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Vi Debate on the Positioning of ICS as the First Combination Option in
Group D of COPD: Con

Inhaled corticosteroid (ICS) is an important drug in the treatment of chronic obstructive pulmonary disease
(COPD). Blood eosinophil is so far useful biomarker for ICS, However, the predictive value of blood eosino-
phil for sputum eosinophil is weak, Variability of blood eosinophil level is also problem, ICS can decrease
exacerbation in some COPD patients, However, it also can increase risk of pneumonia, tuberculosis, and
non-tuberculosis mycobacteria lung disease. Moreover, it was reported that use of ICS was associated with

diabetes and fracture. Thus, personalized treatment is needed when prescribing ICS to COPD patients,
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