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COPD Korea 2023 : Year in Review 2023

What’s New in Korean COPD
Guideline 2024?
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Definition of COPD
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Pulmonary Disease in a Rapidly Aging
Society: Korea National Health and
Nutrition Examination Survey 2015-2019

'.) Check for updates

Sang Hyuk Kim ©,"* Hyun Lee @,* Youlim Kim (2,* Chin Kook Rhee ©,°
Kyung Hoon Min (,° Yong Il Hwang (2,” Deog Kyeom Kim (,% Yong Bum Park @,
Kwang Ha Yoo (,* and Ji-Yong Moon @) *

9

Participants of KNHANES
between 2015 and 2019
(N = 39,759)

Excluded:
- Without lung function measurements (n = 24,146)

Y
Participants > 40 years
(n =15,613)

Y Y
Subjects without COPD Subjects with COPD
(n=13,432) (n=2,181)

Fig. 1. Flow chart of the study population.
KNHANES = Korea National Health and Nutrition Examination Survey, COPD = chronic obstructive pulmonary disease.

Kim SH and MOON J-Y et al. J Korean Med Sci 2023;38:e108 [PMID 37038644]
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Fig. 2. The overall prevalence of chronic obstructive pulmonary disease in the past five years. Years

COPD = chronic obstructive pulmonary disease.

Kim SH and MOON J-Y et al. J Korean Med Sci 2023;38:e108 [PMID 37038644]






pre-COPD, Young COPD

Childhood  Puberty Adulthood Ageing

100+

804
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40-

Lung function (% predicted peak)

20+ i — Supranormal  — Early decline
' ' i — Normal —— Premature death
: , . — Belownormal — Catch-up
0 : I T T I T !
20 40 60 80

Age (years)

Figure 1. Conceptualized understanding of the relationships among symptoms, structure, and
function with respect to pre-COPD. COPD = chronic obstructive pulmonary disease; CT = computed
tomography. Agusti A et al. Lancet Respir Med 2022;10:512-24 [PMID 35427533]

Lange P et al. N Engl J Med 2015;373:1575 [PMID 26465997]
Han MK et al. Am J Respir Crit Care Med 2021;203:414-23 [PMID 33211970]
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Asthma-COPD Overlap (ACO)

m ZlAl Bl COPD2| S=5==a(Asthma COPD Overlap Syndrome — ACOS)

- ACOSE M4t COPDel SdE 2F #1 Us
- ACOS ExIS2 FAlo|L} COPD kxjol| H|sH 4
- SRR ACOSS| M9l X|20f CHEH 27

Lt M2 oot ol AFYE0[ =L,

Asthma-COPD Overlap
(ACO)



Yes
r FEV,/FVC <0-7

Proposed Diagnostic Algorithm for COPD

Symptoms

» Cough

» Dyspnoea

« Exacerbations

« Assess mMMRC and CAT

Yes

Symptoms and risk

Alternative testing
orCT

COPD

Alternate test using available options
1 Diffusion

2 Resistance

3 Nitrogen washout

4 Pathology=airway remodelling

5 Forced oscillation technique

Potential causes
1 Genetics

3 Infection related

2 Early-life exposures

4 Exposure to tobacco or combustibles
5 Environmental exposures

Normal | Abnormal

v v

3 Airway abnormalities

Alternative COPD
diagnosis

No

Yes

v

Alternative
diagnosis

4

COPD

Lung function test No
available?
Yes CT available?
Assess symptoms
1 Emphysema 1CAT =10
2 Airtrapping 2 mMRC =2

3 Exacerbation =1 per year

No | Yes

Alternative Probable
diagnosis COPD

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



® COPD

¢ Post-bronchodilator FEV1/FVCZ}

0.7 O] 3t

® probable COPD
¢ Lt & 171 Ol
" mMRC > 2
= CAT 2 10

A%t > 12|/d

Diagnosis of COPD

® Pre-COPD

¢ =5 (DLCO)
= XA X K| O] 80% O|2tQI X}

¢ S8FCTY L= & 171 Ol

"5
= 57| 4&(air-trapping)
= 7| &tX|e] O]



Classification of Patients with COPD by Korean Guidelines (2012, 2014, 2018)

Exacerbation frequency
FEV,<60% (Da) >2/yr or one hospitalization
due to exacerbation

Exacerbation frequency of

FEV,>60% (Ga) (Na) 0-1 yr

MMRC 0-1 MMRC>2
CAT<10 CAT=10

Symptoms (MMRC or CAT score)

FEV1: forced expiratory volume in 1 second;
MMRC: modi fed Medical Resea ch Council dyspnea score;
CAT: COPD assessment test s Park YB, Tuberc Respir Dis (Seoul) 2018;81:261-73 [PMID 29926554]



GOLD ABE Assessment Tool

2024

Figure 2.10
Teaching
Slide Set
Spirometrically Assessment of | Assessmen.t of
confirmed diagnosis airflow obstruction symptoms/ flSk of
exacerbations
EXACERBATION
HISTORY
FEV1
GRADE (% predicted) (PER YEAR)
> 2 moderate
GOLD 1 >80 exacerbations or E
Post-b hodil > 1 leading to
ost-bronchodilator ot
50-79 hospitalization
FEV1/FVC < 0.7 GOLD 2 p
GOLD 3 30-49 Oorl modferate
exacerbations A B
(not leading to
GOLD 4 <30 hospitalization)
y y &
mMRCO-1 | mMRC > 2
CAT< 10 CAT 210
V.

SYMPTOMS

© 2023, 2024 Global Initiative for Chronic Obstructive Lung Disease



Risk stratification in COPD patients (GesEPOC 2021)

[ Stratification ]

l

Obstruction
(Post-bronchodilation FEV1 [%])*

Dyspnea (mMMRC)

Exacerbations (previous year)

= 50% < 50%
0-1 2-4
0 — 1 (no hospitalization) 2 or more, or 1 hospitalization

Fig. 1. Risk stratification in COPD patients.

Miravitlles M et al. Arch Bronconeumol 2022;58:69-81 [PMID 33840553]



Classification of Patients with COPD by the New Korean Guidelines (2024)

High Risk
> 2 Exacerbation History or
> 1 Hospitalization

History of

in the

Previous .
Year LOW RlSk

< 1 Exacerbation History and
No Hospitalization
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Pharmacologic Treatment Algorithms of Korean Guideline (2018)

o0 Dred d ( OX3 hatio b0% pred. O
el Ddl0
mMRC 0-1 or mMRC=2 or or hitory of AE COFU
CAT<10 (group Ga) CAT=10 (group Na) elated admissio

Short-acting beta2-agnoist as required

rst choi e o |aw
First choice SABA as needed LAMA or VA LABA+LAMA

l

Add on therapy:
exacerbation or mMRC>2 LABA+LAMA

I ICS+LABA+LAMA
+/—
PDE4 inhibitor* or

macrolide

1

tAsthma overlap or high blood eosinophil

Park YB, Tuberc Respir Dis (Seoul) 2018;81:261-73 [PMID 29926554]



Initial Pharmacological Treatment 2024

Figure 3.7
Teaching

Slide Set

> 2 moderate GROUPE

exacerbations or LABA o LAMA*

> 1 leading to
hospitalization consider LABA+LAMA+ICS* if blood eos > 300

0 or 1 moderate GROUP A GROUP B

exacerbations

(not leading to A bronchodilator LABA + LAMA*

hospital admission)

A 7\ >

mMRC 0-1, CAT< 10 J mMRC 2 2, CAT 2 10 J

*Single inhaler therapy may be more convenient and effective than multiple inhalers; single inhalers improve adherence to
treatment

Exacerbations refers to the number of exacerbations per year; eos: blood eosinophil count in cells per microliter; mMRC:
modified Medical Research Council dyspnea questionnaire; CAT™: COPD Assessment Test™.

© 2023, 2024 Global Initiative for Chronic Obstructive Lung Disease
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Adapted from European Respiratory Journal 52 (6) 1801219; DOI: 10.1183/13993003.01219-2018



Initial Pharmacologic Treatment

Blood Eosinophil
Count = 300 /mm3

ICS+LAMA+LABA

Exacerbation

<1

Exacerbation

History and | LABA+LAMA
No
Hospitalization |




2024

Follow-up Pharmacological Treatment

Figure 3.9

Teaching

IF RESPONSE TO INITIAL TREATMENT IS APPROPRIATE, MAINTAIN IT. Slld e SEt

IFNOT: « Check adherence, inhaler technique and possible interfering comorbidities
* Consider the predominant treatable trait to target (dyspnea or exacerbations)
— Use exacerbation pathway if both exacerbations and dyspnea need to be targeted
* Place patient in box corresponding to current treatment & follow indications
* Assess response, adjust and review
* These recommendations do not depend on the ABE assessment at diagnosis

DYSPNEA EXACERBATIONS
LABA or LAMA J LABA or LAMA
l T pp—

if blood

LABA + LAMA* J LABA + LAMA* |, o

II * %
if blood
05 < 100 i plood

eos 2 100
L » LABA + LAMA + ICS*J

¢ Consider switching inhaler device or

molecules
¢ Implement or escalate X

non-pharmacological treatment(s) f 1
* |nvestigate (and treat) other causes _

of dyspnea Roflumilast J Azithromycin

FEV1 < 50% & chronic bronchitis Preferentially in former
> smokers

*Single inhaler therapy may be more convenient and effective than multiple inhalers; single inhalers improve adherence to treatment
**Consider de-escalation of ICS if pneumonia or other considerable side-effects. In case of blood eos = 300 cells/ul de-escalation is
more likely to be associated with the development of exacerbations

Exacerbations refers to the number of exacerbations per year

© 2023, 2024 Global Initiative for Chronic Obstructive Lung Disease




Follow-up Treatment

Exacerbations LABA+LAMA
after Initial . ppesi LABA+UAMAS+LABA+LAMA

Treatment + Macrolide

Blood Eosinophil Count Blood Eosinophil (BEC) ‘
< 300 /mm3 Count = 300 /mm3



Follow-up Treatment

Blood Eosinophil Count Blood Eosinophil
< 300 /mm3 Count > 300 /mm3

Exacerbations

after Initial LABA+LAMA ICS+LAMA+LABA

Treatment

Exacerbations
after Initial
Treatment

LABA+LAMA
ICS+LABA+LAMA

+ PDE4i
+ Macrolide

Blood Eosinophil Count Blood Eosinophil (BEC)
< 300 /mm3 Count = 300 /mm3




Exacerbations
after Initial
Treatment

Exacerbations
after Initial
Treatment

Follow-up Treatment
BEC 100 < BEC < 300 Blood Eosinophil
< 100 /mm3 /mm3 Count = 300 /mm3

LABA* 1l s 1 aBA+LAMA || 1CS+LAMA+LABA

LAMA + PDE4i + Anti-IL-4R

+ PDE4i + Macrolide + PDE4i
+ Macrolide + Macrolide

LABA+LAMA
+ PDE4i ICS+LABA+LAMA

+ Macrolide

Blood Eosinophil Count Blood Eosinophil (BEC)
< 300 /mm3 Count = 300 /mm3
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Kex Questions



Key Questions

1) copDl| ML TON 7| BXZTH AE S AE0t= AO| ALESHK| W& 870 Hldh 28 T f=tS
SRI2HCL,

2) coppl| X0 A 7| 2X|2E KX AHE S A& otE AO| ALESHA| = B0 Hoh =2 S
DHY =F0| =L},

3) copDZEZO| 12N A triple therapy(ICS+LAMA+LABA) = ICS+LABAAFER Ol H|Sl 2 zlE =L+
oI}
AA .

4) copDZE 0| D 2|E RN A triple therapy(ICS+LAMA+LABA)= LAMA AF20| H|3| S 2U31E &4 QIC
5) cCOPDE 9| T | 0| M triple therapy(ICS+LAMA+LABA)= LAMA+LABAAIZOf| H|3l| 24 UsIE ZE U4
ALE,

6) COPDZEZO| 11 |H 0| A triple therapy(ICS+LAMA+LABA)= ICS+LABAAIR Of| H|SH AILE S L4 QUL
7) copPDE2O| N 2I™ 0| A] triple therapy(ICS+LAMA+LABA)= LAMA AF20| H|S|f AlLES &4 QL

8) COPDAZIO| I |H O M triple therapy(ICS+LAMA+LABA)= LAMA+LABAAIE Of| H|SH AU ES S U4



1) COPD2| M & =0 A| 7|
AIE2SHX| &%=

o A= Q=



2) COPDO| NIEZ0|A 7| 2X| SN AHSE A

AR BIX| 2= H0| b8

o A= Qe



3) COPDE 2| 1A ZO0A triple therapy(ICS+LAMA+LABA)E
ICS+LABAAIE 0| H|S] 284S S+ AL

Source Year Triple Control n_triple_AE n_triple n_control_AE n_control RR 95% CI Triple Therapy ICS_LABA
I
I
Lipson 2018 FP_UME VI FP_VI 1929 4151 2011 4134  0.96 [0.91; 1.00] —
Rabe 2020 BUD FOR _GLY BUD FOR 1013 2121 1085 2131 0.94 [0.88; 1.00] i
Ferguson 2020 BUD FOR _GLY BUD _FOR 108 639 142 632  0.75 [0.60; 0.94] - :
Zheng 2021 BDP_FOR_GLY BUD FOR 66 351 110 355  0.61 [0.46;0.79] + |
0.93 [0.90; 0.96] S
|
|
|
Singh 2016 BDP_FOR _GLY BDP FOR 213 687 238 680  0.89 [0.76; 1.03] ——
Lipson 2017 FP_UME_VI BUD_FOR 95 911 126 899  0.74 [0.58; 0.96] * :
0.84 [0.73; 0.95] _
|
|
Total 0.92 [0.89; 0.95] <
O.'5 1
Heterogeneity: xZ = 18.12 (P =.003), I* = 72% RR (95% Cl)

Test for subgroup differences: xf =233 (P =.13)



4) COPDE &2 1A triple therapy(ICS+LAMA+LABA)E
LAMA AI20] H|§] 2 AM2s1E SUS QUL

Source Year Triple Control n_triple_AE n_triple n_control_AE n_control RR 95% CI Triple Therapy LAMA

|

|
Aron 2007 FP_SAL_TIO TIO 97 145 111 156 0.94 [0.81; 1.09] —:-II—
Hanania 2012 FP_SAL TIO TIO 25 178 26 169 0.94 [0.57; 1.56] &
Jung 2012 FP_SAL _TIO TIO 39 223 47 232 0.86 [0.59; 1.27] —'!——
Bansal 2021  FP_UME_VI TIO 27 400 43 399 0.63 [0.40; 0.99] * :
LEE 2016 BUD_FOR_TIO TIO 7 289 14 289 0.50 [0.20; 1.22] . :
Welte 2009 BUD_FOR_TIO TIO 25 329 61 331 0.41 [0.27; 0.64] = :

0.75 [0.66; 0.87] o

|

|

|

|
J Vestbho 2017 BDP_FOR_GLY TIO 351 1077 363 1076  0.92 [0.81; 1.03] --
J Vestho 2017 BDP_FOR _TIO TIO 167 537 383 1076  0.87 [0.75; 1.01] —F—
Cazzola_2007 2007 FP_SAL_TIO TIO |

0.90 [0.82; 0.99] o

|

|
Total 0.85 [0.79; 0.92] <

05 ; 2

Heterogeneity: X$ =16.29 (P =.02), 1% = 57% RR (95% Cl)

Test for subgroup differences: xf =422 (P =.04)



5) COPDEEC| n9E

Ol A triple therapy(ICS+ LAMA+ LABA)=

LAMA+LABAA|--9-01| H|of| 2AIQHSIE UL

et

1.5

Source Year Triple Control n_triple_AE n_triple n_control_AE n_control RR 95% CI Triple Therapy LABA_LAMA

|
Rabe 2020 BUD FOR_GLY FOR_GLY 1013 2121 1056 2120  0.96 [0.90; 1.02] :—-——
Papi 2018 BDP_FOR _GLY IND_GLY 273 764 288 768  0.95 [0.84; 1.09] —
Lipson 2018 FP_UME VI  UME_VI 1929 4151 1031 2070  0.93 [0.88; 0.98] 1B
Aron 2007 FP_SAL_TIO SAL_TIO 97 145 110 148  0.90 [0.78; 1.04] b
Chapman 2018 FP_SAL_TIO IND_GLY 101 526 114 527  0.89 [0.70; 1.13] *
Ferguson 2020 BUD _FOR_GLY FOR_GLY 108 639 132 625  0.80 [0.64; 1.01] =
Magnussen 2074 FP_SAL_TIO SAL_TIO 358 1243 534 1242  0.67 [0.60; 0.75] ——— |

0.90 [0.86; 0.93] <>

|

|
Total 0.90 [0.86; 0.93] <>

O.I75 1 I

Heterogeneity: 3 = 35.92 (P < .001), I* = 83% R (95% Cl)

Test for subgroup differences: xg =0.00 (P = NA)



*

6) COPDE E2| & 20X triple therapy(ICS+LAMA+LABA)=
ICS+LABAALZ 0| H|SH AlYES SL+ QULCL

Source Year Triple Control n_triple_death n_triple n_control_death n_control RR 95% CI Triple Therapy ICS_LABA

|
Ferguson 2018 BUD_FOR_GLY BUD_FOR 6 639 3 632 1.98 [0.50; 7.87] : .
Singh 2016 BDP_FOR_GLY BDP_FOR 15 687 16 680 0.93 [0.46; 1.86] ——
Lipson 2017 FP_UME_VI BUD _FOR 4 911 6 899 0.66 [0.19; 2.32] —-—'r—

0.99 [0.57; 1.71] <=

|

|
Siler_study1 2016 FP_SAL_UME FP_SAL 1 409 0 205 1.51 [0.06; 36.79] : +
Rabe 2020 BUD_FOR_GLY BUD_FOR 39 2121 34 2131 1.15 [0.73; 1.82] —'rl—
Firth 2015 FP_SAL_TIO FP_SAL 1 258 1 257 1.00 [0.06; 15.84] :
Lipson 2018 FP_UME_VI FP_VI 98 4151 109 4134  0.90 [0.68; 1.17] .
Siler_study2 2016 FP_SAL UME FP_SAL 1 405 1 201 0.50 [0.03; 7.89] |
Zheng 2021 BDP_FOR_GLY BUD FOR 1 351 3 355 0.34 [0.04; 3.23] . 1
Firth 2015 FP_SAL GLY FP_SAL 0 257 1 257 0.33 [0.01; 8.14] + :
Siler_study1 2015 FP_VI_UME FP_VI 0 413 1 206 0.17 [0.01; 4.07] + :
Siler_study2 2015 FP_VI_UME FP_VI 1 413 4 206 0.12 [0.01; 1.11] . :
Zhao 2018 BUD_FOR _TIO BUD_FOR 0 90 0 90 :
Cazzola_2007 2007 FP_SAL_TIO FP_SAL 0 30 0 30 |

0.90 [0.72; 1.12] S

|

|
Total 0.91 [0.74; 1.12] <

oot o1 i 10 100

Heterogeneity: %5, = 8.17 (P = .70), I = 0% RR (95% Cl)

Tact far cltlheral in Aiffarancac: 2 —= N A0 (D = 75\



7) COPDEEe| N2 0| triple therapy(ICS+LAMA+LABA)=
LAMA ALE0] H|gl AfYES ST+ AL

Source Year Triple Control n_triple_death n_triple n_control_death n_control RR 95% CI Triple Therapy LAMA
I
|
Welte 2009 BUD FOR _TIO TIO 1 329 0 331 3.02 [0.12; 73.82] :
Bansal 2021  FP _UME VI TIO 2 400 1 399 2.00 [0.18; 21.91] : »
Aron 2007 FP_SAL TIO TIO 6 145 4 156 1.61 [0.46; 5.60] | &
LEE 2016 BUD FOR _TIO TIO 1 287 5 290 0.20 [0.02; 1.72] = f
1.04 [0.45; 2.42] . ——
|
I
|
J Vestbo 2017 BDP FOR GLY TIO 20 1077 29 1076 0.69 [0.39; 1.21] 4-——
Cazzola 2007 2007 FP_SAL_TIO TIO 0 30 0 30 I
0.69 [0.39; 1.21] S
|
I
Total 0.78 [0.49; 1.25] <:l>
0'1 0.15 :‘ ; 1]O
Heterogeneity: x> = 4.30 (P = .37), I* = 7% RR (95% Cl)

Test for subgroup differences: X? =0.63 (P = 43)



8) COPDE E2| & 20X triple therapy(ICS+LAMA+LABA)=
LAMA +LABAAIR 0| H|3} AlUEE SU QUCt

Source Year Triple Control n_triple_death n_triple n_control_death n_control RR 95% CI Triple Therapy LABA_LAMA

|
Chapman 2078 FP_SAL_TIO IND_GLY 5 526 4 527 1.25 [0.34; 4.64] : -
Aron 2007 FP_SAL TIO SAL TIO 6 145 6 148 1.02 [0.34; 3.09] : .
Magnussen 2074 FP_SAL_TIO SAL_TIO 38 1243 43 1242  0.88 [0.57; 1.36] :I
Rabe 2020 BUD_FOR_GLY FOR_GLY 39 2121 49 2120 0.80 [0.52; 1.21] —-——
Papi 2018 BDP_FOR_GLY IND_GLY 16 764 21 768 0.77 [0.40; 1.46] »
Lipson 2018 FP_UME_ Vi UME Vi 98 4151 66 2070 0.74 [0.54; 1.01] —.—

0.80 [0.66: 0.98] R

|

|
Total 0.80 [0.66; 0.98] =
Heterogeneity: x2 = 1.10 (P = .95), I* = 0% RR (95% Cl)

Test for subgroup differences: Xg =0.00 (P = NA)






H=E

T &
o BFSHH ®COVID-192} COPD
oFVCOi| CHet FEV62| CHA oIS TUXH
®COPD-6 Ar&HHH oFVCO| CH3t FEVE2| CHA
eCOPD M =X|A Al ®COPD-6 Al
0 S V|0 EEY|= eS| RO WA T|E
OF % ®COPD x|§ OF %




o |22 COPD2| Moot JHE Y

F

Of

o UEX X ZQ HAEH X|BE LI+ LIS MES}

0

o JILICt EF > 19ET vs MY

o 20| IZLH9 L8 X7}



	Title
	슬라이드 1: What’s New in Korean COPD Guideline 2024? 

	단원1. 정의, 역학, 기전
	슬라이드 13: 단원1. 정의, 역학, 기전
	슬라이드 15: Definition of COPD
	슬라이드 16
	슬라이드 17

	단원2. 진단과 평가
	슬라이드 20: 단원2. 진단과 평가
	슬라이드 22: pre-COPD, Young COPD
	슬라이드 23: Preserved ratio impaired spirometry
	슬라이드 24: Asthma-COPD Overlap (ACO)
	슬라이드 26: Proposed Diagnostic Algorithm for COPD
	슬라이드 27: Diagnosis of COPD
	슬라이드 28: Classification of Patients with COPD by Korean Guidelines (2012, 2014, 2018)
	슬라이드 29
	슬라이드 30: Risk stratification in COPD patients (GesEPOC 2021)
	슬라이드 31: Classification of Patients with COPD by the New Korean Guidelines (2024)

	단원3. 약물 치료
	슬라이드 32: 단원3. 약물 치료
	슬라이드 33: 단원3. 약물 치료

	Proposed Treatment Strategy in the New Korean COPD Guideline
	슬라이드 35: Pharmacologic Treatment Algorithms of Korean Guideline (2018)
	슬라이드 36
	슬라이드 37
	슬라이드 40: Initial Pharmacologic Treatment
	슬라이드 43
	슬라이드 54: Follow-up Treatment
	슬라이드 60: Follow-up Treatment
	슬라이드 63: Follow-up Treatment

	단원4. 비약물 치료
	슬라이드 68: 단원4. 비약물 치료
	슬라이드 69: 단원4. 비약물 치료

	단원5. 급성악화
	슬라이드 70: 단원5. 급성악화
	슬라이드 71: 단원5. 급성악화
	슬라이드 72: 악화의 정의와 분류
	슬라이드 73: 표 4-1. COPD 악화가 의심되는 환자에서 고려 또는 감별해야 할 원인질환들
	슬라이드 74: 그림 4-1. COPD 급성악화 환자의 중증도 분류
	슬라이드 75: 표 4-8 급성악화 예방을 위한 약물 또는 비약물적 치료

	단원6. 동반질환
	슬라이드 77: 단원6. 동반질환
	슬라이드 78: 단원6. 동반질환
	슬라이드 79: 표6-1. 폐암 발생의 흔한 위함인자

	PICO
	슬라이드 80: Key Questions
	슬라이드 81: Key Questions
	슬라이드 82: 1) COPD의 저위험군에서 기관지확장제 사용를 사용하는 것이 사용하지 않는 경우에 비해 질병 진행 악화를 방지한다.  
	슬라이드 83:  2) COPD의 저위험군에서 기관지확장제 사용를 사용하는 것이 사용하지 않는 경우에 비해 주관적 증상 호전에 도움이 된다.
	슬라이드 84: 3) COPD질환의 고위험군에서 triple therapy(ICS+LAMA+LABA)는 ICS+LABA사용에 비해 급성악화를 줄일수 있다.
	슬라이드 85: 4) COPD질환의 고위험군에서 triple therapy(ICS+LAMA+LABA)는 LAMA 사용에 비해 급성악화를 줄일수 있다.
	슬라이드 86: 5) COPD질환의 고위험군에서 triple therapy(ICS+LAMA+LABA)는 LAMA+LABA사용에 비해 급성악화를 줄일수 있다.
	슬라이드 87: 6) COPD질환의 고위험군에서 triple therapy(ICS+LAMA+LABA)는 ICS+LABA사용에 비해 사망율을 줄일수 있다.
	슬라이드 88: 7) COPD질환의 고위험군에서 triple therapy(ICS+LAMA+LABA)는 LAMA 사용에 비해 사망율을 줄일수 있다.
	슬라이드 89: 8) COPD질환의 고위험군에서 triple therapy(ICS+LAMA+LABA)는 LAMA+LABA사용에 비해 사망율을 줄일수 있다.  

	부록 부록
	슬라이드 90: 부록
	슬라이드 91: 부록

	Summary
	슬라이드 95: 요약


