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« Asthma is a heterogeneous disease, usually characterized by chronic airway inflammation. It
is defined by the history of respiratory symptoms, such as wheeze, shortness of breath,
chest tightness, and cough, that vary over time and in intensity, together with variable

expiratory airflow limitation.

S

—

1=

RERA 2022, (fohze 2 =
GINA 2025

ot

7|

1%
[



(Bronchoconstriction)
. JE 25
(Airway wall swelling)
- 7= HIZOHY)
{Airway hypertrophy(remodeling)}

Muscle spasm

- B S causing
a1 O )
(mucus hypersecretion) ::ﬁ:]asxcelgs narrowing

of airways

MA ZEX|H, tfptds X 57|83 2022
GINA 2025
Fussner L, Am J Respir Crit Care Med 2020;202:P9-P10 [PMID 32735177]
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COPD HHEj Al 2|

Normal terminal bronchiole

Elastic fibers

Elastic fiber
disruption and
axial recoil of
small airways

. AJEAS
A7\ T2
A7|E AA

(s 5

\Z

Axial tension

v oV

| ﬂ 4 : \
/—/ J// Loss of acinar tethering;

(4 ‘Q\j collapse and folding

Small-airway
inflammation

(@ oaiveorals - Ij4AE my|
> H7|F
> I 2iMts da
> Iz 1k

Mitzner W, N Engl J Med 2011;365:1637-9 [PMID 22029986]



COPD HQl¥ (etiotypes) &= & (taxonomy)
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7™ (genetic) COPD-G Aot -2 E 2 4l(alphal-antitrypsin) 2E S XX 0|4

HkELXHO

==° COPD-D Of=0f, Z=4AOL V-1 4 =20

(abnormal development)

4| (asthma) COPD-A AOMHAl 5 F7|ZFo| HAl 0|2t

Z+ % (infection) COPD- 2017|0l 2 57|4d, HZSH, NTM-H &S HIV

S % (cigarette) COPD-C EhHl S A, EfOF/A0F/ Q17| ZHE &, T X EHY
A o L=

AL S 2y Al S S COPD-P M7, 7|2, 227, i, Himol =3

(pollution)

Q1 0| A (unknown) COPD-U = dot /ol

SeiH el Hel(mixed causes) COPD-M 27}X| O|Ato| Hiolo| Z=xj

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]

Brusselle GG et al. Lancet 2022;400:869-71 [PMID 36075257]

Celli B et al. Am J Respir Crit Care Med 2022;206:1317-25 [PMID 35914087]
Ot 23 8l 57| stz| COPD TIEX[HE 2024 74H
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« 20023: 17.2%

« 2008 F: 13.4% (M: 19.4%, F: 7.9%)
« 9/353F (2.4%) Tt COPDE ZTITHI2 X0
- 8/353F (2.1%) Tt COPDE X| =22

« 2015~1943: 12.4%

- 20235 (9%} CcOPD HH/E HI}

« COPD TIEtO 2 X|Z Z£9QI 40| O|AHQl =X} 158906

« A= 60M| O| 4 89.6%; =M 79.4%.

O o
. X|2H: Y LABA 84%; E LAMA 76.6"/@EOIE 18.1%
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« Asthma

- H7|sdA/7| 2K R EEA + RS2 A

-« COPD

* Post bronchodilator FEV1/FVC < 0.7

 Bronchodilator & H|7|5<
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Excessive variability

Documented excessive variability in lung function

FEV, > 12% and > 200 mL after 200-400 mcg salbutamol
(SABA 4A|Zt, twice-daily LABA 24A|Zt, once-daily LABA 36A|ZF O] 4 SEh

1. MBPT - &82F°| methacholineOl|A| FEV, > 20% &=
Positive challenge test 2. BHFEZE 12 &, mannitol, hypertonic saline challengeA| FEV, >15% &4
3. 25 _FEV, > 10% 1t 200 mL 22

BDR M

Z|CHPEF — Z=|APEF |

=7 ol IlE 3t HE oA Stk o/ | U= Z(CHS 7 |QEKPEF) HI=Zt =
237F PEFO| Nt=3t HE Average daily diurnal PEF H2}EF > 10% | &3 2=/ [F2PER) T —— ><100I

AFZHICS 2K |2 & 7] 1. FEV, > 12% and > 200 mL

s & 2. PEF > 20%

B el 52 A|OtC f = ot 5l (5=

o= ° = AOFE = HE Al FEV, > 12%2t > 200mL Hat (257] 2 HQl)
H7|s Ht

GINA 2025
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Dyspnea for 4 months

Non smoker
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Gender: Male Date: 202309 15 Gender: Male Date: 2023 1030
_55' Race: Asi T N 25 PBar- 747 Age: 55 Race: Asian Temp: 25 PBar: 747
Age. ce: Aslan emp. r Heightfcm): 173 Weight(kg): 67.0 Physician: &2
Haight{cm): 173 Weight(kag): 64.0 Physician: g+3 Room: Pl OPD Techniclan:
Room:Pl/ S1W Technician:
PRE-RX POST-RX
. PRE-RX POST-RX Spirometry (ETPS) PRED BEST WFRED BEST %FRED ¥ CHG
Spirometry (BTPS) PRED BEST HFRED BEST HPRED #CHG FVC Liters 476 487 102 480 100 4
BVC Liters 478 166 75 168 77 4 FEVA Liters 178 115 24 3,27 a7 4
FEW1 Liters 378 1.87 53 1.849 53 1 FEFED’% L'ﬁﬂi.: 478 > T 59 T T8 B4 1|
FEFS0%  Lisac 4.28 1.14 Fid 1.12 26 2 :E"ﬁl?;f' !:g"“" 1'# ‘-;: 53 ?-g g2 8
REFIFTEN: Linoe Ak i 2 0.is 2 b PEF Lisec 834 a3 11z 9.84 118 5
FEVIFVC % " 53 54 vC Liters 448 487 109 4,80 108 -1
PEF Lisec .34 572 &b 535 63 & b o ters pinte er  fan b o =
ve Liters 448 160 B3 3,85 V . b| . t . ﬂ 150 1.45 pod - o6 H
I Litrrs 3,00 231 e .34 rl XDIr r Ir W ’
ERY Liters 1.50 063 &5 .42 aria ee p ato y d O
16 1
PRED __ PRED PRE  POST PRED PRED PRE POST
12 PRE ____ 12 PRE
POST __ POST
& g il-l"\
Volu N Vol
4 i'ﬁ'k’ B 4 .1 -\.- n;u.ma
[ g, T | 1= 4
o . |.j M‘ 6+ 0 | i I\Lﬂ—-\.'-._.,i 8+
l"‘-._\ f % " o ==
4 =y Ly i 4 ! ; 4 4+ e
& 2T i T & 7
i\ ¥ iy
-12 u 1 1 ! 'l 1 1 1 1 1 : 1 1 1 ] -12 ﬂ [ l-:_ JI L : :
2 0 Fomt 8 B = T2 e & 8 7T % 2 0 3.4 B B 10 1z 3, 4 5 8 T 8

Typical variable respiratory symptom+ Excessive variable

expiratory airflow ; Asthma



COPD ZIEk

- COPD

* Post bronchodilator FEV1/FVC < 0.7
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Ago: 68 Hoighi{cm): 168Woighi{kg): 84.0 Gondor: Male

Diagnosgis: Tamp: 27
Spirometry Ref Pre Pre
7 Meas % Raf
FWC Liters 407 287 70
FEW1 Liters 287 149 82
FEV1/FVC % 7 92
FEF252-75% Lisec 243 0 21
PEF Lisec 692 521 75
FET100% Sec 1137
FIVC Liters 2504 278 79
FIFS0% Lisec 3.49
1z
=]
4 i
i "h‘k
o - LT
- i
-
=12
= u Tolums B =

2024 .7 .

71M Y%t

Race: Asian

PRar: 748

Post Pnost

Mazs % Ref %

3.10 TG

161 56
&2

0.54 22

E18 29

11.29

2.593 23

520

10

Gender: Male

Date: 2026 03 24

Age: 71 Race: Asian Temp: 27 PBar: 746
Height(cm): 163 Weight(kg): 63.5 Physician: ¢+H
Room: Pl OPD Technician:
: PRE-RX POST-RX
Spirometry Ll PRED BEST %PRED BEST %PRED % Chg
FvVC Liters 4.04 312 77 3.03 75 -3
FEV1 Liters 2.80 1.81 65 178 64 -2
FEV1/IFVC % 72 58 59
FEF25-75% L/sec 2.34 0.73 ) 0.73 H 0
FEF50%  L/sec 3.01 1.02 34 1.01 34 =
PEF L/sec 6.85 7.08 103 5,94 87 -16
VC Liters 3.49 312 a0 3.03 B7 -3
IC Liters 2.35 1.55 69 1.58 g7 3
ERV Liters 1.19 1.02 a5 0.95 80 -6
12
Volume
8 , 8 '—‘.‘
i ] '~
i . \
t : Ny | : T f—
0 ] H— T 4 “.—- {
4 e 2 ]
87 0:"" } ettt
0 2 4 6 8 10 12 14 16—
Time
-12
T et 2026 .3.24
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HMAlo] =& (Controlled Asthma)

04} Of

2tSHH| AF2(SABA reliever medication)

7t S % (symptoms during the day and night)

2
olo

£
0jo

N
olr

H4EOo|D MHE ez ESHQl &f(productive, physically active lives)

0l
0%

H| 7|5 (lung function)

52
ojo

=S 2=k(flare-ups, exacerbations, or severe attacks)
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ACT)

MA X ™ AHAHAsthma control test

AHAsthma control test: ACT)
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Asthma ZtXI EH7} O A]

17 Asthma, severe 1ISAR S 2(2024.01.11)
Chronic maxillary sinusitis

2) Thyroid cancer OF (2026.1) OS5I O| X} I 7}
HDupixent 300ma q 2wks 2 AL 28| F0HEq dwks (24.2.1~] St El)
AQE
T o
= 3 L e | 215k =
N3ah 525 50] 0 Biomarker (type 2 inflammation)
Serum eosinophilia 7| s
3 E 372 7 & ALEY

FFT (2018.8) FEV1/FWC BB FYC 108% FEW1 84%
(2022.9) FEW1 40%;
(2024.1) FEV1 B5% -- Dupixent Start
(2024.4) FEWV1 T73%,
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AHACT: Asthma Control Test)
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COPD

Assessment
Test

(CAT)

O: L= = PSS

eSS
i 4 ' Y
G 1Ese (o (: (! L= 88 JI1E S $H
. " L o
-
s N [ 3
Lb= ZHa 0 B8l 2t Li= Z1a0 2171 A4S &
ol L. L. S A el
L " L o
-
i 4 ' Y
L= B8] As0IgEsts Li= 71501 0k EEets
LA =0 NN A A\ LA}
. " L o
-
s N [ 3
Lh= QIO ARS 2 = oo ADS
M B 401 XA 2t NPAN \. \ Q=M 01 &0 XL}
L " L o
-
r '
L= B0 A B50t=0 L= BHA 255H=0
A5 Ao Uy =) VAN \ \ - oS gors mer)
. " L o
-
s N [ 3
AZ8HE 2P6la = 7 O HaHS = JotO] L=
I E=ot=0 ArH0| A0 S M A P E=SI=ABFAAMN0IS
L o
-
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e A2 O oI510] L=
L= 2S 201 B0 (0 )( (. \ == 200 HA ZHHH
. " L o
-
s N [ 3
—_ = = ' ' ' 1 ' — = _,?_ o™
Lk= 71201 28510 Co)(C C C LI=E3 71 20120
L " L o
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( OPD gl-J-Pl MMRC SZ2ZAUZTEs HII HE
h

SHELEE LHEH 0| AL 0
=ot SEH0HL 22 HEE 2 St I &0] =L 1
- i 9~ = H920e MESIEN 22 I 0| Ak WE] 25 5+ HLH
COPD C’l_"fE A Trikore (25.3.~12) or 22 £ 2 220 =0| Ak #IDE'IUI?'FJ ! 2
s 2 -
== - 1mmE 2HLE A58 E F 2 Sokd I ok F0k 3
s/p MVR, CABG AE U2HL 22 TS O £0] AT e
AHLol 1L ANIC A 0T [ = 1T
.
Ex smaker 83 ot 0.5PPD for B0vrs ] TR H-d 2 H HAHCAT: COPD Assessment Test) HAUX | o026-04-07 2

oo
Sod A

LIS ORAE A EE0] SAe| SHE, TAT HZE QAIEN 0kl S5Fs Dol 23t
HYLICH ZF BEH HTES Ralel M4S HED, Had AL,
PFT (24.8) FEV1/FVC 49% FYC 80% FEY1 55% DLco 79% 1 T 81 71212 850 etk |00 O1 O2 O3 4 ®5 | L s 71al= sich
[n] [n] [u] [n]

(25.4) FEV1/FVC _54”'5' FY¥C 867 FEY1 BB% Dico 81% o |Lps Jhastl &3 FRHTFSIC |00 (1 02 3 4 @5 | L= Fhal FRNTE IS A 0k
chest CTE (26.2) Traction BE and Emphysema. FTRpePT——— SIS Pr———
BEC F/U 186 3| CHa oty - 001 D2 O3 @4 O | SFL T T EETE

Lt= HE0|L} ACS 22 o L= HEHo|LF HOE o2 o
- Y IHE 20| 77 Y=L D (1 02 03 4 @5 |\ = =) ALk
o (2024, TI(2024. 1112025, 4) = =
26.4) =2k LS 818, ¢ |HETHE 27510 Lis Dt 2 3 s es |HET W2 L= essis
2| EEH=0| k40| 2Ch o AR 0] SOk
7 |ue s 2ol B 0 O1 Oz O3 O4 @5 |HELASN U= &S <0
g [Lt= 7| 20| &4d3TIC} ] 1 2 3 @ 5 L= H& 7| 20| 2iCH
=™ a9

ZBBUA | 2026-08-07 5] By S
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X| X] & (Maintenance treatment): OH Y &

O
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 This table does NOT imply potency equivalence.
Total daily ICS dose (mcg) -

Inhaled corticosteroid (alone or in combination with LABA) see notes above

Low Medium High
Adults and adolescents (12 years and older)
Beclometasone dipropionate (pMDI, standard partic | AP 200-500 >500-1000 >1000
Beclometasone dipropionate (DPI or pMDI, extrafinJ 1 -'A) 100-200 >200—-400 >400
Budesonide (DPI, or pMDI, standard particle, HFA) B 200-400 >400-800 >800
Ciclesonide (pMDI, extrafine particle, HFA) . o {N_160 >160-320 >32
Fluticasone furoate (DPI) - == 100 200
Fluticasone propionate (DPI) = 250 >250-500 550,
Fluticasone propionate (pMDI, standard particle, HFA) 100-250 >250-500 >500
Mometasone furoate (DPI) Dependgon DPI device — gee product

nnnnn URA
breezhei

10
Mometasone furoate (pMDI, standard particle, HFA)

information

>400
GINA 2025




SA =7 E 20 HASHE 93 CHIE M2 (1)

Track 1 ; Steps 1~2; AIR(Anti-inflammatory reliever)
Steps 3~5 -MART (Maintenance and Reliver treatment)

XI=9l AI%t

12]0]% OFzt 54 SNET!
And - E]I‘OI-E HO E.|-7|7|-
7ol Y F2ASY or g IS Metor Hl=0Ie st
=135]0|AF OFZF BAF or 2t BIAHZ0IE £t
7|5 X3t I
I 5EHAI
= A} _EOl |
S&0] = 4-54 0]2F i_4E|-1|| 182 s-
. =ht XI5} 3 =123 |CS- “formoterol 14, £=
=017 12 712 LAMA 0} E=
S| MK 7| | Learra formoterol X LAMA ==JF ==
=S lnC = 1-2EHH MSSICS | BN
;*ITQT E S Ol BTOET] 11 (anti-IgE, anti-
- 2 X9 8 pes o 22F|CS- | 1
S& 2o LAl HE22 S AHZ0|=-formoterol

A Z=XH 2022, tietEl & = 57|



45 /Female

Gender: Male Date: 2023 09 15
Age: 55 Race: Asian Temp: 25 PBar: 747
Dyspnea for 4 months Holghticm): 173 Welght(kg): 640 Pafiare g0
Roem: Pl S1W Technician:
Non smoker spromelty  gme PRED BEST  %PRED BEST WPRED 5 CHG
FVC Liters 4.75 365 TE 3.65 T -1
FEVT Litars 178 157 53 1.99 53 1
7t otgl M J| Al
OpZt 2=t MHF, 7| & e = I = 3 7
. PEF - Lisac 814 sz 0 s 6 P
25 Xl_ LH AH DH o O AI DH ():I  — O_” 7| il Ol-g-l_ Ve Liters 448 188 B 3.85 82 -
— , O, O 1, L- O (= R ERv  Litrs 150 PR o o1 i
Flow
16
12 gEED_ PRED PRE  POST
POST
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formoterol FXI
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formoterol X
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4EH |
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formoterol 1cd, =
LAMA =04 E=
BN OEX=

- 11d4 (anti-IgE, anti-
IL5/5R, anti-IL4R)
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Adults 18 years and older

mll Step 1-2 (AlIR-only): 1 inhalation as needed
Budesonide-formoterol DPI 20 . [160/4.5] step 3 MART: 1 inhalation twice (or once) daily plus 1 as needed
(maximum total 12 inhalations in any d Step 4 MART: 2 inhalations twice daily plus 1 as needed

— Step S MART: 2 inhalations twice daily plus 1 as needed

These doses ONLY for pMDIs with 3 [2.25] meg formoterol

Step 1-2 (AlIR-only): 2 inhalations as needed

Step 3 MART: 2 inhalations twice (or once) daily plus 2 as needed
Step 4 MART: 4 inhalations twice daily plus 2 as needed

Step 5 MART: 4 inhalations twice daily plus 2 as needed

Budesonide-formoterol pMDI 100/3 [80/2.25]
(maximum total 24 inhalations in any day”) £
These doses ONLY for pMDis with 3 [2.25] mcg formo /

Step 1-2 (AlIR-only): 1 inhalation as needed
Step 3 MART: 1 inhalation twice (or once) daily plus 1 as needed
Step 4 MART: 2 inhalations twice daily plus 1 as needed
Step S MART: 2 inhalations twice daily plus 1 as needed

Beclometasone-formoterol pMDI or DPI 10(
(GINA suggests maximum total 12 inhalatio
in any day"")

ITIESC JUSES UNLT 106 PIVILIS WILN S [£.£3] MICY 1ormuotierul
Step 1-2 (AIR-only): 2 inhalations as needed

Step 3 MART: 2 inhalations twice (or once) daily plus 2 as needed
Step 4 MART: 4 inhalations twice daily plus 2 as needed

Step 5 MART: 4 inhalations twice daily plus 2 as needed

Budesonide-formoterol pMDI 100/3 [80/2.25]
(maximum total 24 inhalations in any day*)
These doses ONLY for pMDIs with 3 [2.25] mcg formoterol

Step 1-2 (AIR-only): 1 inhalation as needed

Step 3 MART: 1 inhalation twice (or once) daily plus 1 as needed
Step 4 MART: 2 inhalations twice daily plus 1 as needed

Step 5 MART: 2 inhalations twice daily plus 1 as needed

Beclometasone-formoterol pMDI or DPI 100/6
(GINA suggests maximum total 12 inhalations
in any day*T)

GINA 2024



Track 2 : As needed SABA or ICS-SABA
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Gender: Male

Date: 2023 0915

Gender: Male

Date: 2023 1030

Age: 55 Race: Asian Temp: 25 PBar: 747
Heighticm}): 173 Wieight(kg): 64.0 Physician: g+3
Raoom:Pl! S51W Technician:
PRE-RX POST-RX
Spirometry (BTFS) PRED BEST %PRED BEST %PRED % CHE
FWC Liters 4.75 168 T8 365 T -1
FEV1 Liters 178 1.87 53 1,949 53 1
FEFS0%  Lisac 4,38 1.14 27 1,12 26 2
FEF25-T5% Lisac 3124 orn 2 0,74 23 5
FEVIIFYC % i B3 55
FEF Ligac .34 T2 {7 525 63 -
e Litars 4,48 569 B3 3,85 a2 -
Ic Litars .00 231 TE 234 T4 ]
ERV Liters 1.50 083 B .42 61 11
16
PRED PRED PRE  POST
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B
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Age: 55 Race: Asian Temp: 25 PBar: 747
Height{cm): 173 Weight(kg): 67.0 Physician: g+3
Room: Pl QPD Technician:
PRE-RX POET-RX
Spirometry (BTPS) PRED EEST %FRED BEST %PRED % CHE
FWE Liters 4.7& 467 102 480 100 =1
FEW1 Liters 178 115 B4 3,27 a7 4
FEFSD%  Lisac 4,28 227 51 2,78 84 b
FEF25-T5% Lisac 324 172 53 202 82 18
FEVIFYE % T B &4
FEF Ligad §.34 524 112 8,84 118 5
s Liters 448 487 109 4,80 108 -
Ic Litars 3,0 ZEL -2 2,48 a2 -7
ERWY Liters 1.50 148 b 1.47 ag 2
Ellmaar
18
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12 PRE
; POST
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4 [ T I
II \\ T
o Penbig B+
T ]
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COPD X|& 72

X| & (Pharmacologic therapy) 2= CcOPD &AM A|

5 Q7| K| 2HE R (LABA-LAMA)
O LABA-LAMA, =9 0

S AAH 20| E(ICS-bronchodilator 2&HA)
PDE4 Y X|A|(PDE4i=roflumilast)
O3 =210 & &/l A|(=azithromycin)

M =X K X (Anti-IL-4R=dupilumab)

X| & (Non-pharmacologic therapy)

ol IIH[I

A (Smoking cessation)

=2
0%
igal

1% (Vaccination)

uiot

ot
mjok
=

F(pulmonary rehabilitation, physical activity, exercise training)

o3
~
o
>

2 #(Long term oxygen therapy, LTOT)

jus
02

2t=t7[(Non-invasive positive pressure ventilation, NIPPV)

1=
oo o
1oy
)
>
>

= (Lung volume reduction surgery, LVRS)

Z A= (endoscopic lung volume reduction, ELVR)

=
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o
1
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x7|X|2

45 ST 45 ST

> 300 /mm3

< 300 /mm3

LABA+LAMA ICS+LAMA+LABA

LABA+LAMA
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> 1/ X214
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= 24 otz 9l A& > 2 Ee ¢
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COPD XIZX|& 2024, Cistds 9l &
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=% x|2

100 < €= SAHHL < 300
/mm3

ICS+LABA+LAMA
+ PDEA4i
+ Macrolide

+ Macrolide

LABA+LAMA

+ PDEA4i
+ Macrolide

> 300 /mm3

ICS+LAMA+LABA
+ Anti-IL-4R
+ PDEA4i
+ Macrolide

ICS+LABA+LAMA




ICS & X|Fd7[&X|2EHo 712 uf 12{s{ofz 22 E:
(ICS & Sttt 133 [Mot= CHE)

==X corD =8 Y7t A7t 13| 0] &+
ol S AL =X 2100 & <300 7H/pL

AHESHX]

ore He

Ie=2 A=
Ha 2ol 17

#HESH X HG7[HX2EH R X 280 = =FE0| ¢E|l= FF
COPD T2 X|E 2024, CfztZ2d 8l 57|33
Adapted from European Respiratory Journal 52 (6) 1801219; DOI: 10.1183/13993003.01219-2018



72/Male

Progressive dyspnea and cough for 2 months
Ex-smoker, 20 PY (203 M S &

m\
O}
_l_

Ast

Flow
16

12

wemywapmpw T

Age: 71 Height(cm): 170Weight(kg): 84.0Gender: Male Room: PIOPD

Diagnosis:

Dyspnea Rest: No

Cough: No Persistent: No
Smoker: No How Long(pk/yrs):
Technician:

Spirometry Ref
FVC Liters 464
FEV1 Liters 3.12
FEV1I/IFVC % 7"
FEF25-75% L/sec 2.46
PEF L/sec 7.49
FET100% Sec

FIVC Liters 3.89

FIF50% L/sec

Medication:

Dyspnea Exercise: No

Productive (cc):

Stopped(yrs): Cigarettes: No
Temp: 21 PBar: 760

Pre Pre Post Post Post
Meas % Ref Meas % Ref % Chg
3.55 7 384 83 8
2.02 65 2.13 68 6
57 56
0.90 37 0.79 32 -13
6.04 81 7.02 94 16

10.81 10.71 -1
3.52 91 277 71 -21
2.59 2.47 =




Treatment of stable COPD

FEV1 68%, CAT 14

XL of
8'd = ofs} 28] 5 27 "5 sMq
300 /mm3 > 300 /mm3
Desa nelga LABA+LAMA ICS+LAMA+LABA
x| sioql 2% 04
YeE Iz =

o e 2 "EEE LABA+LAMA

x| HaHol| ot
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Astl

W | Ol J| M| | & | a2 —

mm—l.—l.—l.—l.—l.—l.—l.—l.—l.—l.
— | O| W 0| Jd(| 0| =| | ra| — | S

DA
Routine CBC (LMO131~38)
WEC
REC
Hemoglobin
Hematocrit
MCY
MCH
MCHC
Platelet
Diff. Count (LMO141~54)
Band Meutrophil
seg, Heutrophil
Lymphocyt e
Monocyte
Eosinophil
Basophi |
At Lymphocyte
Metamyelocyte
Mvelocvte
Promyelocyte
Blast

716
4,84
15.3
43.4
89,7
41,6
45,3
2hY

44,1
47,3
7.3
10,3
1.0

10+34ul
10+6/ul
a/d|

S

fl

Pg

9/d|
10+34ul

o

B TR B R 3@ PR oS R 3R 3R 3@

3.5-10
4.9-5.5
13-1%
35-50
f0-95
27-3d
Je-3h
140360

0-2
40-70
20-47
3-10
0-7
0-2
0.0
0.0
0.0
0.0
0.0
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Treatment of stable COPD

FEV1 68%, CAT 14
MUAE otg} 23]

+ BEC 700
""é% DA Az A
300 /mm3 > 300 /mm3
ned LABA+LAMA ICS+LAMA+LABA
x| hojoil 23] 0|4
UnE Hes
el LABA+LAMA

Meldat

x| HaHol| ot
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(=Treatable Traits)

2 19 S8Y3)
Sk %3zt 13 0|3t 0|11 XMeEa: 2K 2% (LABA+LAMA)
EHE /5t= 2=t 02

DM ICS AR 7|E:

. F

S= SATL A% « BEC > 300/mm3: 7| X|22H 34 QE(LABA+LAMA+ICS)2 £ A|%
EB|3 dE :’L T Ilfl Count. * BEC 2 100 & < 300/mm3: 7| K|z2= 2N = A%
(Blood Eosinophil Count, X2 3 o W A 3% QYO B
BEC) g TolM MESHHK AR 7|E:

« BEC = 300/mm3: 34| 28 X2 & 22t & Al anti-IL-4R =7}
okl 7| 2Hx| DAY R0 A 2EZURA E (Roflumilast) AHE 7| &:
o “ih=alo « FEV1 50% O|2tO|HA BHd 7| 2X|EO0| shtEl B2 S A X[=0| F=7¢
= of 24 Do ofX|A2O10]M(Azithromycin) AHE 7|E:
= - "

°
« =2 MH ZHUXHFormer smokers)H A M 11

COPD ZIZX|E 2024, CHztAH B ©
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X2 cHA
(Treatment Steps)

XY S
(Maintenance Inhaler)

n

S 9%

)

S 7| & X2 A
(Inhaled Bronchodilator)

HM A4S K=
(Systemic Treatment)

HMAlnl cOpPD K| &

COPD

HA

- 1
1~5 EHA|(Step 1-5)

ICS
ICS-LABA
ICSHLABA-LAMA (5 EHA|)

>

1 Al:
e 3~5 EtA|: M

HPAE 20|=

AR, M9

gl

LAMA+LABA
LAMA+LABA-

HCS (92

(ICS-formoterol)
RT (ICS-formoterol)

ZEZU =&X ZZH|(LTRA)
O}X|AZOFO|Al EH7| QH
M=SHH K X (Anti-IgE, IL-5, IL-4/13, TSLP)

0] 91 BF ST
1

00~300/mm3) 4%

- PDE4 A H|

e OX|AZ0F0|Al 27| @ H
« Anti-IL-4R (dupilumab)

« MU ZXHE | (Mucoregulator)

HA TIFEX|E 2022, COPD RZEX|E 2024, CistAS &
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COPD 2<%

(etiotype) 2=
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