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GOLD 20115E LAl - Stage

I: Mild II: Moderate lll: Severe IV: Very Severe
*FEV,; >80% *FEV,; 50 - 79% *FEV; 30 - 49% *FEV,; <30%
* With or without * With or without * With or without * Or presence of
symptoms symptoms symptoms chronic respiratory
failure or right
heart failure

Active reduction of risk factor(s); Influenza vaccination
Add short-acting bronchodilator (when needed)

Add regular treatment with one or more long-acting
bronchodilators (when needed); Add rehabilitation

Add long-term oxygen
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020 o
S 210 -
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10 s 5.
o
0 a o -
GOLD 2 GOLD 3 GOLD 4 <30% 30% ~ <50% = 50%
(NEJM 2010) (Respiratory research 2009)
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Agusti A, et al. PLoS One. 2012;7(5):e37483.

Nishimura M, et al. Am J Respir Crit Care Med. 2012; 185(1):44-52.
Huang WC, et al. Int J Chron Obstruct Pulmon Dis. 2015 Oct 7;10:2121-6.
Pascoe S, et al. Lancet Respir Med 2015;3:435-42.

PO

SEEEADPAEE & BTSSR ITIR



Year 1 Year 2 Year )

T i
o loo

BRI FRRERAR P

T —
0 LY

RAYZ M B FSARAVIRAIE T

T ]
) L]

Patients with no exacerbation |

Patients with 1 exacerbation

T 1
a oG

Patients with = 2 exacerbations

]

Hurst JR, et al. N Engl J Med. 2010;363(12):1128-1138.

iSEEANBHER ~ B 1=EFRIFLE

T |
i ]

%
%

&%
I%

-

5%
1%
1%

# ¥

# ¥

1%
1%

# # 3

1%
4%
1%



= ot MERR (G ol P g 78 Al (&l - o) B B 2E T 2
Evs 2ER{EmE

83.3% 83.2% 83.3%

5 75.8%

20.1%
7.9% .
I
e = W I

=/t ®E =/t RE

—EREEEIL =ERSEEL

Am J Respir Crit Care Med Vol 186, Iss. 10, pp 975-981, Nov 15, 2012

iREHtADBAZE ~ B1=FE TR



= et M RR (G | P g9 F8 ORI (A F o] B 2E T 2
AfiTheEE vs St bR

87.5%
79.8%

45.4%

=] TG L\I: % ti

—EREEEIL =ERSEEL

IREtANBAZE « B1=FR0FIR



AREEERIERICHIRAIE-F

BE—FRZERICTREEBIRMINEE

iREHAMBEZEE ~ BT=EFEIFIR


https://www.tspccm.org.tw/

firi BEL 28 Y2 B B GET (R AR

i ThAE B R =1 sk 32 a1 1 7 B AV EE iR R
¥ 5 st 2 PE HEREE = RICRY b

RARERREIE
FEV1/FVC < 0.7 (% of predict)
1 > 80%
2 50 ~ 79%
3 30 ~49%
4 < 30%

SEBEATPREE & 75 R IT0R



A R B RV IE AR 2 M RS (B By [E fis
20175F: Group

I
H

i
=5

BE—Eai
=={> 9% . B &
ot [ 2= S
TR =
BE— i £
= (b<1k Al

mMRCO0~17 | mMRC=2%7
CAT<10 % | CAT=1073

S AR

iREEANBHZER « B 1= FRIFIR




IS B& M 2K TRBI TR A 14 2R Bl BZ A9 2 B

I Fluticasone furcate plus vilanteral, p=0-0020
17 .
all doses combined —

I]E E§ lri I;Rr%_ 9 L6 | I Vilanterol 25 g
ICS/LABA better than LABA

14

p=0.0128

1.3 p=00045 —

- Beclomethasone/Formoterol

Formoterol
48th Wk -

Change in SGRQ from baseline  +0.6

12+

11+

1049  p=02804

=

+0.3

0.9

0-8

07

06—

Annual exacerbation rate (patient per year)

05

0.4 -
u - _5-6 {]3 —
Peripheral Blood Eosinophil count 03
o~ 1104~ 181.6 ~ >=279.8 o1
<110.4/pl <181.6/ul <279.8/ul o
{] —
<2% Zto<4% 4to<6% =6%
AJRCCM 2015; 192:4, 523-525 Blood eosinophil count group

Lancet Respir Med. 2013 May;1(3):210-23
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RR (95% CI) RR (95% CI)

0.8 (0.68, 0.93), p = 0.004 0.85 (0.75, 0.96), p = 0.010
‘ I SFC50/500 g b.i.d ‘ ‘
B IND/GLY 110/50 g g.d

[EELIEER S NS >
LAMA/LABA better than ICS/LABA

Moderate to severe exacerbations
(annualized rate)

1.24 I 0.99 - 1.15 I 0.98

<2% 2 2%
IS 82 IKEEB] (%)

Patients with a blood eosinophil count > 600/mm3 at the start of the run-in period were excluded
Wedzicha JA, et al. N Engl J Med 2016
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