WHo0| s A 2t BX 22 T2 MO0 ARIL WAL AT SH0| Qs
SRS 55| ZAGI00F BITH FHLF MEL CHA| AFR51| H0 AS30F 5101, HIIS ZAP| L=
TOIE S-24% QUR|HOIHIS AFR5H01 AS5H0F BiTt

@ CI2 2K o] Bal 1 0j9| MY 2 TSIS 1A SN2 ZAR Dol T 30| Qs SRS
HALBH| It TH=O| BH|S HEEPALL 512 B DIXIB0) ZAIS MAlSt BUS 25510 A5t
AP} 2R A2 7| 9o BENTE AB6HD, BAF XA YOIA ZAIS AReHD Ko
S7AP |2 sict,

® YsI8 TEO| ALB(disposable in-line filters): YIS TEIS 018513 HITY £7 HHS US +
RIODR ZAF A MR 2 BT

HEHEYE2 LAV S0, HiEohs 3719 &2 A9l g2 HEAlsh= A0|122 S (volume)t
F(flow)2 == ol =t

RIt
o BEIPI B B, 55 Y HIHATO! ZAF e o
o 0| H7 50 Dlxl= F3re] Tt
o S57| TEO| QB0 U AfRES) AEZIA|
o 2% M 9340 T}
L
° 25 22 AT TR IUS ARGY| H HLAER| B}
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- D2|E 7t ST HEO|A HEE XIMIE Fotn
- &S U= E7K| 0311
- OIRAOAE MU= =11
- &2 Z{Ofet MIA| LH+{0{0F 22 Aol =Lt

HEHSHE 271K AHO = AR 4~ QICt OIRALIAS 7 T Z(iot &
closed circuit methodzt ot11, Z|CHst &S 0|3 S0 OIRAIAS 211 2|57 | 5H= S open circuit
methodefl S}, PtoF Us|E THE AZoHK| %22 4R0= 4¢g YXIE ok

BALE AlRYoHOFRITH.

o
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A7t

CLYHAHAHEEHCOPD) YATIZXIF |

22=M(closed circuit method)

HIZ XIS Flot

TOPHE &E$t &, OIRALIAZ MX| 22 2L

S HEA 27K 20|18 £ SHEHWM L1zt SS HE R

Cl 0|4 3717t LIQX| o2 W7K| Z|Ohst &S LhHCt

LQoHH XpMoHA| S CHA| sl &Lt

22 Y2 %|A 33| 0|4 2H=al0f ot=L, 83] 0|4 & W= Qitt
[&lZF=H(open circuit method)

512 RIS ok

TOPHE =ZSHCt

&S HEA 27X 50| A & SHEZUM o 12 55 BF 2 OIRALA
Cf 0|4 3717t LIQX| 42 W7HK| Z[Chst &S Lhed

LQoHH XIMSHH HHS CHA| MoK ZLt.

#2 IHES 24 33| 0|4 Bt=oliof ot=0|, 8% O & Eo= gitt

= K| ©

47| 2Lt



3. FVCOl| L2k FEV,2 CHA]l

agets
® 2 T=0|A FVCE Ol HEE HAts O=TI0|LL 2kt FEIM 25 EX| E2 FAIZ, & O
ZIEHSP SE 4 Q= WO 2 FEV,7t FVCE THAIE 4 QUTt,
® FEVI/FEV,E 0|83t 7|=HM2] 7|Z2 73%= STt

1. B3

UR FIROIA U HEYAES 0183 HEY S HEY 714 7O 712 B, 7 HAL AL T4
T]0| %, 2|7 HEY £H0| YT HY SR0IA 02120] NI, T3, 0| B2 LIS 5 53
JISHAE At SRS HA| HEY 2AS 25 AP0 0f21S0] U TRHk 7IEHAE MEspiLY
DUERIZ SIeh 5 O ZICIeh HE ZIA 80| TRt

2. FEV4/FEV;
/|=HAHE TSt
0.732 2 CiA[5H0]

FEVe= 62 S2t| 2l =5 27[&E UEE XIE2M FVCE A = U= A= L= . iUt
65M| 0|42 L=01 2Rt 353HS EH O FEVW/FVC < 70%E 7|E2Z FEVI/FVC, < 70%2] 7 |=HAf&=et
HHES 24 211 91.4%2] U2t 100%2] S0/=5 LEIRICE =2| Atz0]| T=H, FEVY/FEVE 01&5H0
7| HME SF2t HEEA ?éﬂf 89%2| LHE=2t 98%2| S0|=0| BAF Z1HE HOFILL.

S FEVAIE FEV, ZIAtS] TS HIwWoHE 2t FEVIQ| 28 S 3{O] X{0|7+ 150 mL D2t ZL0] Xtst
MM0| QT MORHS [, Metet ModES BAE Z2= FEV,0IA 91.9%, FVC= 86%= FEV/t O &=
LIHCE

FEVi/FEVSE OIE5t0] 7|5 A 04 £ Ttol= 7I—v-01| et A== 11,6768S o= AI|00fA
TIASHH AN E 73%E 7L 2 HE M 11,676HE WAECE 94.4%2| DIZLE2 93.3%2 E0|=E

LIEFRICE 3,878H2| 60M| Ol =2l °|—_r% tefo= iE%IOIOHM TIGHRHEH At Zut 89%2 RIZE=2 97%2)
S0|=8 S0 E2F 2,91739] Y20ls HY22 YE 0= 72.4%E 71222 s I 96.1%
TIZE2t 96.1%2 S0|=5 LHERT.
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Ao
ro!

ot LELUZUME 73%E 7=

= S| Oz J|EHAME FoIotACt. Fia=2 AY0| Mz4
SHRRb= T2 X2 X[FGALE] 404| Oy St=Ql ©F 158 HOj| CHoto] ~aist M= I PIHALTYTAL G ATt
QILHATRS!: Mz« S Int J COPD 2016). FEV//FEV, < 0.752 AFR510 7|CHMES RITHSH FEVY/FVC
< 072 E2EZ(gold standard)Q 2 51U 1ff RIZE 93.8% T12|1 E0|% 94.8%S Lt B FEVA/FEV,
201 0.70~0.750| M= YY-E0| LiZ 4= U0 =2loH0f STt
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<4 FEV1 2N 2>
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«revi 307
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Qo I

CHISE B0| DIRATIAS 72T}

8

3819 AT 5 71 B2 HIAE
ZIZ BAISIH 012 Eol 517

floll <& +=ELt

S

vE F£2HFEV,, FEV,
FEV,/FEV; HLIO| &M= A7}

LIEFTY.

82



5. COPD x| = 2K

FolE FE 23] 2019. 05
oJu|z] &A: oFshyH Y, oJoFEARA

A2 HHEd 5 257198, COPD =414, 2018.

429 &S MHIE}EIZH| Salbutamol(Albuterol)
oS4=Y HIEZ] Of 25t HEZ HE HIES] SQlot
N SAIMDI) S SN
221/t 100 ug/puff 2.5 mg/2.5 mL 5 mg/mL
200 puffs/ea 2.5 mL/Amp 20 mL/H
84 0.5~1 mLE 2E
15| 2 puffsi 13| 2.5~b mLE 4~6 A|Zt 2H0| 2~4 mL7t £|&=5
= 19 43 ¢ A= BRI|E M| AHXZ 5|MGHS,
(12 |t 8 puffs) 0|85t S 19 45| 227|12
0|25t &
FHAE =0 =0 =0
-0
\' g:::ltlr:“l”’ ‘kﬂ, - ]
ARE
A2
HXI
T 1O
HAret
MEE AT |SSRIE, 1Y, NS, 28U 5 Ade, S, 3 st
o)

MDI: Metered Dose Inhaler (RZAIERS0!

DPI: Dry Powder Inhaler (1Z2LE2H
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AKX MHIELXIEH| Indacaterol

N2y 52
SR 2-p|X H2| Xz
i 242(DPI)
224/t 150 ug/C, 300 ug/C, 30 C/ea
29 12 18] 1M&S B2 2SS0 X=6te S, 2/ 12 18] 300ug
207 201
wapix | SSE 0Ll SHIMASHITIE [FEV,(1Z ARSI 30| ok HARI 80% Oj2H
O =
2R RAIQENMZE £0H Al 21F
=1 €D
ARE
S S
AtEH
Lre | HIEY, AVIEAY BHSY, Y U THEYS, T8, A2 04, SHYMEE
TS AMHAE VIR QISE, 22 J|EeY, 28 ¢IE UXHZ HAR SE
=7| =X E= 24 24 d& 15, RE=US
R TAFSH _ - =
TS| umegy | T HEBYTE Zed 0| gy S55, HER2NSHO) BYHOR
S = =
ST | HiSEts At MUBHS, Y
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&S Met=2H| Ipratropium

o[

250 ug/mL, 1 mL/A
500 ug/2 mL, 2 mL/A

mujn

| 0.4~2.0 mL
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ok

N

Tiotropium Aclidinium Umeclidinium
ymy | SDPERENSS L e ganm | olzeet Hsolol | 0132x Wz
ST (EHy, eEy) | T o =T TEEE
NI 21&(DPI) ELUHM(ESMI) ELHI(DPI) EYUXI(DPI)

| ALBE S7(01A
22i/cre) 18 ug/C 2t BAtEl= 2250] 18] | 400 ug/dose 62.5 ug/dose
cci=T 30 C/ea o 8EY 60 doses/ea 30 doses/ea
5 ug/dose, 60 doses/ea
FIER|X|= 2 AL
SY71012F 5
1 13 oY &2 A 1Y HEYR
o A 1&S E|IQERIR0Z N 12| 1 dose 12| 1 dose
°= SHE| 2101 &2f5H0] 5 ugd, Y 22 1Y 23 & 113 Y
EUEESX AIZEEHO 12 13
HAISH E)7VIE 2H
2AGHH £
=012 =0 =0 =0 =0
H37|% Sk 019 DrgHA A St [FEV,(1E ZHS7 ) 20| Olla HAXIQ 80% O]2t]
- SO KXIQBENZ E0 Al 21
A|>I|_| 2.P5‘ microgram \\\ %
ArEH
. |, AYZ), HH|, 813 AR, HLMS,
e F, HANE, ¢ 542, HXIEHS
a7 2 9N E= OIERTO|L} I REA = RYUDE, 532 27 HUHE
O 3 =
2T U =7 | 2HK}




UX S S SR /S UKIS HHIEFEIER|

oo

s Umeclidinium/ Aclidinium/ Glycopyrronium/ Tiotropium/

Vilanterol Formoterol Indacaterol Olodaterol
o4=9 Ofc =2 HHES FOHEZ N M=o | ZELE E2| X3 HilH} 2f| A IS4

M SUXI(DPI) SUXI(DPI) H=(DPI) SUXISMI)
Qat/cro) 62.5/25 ug/dose | 400/12 ug/dose 50/110 ug/C 5/5 ug/2 dose
ce/ET 30 doses/ea 60 doses/ea 30 C/ea 60 doses/ea

- - 1913 1¢H=2 -
89 | oze | raasse | Somwew | 12
14 13|E|:| 1222|E|:| Jéb—;l_él_ g(l):l 14 13|E|:|
=& =03 =0 =0 =10|

S5k 0|49 orymAfgmEet [FEV, (1= ZHE7|H) 240 Ol & HAX|2| 80% O]¢H]

HelE | 2
XO] RALEM=Z £ Al 21F

w ‘
x| -
A i L
s < Buur
S
A
2118
=271 SN S HHEF-2AE M2t SRUXS YIS 27| &=
A TANSH
o LNS
MESEN | SUXSHHEI-22EX 2 SUXS SN S MSEH HE
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H4=2Y PDE42X|X| Roflumilast
=g SAIA
A PSYN|
S/ 500 ug/T
=t 18| Ol & &2l - 1Y 13, 13] 1TEMAALRL A G0 £
= =10
7}, EOTHAS: S5} 20| QLT BHY7 [RIRIS 215t S50 BTt
1) FEV, 240] Ofl & MAX|Q] 50% 0|2t AL = 2) HIEN-2 AL 221K §9| X|&
H57|x 00| A 23] 04 SHUSH T} diMist AQ0|= E0HA A FESH0] 01
= X SAotsts SETRL0| o, 7|RQ| 7t J1HQQ| 7t Ik Jf2jAO] st SO 2 OFN|Q| i =
ETHEHIR-AE|Z0|SH| S)7F LOE AR U5t
L. E049H: XS4 7| 2RIEEAI(LABA = LAMA) 13510t HE E0
-z
_,...---""'-’-F
AR L ge "
Hasda, AEd4 28 55, dAL 729, 55, ATHtg, 20, D", 0K A2l
A, PE, oA oRY s 452y WX, 20 U A, 285, S 535,
SAg | A, REE T2, G SUE, 925 AR, D0, TIE 2 He), B
HH|, Z0I2SFEIEN0| 84 &5, OIALIZHO|EOHD| A0S A 7t FE27, €5
FHOE|HILA LT |LEK| STt
2N =88 E= d7HH 42 4015, 555 L= &35 HH =X &5
DIofSIY Mg 55 34 AN NS, YHK, HAAHE FHSQ X
|| MEUY SEBYNRT, NABHOL YEL BRI 285 JIgYK
ZZHEQAZLN Lapp QU §4 ZLS F= HET-ZIZIE QA SAXI0Y
A o |
S OXEISI}
zeoy | 35 UHOL MRS, BUPE £ JIgHER YT A Yol P2pt
ST | s gorE okt
— | T




MEH SYUAHZ0|E/EUX|A HH|EIEIE M| Budesonide/Formoterol
ARl +H|ZE HI3Y AH|ZE 23y FRYAL AL|ZWA
M SUXI(DPI) SUHI(MDI) SUXI(DPI)
160/4.5 dose
/4.5 ug/ 160/4.5 ug/dose
60 doses/ea 120 dose/ea
2at/cro) 120 doses/ea 160/4.5 ug/puff
et 120 puffs/ea
320/9 ug/dose 320/9 ug/dose
60 doses/ea 60 dose/ea
1Y 2 doses 12| 2 dose
o 19 23| ¢ 13] 2 puff 19 23 ¢
S _ 12 23| ¢! _
13| 1 dose = S 13| 1 dose
19 23| ¢ 19 23 ¢
zHAE =0 =0 =0
1) FEV, 210] Ofl&f HAX|2| 60% D[Pl AR = 2) HEF-2 XLt &122IK 52| X%
B3| 00l 1 23] O]AF SAtsl 7 Lalist AR0E EHAZIM X510 01
X BYABH= SETR0| o431, |20 574, J12Y0) 57} E J1RfMO| Hist SO ofRle) ¥ T
FIHEMHMAHZ0|EX 57 2Rt ZRE Ust
=
e 2
E quIE :“ Bt
AR E .:1 :
1 3
d -) e
~
—
INEET -
55, 59, =0 MEE, @4l 7|, £HYOY, DIZEOH, SA, 21, AlEiA|s, A
. 719, SalS, gY, BHE, TN, 289, 40T 20T 4, Q1= 9| Alst X=, 7|1F,
e Ti=AL|, 7| UKIEE, By, T8, FE87|, AAUF, ORY, dH3EE, NZESES, 1ET,
TAIXOl F2E|TAHZ0|= G110 26t 55 L= SAEMT S| Kot e, 2, S EOf
= SHALE £= ZE2RHE £= Y PIE, 64 0Tt
NG |y | OIHS BUAHZOIE@HORRE 27|50| e X0 Ml
e O 0|Rete U= 420= 0] Yo = Metst mjf Z9

89



N

90

| Yxt 2z & 277 |d R A HEEHCOPD) YeTEXH |
Evidence-based Guideline for Chronic Obstructive Pulmonary Disease in Primary Care

M2 SUAHZ0|E/SUXISMHIEIEIEX| Futicasone/Salmeterol
o=H MIZHEHO|= C{AHA SZHE S2E8=250
M SUXI(DPI) 2H=(DPI)
250/50 ug/dose
60 doses/ea
omt /o : 250/50 ug/C
/U 100/50 ug/dose 60 C/ea
500/50 ug/dose= 2Lt COPDOI=
2508t ME 7ts
= 18] 1 dose, 14 23] ¥ 12 1¢as SY7(0) &2 = S, 1Y 23]
g2 =0 =03
1) FEV, 2t0] Ofl & HAX[2| 60% 0|21 AL = 2) HIEF-2 A AL SEEA S92 X%
HE7|E 00l O 23] 0|4 ZAtsl 7 el A= FE0HAZIN 2510 1Y
- % SAOrBH BETR0| of8t, 7129) 57t J12Y0) 57} E JlRiMo| st SO ofRle) w1 Ei
FIHEMHAHZ0|EX S)7t st HRE st
AR
INEET
e
BAE TE, AL 5§, 2d, dAY, 5, AR5, HIE0|d 88 g, el 3 MEE
M3t A0S X2, 7[HXG, MY, EA, HEE, I8, 288 /5, 228/2¢C,
2=, YA, Uil FEV|, £, dHEE, A=24, 7| HA dE, X, H|E, 58
= 2N 420 H2E, ME 2HUM X2 EX| 42 M, M E=
= ZAHAH SS3 WAl 5329 712X &HE, RE E= R0 Ig E
O7He =7 BtS, 44| Ot
AR - - -
MY HEH(ES UANSHEN, MZEO BEXoi ol g,
MSEH wWHMNFEASEN E08tE, S, NS, L0, HAY,
AN=2EX| 2 NUEHS




AHR0|E/EUX|SAMHEFEIZH| Fluticasone/Vilanterol

2AHE 100 YEE

SYHI(DPI)

100/40 ug/dose, 30 doses/ea

12| 1 dose, 1 13|

—'.5-0401|E A 23] 01y

SH AHZO0|=H S)7HE

=0
o HYXI2 60% OI2Q1 B E= 2) HEF-2 2HEX|L =AM 52 X%
[ SAHYSH T LMSE ZR0= SOAIN EXSH0] 1Y
£ sE2eta] 018} JIle] 87} Al 57} i JfapAlel wst SO ool i E
231 YRS 3

M2 AT ZY, 7K, OIZ 20K}
Fol=o] __|.L7I-O|EO|
X 2HE diy

AZZOIR, 7Y Y IS0 ACILE, 5, I|A4E,
S5 2HISe] 0ISe Bl JIE, WY 25, BUS, 555

LS4 RRISRL WS FY HA TE DL
0] oF2] 20 RISO| U= c
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HNEH SYUAHZ0|E/SUX|EMH|EHEIEH| Beclomethasone/Formoterol
2= LIS ILAE] LA Eslg]
A SHMMDI) SYUXIDPI)
2&/H9 100/6 ug/puff, 120 puffs/ea 100/6 ug/dose, 120 doses/ea
24 13] 2 puffs, 1& 23| E¢ 13| 2 dose, 1& 23| E¢
SOE =50 =50
1) FEV, 20| Oil4 HAX|2 60% O[22l A E= 2) HIE-2 MEX|LT SSTA 52 X%
37| S0 A 23] 04 SHASH T LSt AR0l= E0AZN FE6H0 21
- X Gjotate SETRI0| ofs, 7IAl0] 571, J12Q0] £7H ES JlRfAle] waH SO ofFIo| W T
FIHEMAAHZ0/EH 517 BRF 3oE UE
FOSTER
- TR —
N
120 e,
SChiesi
_—
A8
QIFE, ALZICLS, QIERAUR}, 74 TR,
EEY, FHISE, HIG, HF, WA AATS, 4T 44T, YHX|HIEH, H2IEES,
BLTISKol NEELES, 1€, £, AEEE, &I, X2, L2, =HEOH,
=20 225, S4ddsHs}, sUE, HUE, HAE, QTc (A%, et HinY
2AE 2RI MUMS, S, X, HAFTY|2eS, S, LYTs, Y™, 717, =X,
AR 7| 2X1EE, SSEE, MAS, AL 714 74X, Ast=Y, Mot Y& AL,
9, 012014, AAUE, 9Tl CHets, FE27|, g RE, 2388, 258, d8Xd,
LG, oflX[RE, CRPSZE, €A 37t FelX|&t 57t elad 371 A=EAMSL
SETEIS 44, ST U J|HKBH S
= 0| 2fol d=0f uiRIB2| 7|¥=0| U= 82
0|M2| MAMAHZ0|EQHOZHE EMT|S0| &4FH AOZ MZIL|= 8Kt
AT S SAp AYEHM 3 AR, vio S S ToLE
AL A, HIEH HAMYAZEE, SSAEES 54 A3, oigd aEEsE,
MEEN | SEH AR, HAMY FEEs SWESE, SUMIHY, U= S QTc 7H40]
ARE X AN ST DY 3 11 HH0| U= oAl Z2HE S0t
SIEVIE RYUY & UZ, ASTNFGMES X}, XL K| L= NEERS
SHX}, T2t 2Rt
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1. Dolovich MB, Ahrens RC, Hess DR, et al. Device selection and outcomes of aerosol therapy: Evidence-
based guide-lines: American College of Chest Physicians/American College of Asthma, Allergy, and
Immunology. Chest 2005;127:335-371.
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YEES2 A H HEAHM HESIT SofotRCn, 2E 9/ ARF UM HL MEL,
S /AKX H(Intervention), H| W X|H(Comparator), Z1+=(0utcome), £1=2&H(Healthcare Settlng)%
QOrH=Z HAE

2) AR =R AA

® ZA7|7F 20104 194-2018 6%

® JI0|=2t0l HM K=
- =] 710|=2}Q1 EfXf 7|2H67H) : G-I-N, NGC, NICE, SIGN, CAM_Infobase, NHMRC
- =2| AM D/B(47H) : Pubmed, Embase, SCOPUS, Web of science SCIE
- Hand-Searching =&

® HMAX 710|=2l HM2 ZAE=XIE) ZM H0| B2 B A7t g
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Search Query Results
#1 "Pulmonary Disease, Chronic Obstructive'[Mesh] 48,631
4 Chronic[TI] AND Obstruct*[TI] AND (airflow[TI] OR airway*[TI] OR lung[TI] OR 10.605

lungs[TI] OR respiratory[TI] OR pulmonary[Tl]) ’
#3 Chronic[TI] AND (bronchit*[TI] OR bronchopulmon*[TI] OR bronchial[T1]) 6,953
#4 COADI[TI] OR COPDITI] OR COADsI[TI] OR COPDsI[TI] 15,785
#5 #1 OR #2 OR #3 OR #4 64,714
#5 AND (CPGITI] OR CPGsI[TI] OR ‘guideline'[PTYP] OR "Practice
#6 Guideline'[PTYP] OR guideline*[Tl] OR Recommendation*[Tl] OR 855
‘consensus'[MeSH] OR consensus[TI] OR Guide[Tl] OR Statement*[Tl])
#6 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND
#7 854
humans[Mesh]))
#8 #7 AND (("2010/01/01"[PDAT] : "3000/12/31"[PDAT]) AND English[lang]) 361
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3) AR BAA) AA 9 7|&, 238 a8 9 AATY 55 = (PRISMA Flowchart)

® AR XE) HEo] 7|E: Lol |E S K17 |E2 Tait 22

HMEA U B3 |E HHR7 |
e Human only o CHA0] 2I0| OFH ZR(0f2o], YAH 5)
* Adult & Aged o Z20| COPD7 O ZR(HA 5)
e Guideline category: All (Etiology, Prevention, | ® & X2 JH=l 710|=2t0]
1 Diagnosis, Therapy/Treatment, Follow-up, | e ST g0 Ql= XAl 2HE HIUGIK| 21,
Management) QEHE 22015 O|FH)E 7|HHO R JHE
e Publication year: 2010. 01~2018.07. 10 7t0|=2f2l
e Language: Korean, English only o oz, SR = FHIX| 2 8%

2| 70|=2el o H|OFS|AL HEIZ|A} 710| =210
o H7AE J0|=20!

o Mz 2tF0| EAb, OIRF & oAt Oz 7|22l | o H=etd0| S5, Sl 710|=ef2
(0]

o 202ff SHXHE J10[=etl o QR SAIE 7t0[=2t0!
3 e Home care & 7I0|=2}Q!
o 27{7|2t 7t0|=2FR1(Full version) o Z7{7|gt 7H0|=2}210| OFH E2
- & Y HIST B U= B2 - AREYLHISS BV E BR
- EI7F 2R AAE O] Q= ER - HI7F ARt HA N UX| L2 ER
o JHYE0| Y= Z2 Z| version 710[E2}2! o =27Hdt HIHO 2 JHjate 710|210
o SHop7Het BiHO 2 JHdtE| 710|210
4 o 70|=2f0l/EIZX|E0| OfH B2
- USE IHY 2 Wtk S
o HASR 710|=2f2l
o (E[AN) 74X A version2| 710[E2}Q!

o JIEXY, OIF, A2 HE SO A0|2 HIES
2 2 Ch2 L2t 52 7jmo| 7jo|=240l

o -

Bt 2=

o oA 7|2t XIFO]| OF =Ll 710|=24¢!

5| o IHHCZ SEE= 710|=24RI(GOLD)

o QefiE ZHZ JHHE 710[=2RI0|X|2 SQoH
Yeroliof gt 1S Zetotil U= 710|=2t2l
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A=z | A3eld Zd | 2328 Zd}
G-I-N 1
NGC 7
NICE 9
710|=21217 |t
SIGN 1 21 21 2
©®)
CAM_Infobase 5
NHMRC 0
2| 23
Pubmed 361
Embase 527
20| M
D/B SCOPUS 253 651 14 8
@
Web of science SCIE 160
2| 1,301
21 6
Hand-
Searching =2 2 8 8 4
| 8
A 1,332 680 43 14

103



: I | L7} |28 227 |4t PR HARSHERHCOPD) Y= |

Evidence-based Guideline for Chronic Obstructive Pulmonary Disease in Primary Care

o 2 IS e COPD R=X|3e MEIE SEX(PRISMA Flowchart)
5
= ldentified
S through
e g Duplicated records removed (n=652)
= searching
3 (n=1,332]
L=
E Screened by two
S independent Excluded after screening the titles and
o reviewers abstracts (n=598)
A (n=680)

Full-text CPGs excluded (n=68)
Reasons:

* Wrong population (n=8)

e Emergency or Inpatient CPGs (n=6)

2 Full-text CPGs * Primary care version with same evidence of full
= assessed for version (n=2)
=) eligibility * Previous version (n=9)
i (n=82) * Old evidence (before 2015) (n=8)
* Other countries or organization (n=12)
e Evidence summary (n=4)
* Consensus CPGs (n=7)
* Not english (n=12)
-
[}
= Included CPGs
° (n=14)
=
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AGREE Il I7}2 435t COPD 7}0|E2}21 22 (1-14)

257|122t (GDG_Koreea 2015).
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Global initiative for Chronic Obstructive Lung Disease Global strategy for the diagnosis, 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 Chronic
4 | 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).

6 |CTS position statement: Pharmacotherapy in patients with COPD—An update (CTS 2017).

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

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).

11 | Guideline update: The British Thoracic Society Guidelines on home oxygen use in adults (BTS 2015).
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Managing patients with stable respiratory disease planning air travel: a primary care summary

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

13 | H7ISEA RIE [CHerEs 8 257|152 2016).

14 | SETEXIEA ez 2 SE7(5t5] 2015)

ORI A AT ZIEHCOPD) ANTIZX|E AGREET Bt

W Zo13 3. Lo Ay

EHR1(%) 100
100
75
50

25
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® A3 MNE 147} COPD ZBXIFES HAOR ARS(SL YATS) B2l AT U A

ot ZAXE FE2E HIQ HEZA(Recommendation Matrix)S 245U CH,

HEMEN ERE www.guideline.or.kr].

0 ARE(E2 QAMEIZYVH COPD A0t BEZIA(Recommendation Matrix) ZHd G A|

Supporting Evidence
- MEE ZHE M= Y| -

ARRFQUS = H
#H11 (Recommendations) TE A B C| D £3
A-1 A2 B-1/B2  C | D

7t $RL: By A ES Ploll &8 M7 o 5
SENE MR @aE e Hogs gy oo 0 2 00000 a8
Inhaled bronchodilators in COPD are central to
symptom management and commonly given on A 0 9 0 0lolo N
a regular basis to prevent or reduce symptoms.
(Evidence A)
Regular and as—needed use of SABA or SAMA
improves FEV: and symptoms. (Evidence B) B 1 010101010 X
For all symptomatic patients with COPD: Use
short-acting inhaled bronchodilator therapy for .
short-term relief of breathlessness. (Strong High 1 0 0 01010 Strong
Recommendation, High Quality Evidence)
Short-acting bronchodilators, as necessary,
should be the initial empirical treatment for the la, Ib| 1 5 0 O ]00 B

relief of breathlessness and exercise limitation.

% Recommendation Matrix 230X ‘Supporting Evidence’?| E7|

A-1  |SR/Meta
A A-2  |RCTs, CTs with Control
B-1 | Clinical Trials (no Control)
i 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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o HIsE2 H1gk(ls recommended), 112{&(Should be considered), 12{& 4= UAS(May be
considered), HILEX| 242 (Is not recommended)2 2 2510 H7 (g
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7+ 2019. 03. 29~2019. 04. 05 (7))
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