== _\_ xr

SB/N\NE

firh PH 2% E’J?F*ﬂﬁ% =t

AP EE B AN NE S ZHEINEZ OB M
iRt AnBEZEE ~ B1=F1FEIR

o . AhElE RS
s A IR ER

AN
=

| I



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

ERYIEZEY SRR

- WMAHBEREREE - SRAE

« BHSEE] o« IRz a 5

« EEXH s TAMRERAENK

o VTR e D=V

o E‘T‘ ° Euum\r_*% H_'?—\g;%
° Hfﬁﬁﬂ E/D

SEEEAREEE & B1ERITIR




firi PH ZE AV FE 22 4955 7%

& 5.1 EEHI COPD Z;aEBR

® /% R SE AN
O N =EHM ]

>

O = (2 FRARRE
LK

O TE RN ER

O Fa [ M =R

>

O [XRE LR

ISR

ERIEENE A

iREtADBHEE &« BTEFRITIL




=RV EEH)a R

HAthIFZEMREaEL U

&7

ALFE g b ¢ fedEE

&
B
ok
ﬁ

3t

BERR
=t



BREREHE

« WAHB

- BREERIS
- MR E2E - BiEAEE
— BIEAREEE
— fcEaE ~ EEREZ - EHE
— D I EEE(ERSERER)

* O =G2 MAE B R EL

iREtADBHEE &« BTEFRITIL



. FEEE

AmER1E

p—

%FTA COPD JmABINSEE5E -

R(EREREFEEPENZFANER)CISMN

E ie m ) RV ARG EREEREIR¥ COPD e A B {f

B, N M B E BN 2 B IR B+ AV Bz, LA R B TR B8 /2R

ﬁx/l_:\
=g

BEm NWIREEN, B LEERATKXS
BE)AEHE

SEEEAREEE & B1ERITIR



=BX

Ec
I

¢ F.IE Eé
z=r2 | N FEIERTE = (fat free mass)
COPDRAl A enEAERMER
() @ kAR D=

A EZRERMEERETERE (HRQOL)

© BRI PO TR B RS R R N R BT

SEBEAGPAE & ETERITIR




. MFEERAEXE COPD BTG LRI B S S
. ERANBRABBREE ETER 25% HEBM
PRI -

o
~—

éﬂ%

o ] BUAE: 1:177'@”*55’]%3]_**1%; ={(==N]

RAHE -~ 2B - KERA ~ & MEsk

ZieH) b2 E4 iﬁﬁﬁﬁgiﬂﬂ REAA AN -
. %—?—%fli%m %% varenicline  bupropion ] nortriptyline 13

Qe

/f\hp\ H&E?Ej T

SEAAHE R BEETS S FIFM T AR, M

=B E & BIEERIFIE



D BB
1 BT = REAEETXI ARSI -

2. OERAEMMR =>FARLEZERERSE
3. ERARBENMERIREAFENBEKRALZNEIR - ik ak=>

NBHIEE -
¢ EEOTRBERANR>S RO R AR EEERA
RS -

MR EFNRINEEEAEBNEEMIE

ACBHARAIANE ERRIEEEN - EAREMNTE
FRABIMNT B

7. WRNEZERZE @ nicline * bupropion SREEEE) - ER T H
= BT - BEE RS T R MR R MBS -

8. FMFAMEM COPD BEEEKRMEMMBILE2ABEERN -

Y1
cT
o

ml>

SEBEAGPAE & ETERITIR



= Bim AR RV SRES (5 A's)

MR o ESREREBRAIR L RRE B BT 50U
BB - SRFIDED BRI B AR R L8
Tk -

BE ndvice i%?lijj@]%@% - FAAR%E - @R R B AR A N BUR R E AL

R
~N

S (assess) A S IR Z AHERR D - Bt/ E SRS IR ERER R
(M0TEFE MR 30 KAA) -

=

BIBH osisn  EMAMF - HEIE ABERA R B, R EBIRIEI A, 12
HELABARNT B SIE TEIEAESAEMNITESE -
RIEAS R R, B ISR R A EY), TR R AR -

ZHE (arange) Bt EIZHEEH B EHERBEFRH T -

EBUATIAEE ¢ BTERITIR



1081 8LERREEMT

IR R RAAR S 2 EAX 4
ESHEMbPTIRE

[T
=]
o HEEED

Hfﬁﬁéﬁﬁﬂ%?&“ﬁﬁ , @
e o 9 ” ‘,, gﬁ F\ ‘

p

p

— 231ﬁﬁfﬁx$ﬁﬂil 57@% =& H(PPV23)

® > 65 i PCV13/PPV23
® < 65 j%: PCV13/PPV23

EEEH R A DBRR

wEH

. RS - Pl
WO BRERR (A ER) = .
— B ET T

&S ok 4

© weSrmEns WS

I

=B AP & BTERIFR



65 BILIE R E R X MR E R

PEEEY IHEIEEES fEat
3 PCV13 A S ST T
IS PPV23 BT PCV13=13 B4 MXEIKEIEE
PCV13 == PPV23 PPV23 =23 EXZMEREMXEIKEE S
it
65 B Z1EB1EE PPV23 = PCV13
PCV13 EAPPV23 mEIBERE /D> 1 &F
65 mLATEIEEL T WHIPPV23 fEEIfR 2/ 5 &
- PP\/23
PPV23 =) PCV13 ojiZ—EE
=p PCV13 w=mp PPV23
PCV13
T PPV B EREARHIEEE (ACIP)
81 PCV13 /RIS W
PCV13+PPV23 — PPV23 LB A (0’ ﬁiiﬂ*unﬂﬁrgﬁug
PPV23 Z/RIE S MIERBI06 S8
&

i=EEADBAE ~ BTEFRIFILR



\ll

a7

]

Xilll

. Eﬂﬁﬁ%ﬁ}_f 55 EXKFKELLH
. ERAIE 88% LA T

/_-‘-/\E

¢ /\\\HHHZE%%HEU_(HQ %_F
+ B IEEZMRERA AT aERER(—REBE

15 /NF)EEtlR S M| 7R -

ERMEERIRRIEREA ZFERA REET]) -

iREtADBHEE &« BTEFRITIL



Arterial hypoxemia defined as:

Pa0O, < 55 mmHg (8 kPa) or Sa0, < 88%
or

Pa0O, > 55 but < 60 mmHg (> 8 but < 8.5 kPa)
with right heart failure or erythrocytosis

= 4

Prescribe supplemental oxygen and titrate
to keep Sa0, = 90%

Recheck in 60 to 90 days to assess:

If oxygen is still indicated

If prescribed supplemental oxygen is effective
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Emphysema predominant phenotype with severe hyperinflation

Interventional Bronchoscopic and Surgical
treatments for COPD

Advanced COPD

v

Mot candidate for bullectomy, BLVR or LVRS

Large bulla l
. _ - No large bulla l _ _
Bullectomy Heterogeneous Homogeneous Lung transplant
' emphysema emphysema
¥ : . ¥ ¥ : ¥
-collateral +collateral -collateral +collateral
ventilation ventilation ventilation ventilation
¥ L ¥ ¥ _ ¥
LVRS LVRS BLVR BLVR
BLVR BLVR [EBV, LVRC] (LVRC]
[EBV, LVRC] ILVRC] LVRSH# LVRGH

FIGURE 4 Interventional bronchoscopic and surgical treatments for chronic obstructive pulmonary disease (COPD]. Overview of various therapies
used to treat patients with COPD and emphysema worldwide. Note that not all therapies are approved for clinical care in all countries.
Additionally, the effects of bronchoscopic lung volume reduction (BLVR] or survival on other long- term outcomes or comparison to lung volume

reduction surgery (LVRS) are unknown. EBV: endobronchial valve; LVRC: lung volume reduction coil. *
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Item Level of evidence COPD severity Content
Education B A-D
Physical activity A A-D
Pulmonary A B-D
rehabilitation program
Nutritional support B Malnutrition COPD
Vaccination A A- D Influenza vaccine
B A-D (=65 y/o) PCV 13, PPSV23
Oxygen therapy A Severe hypoxemia
Home ventilation B Daytime hypercapnia
Interventional A Severe emphysema LVRS
bronchoscopy and C Large bulla Bullectomy
surgery C Very severe COPD Transplantation
B Emphysema Bronchoscopic
(endobroncial valve, intervention
lung coils)
palliative care B Early discussion
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« BREIE (Self-management)

- E&)F/|AR (Exercise training) £/ 4738 ;8% (Chest
physical therapy)
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Spirometrically
confirmed
diagnosis

—

Post-bronchodilator
FEV,/FVC <0.7

Global Initiative for Chronic
Obstructive

Discse

GLOGAL STRATEGY FOR ThE CIAGNOSS,
MANAGEMENT AND PREVENTION OF
CHROMIC OBSTRUCTIVE PULMONARY DISEASE

Assessment of
airflow limitation

FEV,
(% predicted)

GOLD 1 > 80
GOLD 2 50-79

GOLD 3 30-49
GOLD4 <30

)

Exacerbation

22or21

leading to
hospital

admission

Oor1
(not leading
to hospital
admission)

Assessment of
Symptoms/risk of
exacerbations

| mMRC 0-1 mMRC 2 2
' CAT<10 CAT210
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« F4E /NE )\ (Optimum benefit are achieved from
programs lasting 6 to 8 weeks)

- —#E__ =R (Supervised exercise training twice
weekly Is recommended)
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1. Stair climbing (& P&iEEDHIH)

i

2. Field-based walking test (3518 /& = RIZE B8 HI5)
 Six-minute walk test, BMWT (7> B EEZRIE)

« Incremental shuttle walk test, ISWT (G#73& =t 7 3R 7E 55 R
« Endurance shuttle walk test, ESWT (ifif 1 = 2R = BS I Ed)

3. Autonomic Dysfunction Test during Exercise
(BRI EF )

4. Cardiopulmonary exercise test, CPET
(DTN e E 2D A
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« BIE3715 (Breathing strategies)
— RIE=UEIR (pursed lip breathing)
— HEARE (Yoga breathing)
— 1EBRIH- %, (Positive expiratory pressure) #5&
— B [E]gE (Ventilation-feedback)
— BB _E¥ 5 (Lean forward position)
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» EIRAEIAIIRE (Respiratory muscle resting)
— BRI AL E (negative pressure ventilation)

— JE=EE M IF BRI =5 (Non-Invasive Positive Pressure
Ventllatlon NIPPV)

. %@’K% 8 (Flexibility Training)
HEE B EE 25 /1115 (Energy conservation
techniques in physical activities of daily life)
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» MJEN%R (Endurance Training)
- BEA/ALAENAR (Resistance/Strength Training)
- R EE) (Upper Limb Training)

o 1T0R/RmALABEI%R (Respiratory/Inspiratory
Muscle)

- ZHEEAE (Whole body vibration, WBV)
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Hl] an:@ EE ‘AJ?: (Chest Physical Therapy, CPT)

- FEIIFIRILIS (Active cycle of breathing technique,
ACBT)

- BEM5IR (Autogenic drainage)

- EEIITRARIEEEEE (Oscillatory positive expiratory
pressure device, OPEP)

- HgRENNEEE (HEE)
- ZfU5|7% (Postural drainage)

- S48 MIEIRE (High-frequency chest
walloscillation, HFCWO)
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