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Current Research Status of Asthma COPD Overlap in Korea

Asthma COPD overlap (ACO) is defined when a patient has both features of two diseases, According
to the analysis of claim data, more than 100 thousand patients were compatible with ACO in 2009. Club
cell secretory protein can be a biomarker for ACO, There are several diagnostic criteria for ACO and preva-
lence was different according to different criteria. Triple therapy was effective in ACO and blood eosinophil

count can predict ICS response, There was heterogeneity in ACO,
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1. Introduction

Asthma COPD overlap (ACO) g 827} X213} COPDS] 545 SAldl 7HAIAL Qe 9= A o€t
ACOF chronic airway disease ®#-0Fol|A4] hot topicS 2 &)l B2 A7} 3R e}, JjolM = 2j=rH}
A ACO A7} AL, A B F2 A7-50] publish HTh & reviewollM= T ACO A
Aol il FAEE AHelE 3l Bt

2. Epidemiology

ARG 7HD A= I 2Aske] epidemiology 7ol Mg & #}¢lo|t}, Rhee 5 AGHEHA
AF7HA AARE ol88te] Tl ACO ARhE Barstltt. 2009\ 7Aks 4 A3 T 185,1477¢] COPD
3t ol FgE vkl 5 101,004780] ACOd| et 4718 Btk ACO kA= COPD only
St vjg) S5 e, A, A dEo] oF 2v) o} ERAL 1919 B8 HIEE BATHT0 USD
vs 413 USD), THAZREA A3} ACOE 98 o83} H8-S T/ 7= froldh kit

ACO2] @&}l thal] early COPD B4} thido g Bl o Qlt} Lee 552 2007~ 2012 =773
SEAE AR COPD 3AFE tdo R ofs) QIS Huatgirh. 554 kel Hit forced expiratory
volume in 1 second (FEV;)©] 78.6%L EQ-5D Ht7ko] 0.921 27| A5 A= A of3t= Adskei,
ACOE otstel Adtd a3k IARsItt. thilska] 23k COPD onlyel HIsl ACO7} o8} $13%=7} 1.674)

=Skt
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3. Biomarker

Oh e meltysta T2, ARHSIAL), AR 37 el RAE B4 IO ACO
3k2}e] biomarkerE ;}t ?_ TE A1) SerumollA] S48 club cell secretory protein (CC-16) level 0]
asthma onlyLF GOPD only 2ol 118 ACO ZellH frelabAl | SAsIc, Sape] vhol, 9, FolE 58
HASHLE G162 FoI8 oIS Mk, T8 CC 162 W= Bol] ksl olel AEsh come-
lationS X 331, frequent exacerbatorol|x] 28 7HAE o] ATt

AA7EA] ACO®] S d Xk 72 gltt. vt of2] [} groupellA] AxIgE B 7HA] 71o] E-8-5 o]
ARE-EAL Sl 7} {]% 710l W2 ACO prevalenceZt zto|7} i < Bl gl=tl] jellx e ofol] tigh 2
Hel H317} Ak, Seoul National University Airway RegistryS ©]-8-8F 7+ #2490l modified Spanish,
ATS Roundtable, PLATINO, GINA/GOLD 7|30l W& ACO®] -§H5-& 217} 31.3%, 11.9%, 48.3%, 46.15%
9}, KOCOSS cohortE o]83h B exE ATS roundtable, GINA/GOLD, modified Spanish, updated
Spanish 7120 oJaF ACO SHIE-S 3.6%, 15.6%, 15.1%, 31.0%CF.

5. %A 2|2 WS

ACO ZA}ol|7)| inhaled corticosteroid (ICS)7} E3HE 2FAl7} =8-0] & Holgl= expert opinion®] T
ot AA7IA] o= FHE el A= vy H=Sh) Ao BE dlinical trialolA] ACO A= exclusion
=7 whol}, o]l Helx] ACO RS EH”E oFe XE BHE B A e FAseikaL slck 20001
Qf=reld] ACOl thgk 7o) A A= o] JUA| AT Aol AR 731 ACO sARks F53t
& triple therapy2] E3E 7785+, Tiotropium, Salmeterol/fluticasone, Tlotropmm/salmeterol/ﬂutlcasone
o] 2|85 a3= v|wd) B A3} Tiotropium/salmeterol/fluticasone®] 71 973t} TripleollA &ke] 2o
71 29ka1 okl 9 ello] 71 AA) vREFI) Lee -2 KOLD cohortE 0]-8-31e] ACO kAol inhaled
corticosteroid/long-acting beta-2 agonist (ICS/LABA)] 3= 11 H3}IT}, COPD only 3E4}ol] H]s]] ACO Sk}
2] A9 ICSI/ABA X5 A% H7|so] 4 & 207 5313} Responder analysisoll A% ACOT= COPD
only®] B]} ICS/LABAC] & F32 B 5o 38 AL =AU} Jo T2 KOCOSS cohortE o]-&3}ed]
ACOIA ICS7} o3k <ol sl G5 A8kt H27t Kete]] o3k ACOT} GINA/GOLD 715l
e ACOTolA] ICS ARE-S o}slE ol 45% E 31% FaAIZTE COPD FA| kxlollA] 1Cse] oFs}
DT BT 5 Y AT BF BAT 3007 o deldick

6. Heterogeneity

COPDS} asthma E5 heterogeneousdt Zgtolt} wjepr] S+ Z3to] %%lﬂ EAS 7FR|AL 91 ACO 4]
heterogeneitydt E4-8 Hol7A| Ht}. Rhee’= review articled]A] ACO SHAIE ofe] E4 ] 2J3}] phenotype2

‘/HJ T3} X Z@sfof Fithal AAEIILE Joo T2 MeAIRH U] ACO A} ARE sk Foigw)
T T FE o] 838te] RE 4o BRSIIth 7 7 EE ol A, )7 ]% Zﬂ ARl ol
X}O]7} AN, prevalenceo M= 2folE B} 53] A7|ZF FHTz Ay 72 SR G E AT

Hlgo] 2 Ao/} 5= Halskeith
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Kim 52 21773 JoF2AIES uke: 3212 gPo 2 ACO2| heterogeneity S ZAISHe] BHESIIT), 2007~
2012 SRR FFRARE B2 E2F T FEVIo] 50% o3l 2,269%8] COPD EAkE #A48 A3, A
A5 1897} ACOR EF=I9IT}. 7312 asthma predominant ACO #EA}2k COPD predominant ACO #A;
= 2vle ERake] ojFele] APdS BRI COPD predominantdt ACOZ} BE 7 % o512 /b3
mo| AdslT o2 Hlew 714 =gk

7. 28
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ACO JobollA] tigl= 357 |foh= eefdie 25420 A& o kL dA) i 2obke] AFE gl
At tig el e W2 ACO 0] AAR ORIkl Qlal B w7 18-=aL ot AA
TUlolls AERIMAEZIY Als, FA7FddZRAF AR, KOCOSS cohort, KOLD cohort, Seoul National
University Airway Registry, 28t elnl 2/ %ﬂ—?j—‘lﬂﬂﬁ’ HA/ASAEHEY cohort 59 & AFARo]
Ak o]F ARE o]83te] YdoTT ACO Fopoll B2 T2 At dEE o= |tEr,
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