www.copd-asthma.co.kr

== |ldi-H¥F Il 10

T

Hl2h 8 Z& Obstructive Lung Disease

€L0Z A1Nr 20 -J49quwnN | LQ SWnNioA

Volume 01 | Number 02
JULY 2013

B
B
9
£
4
i
8
14
1

|2 S| Zeh HAH

Obstructive Lung Disease Resgarch Foundation(OLDRF)



VI,

VII.

VIl

U SEAEE SHGFO] TR A s 35
uhg
REOIZEZONRE ASHTING --rvvvverrsserrssssersssesssssessssss i s s s s o 39

B2 COPD A|ZITF GOLD A|ZIQ| ZFO| vttt ottt 45

g

(0] 215 o B = S 52

g3t

7| 22| @/d&=(Bronchial Thermoplasty):

A 2|20 MZR 7|2|Q17}? OfL|H HIAZ S&HSH AlZQl7t?

1. Pro: 2AD Z RO AR J[B] vttt sttt 56
ol

2. Con: 22 HAOIME] 7|THA] FAIEIA oo 61
el

3. Rebuttal: $HF 2| R0J|A 2] Thermoplasty -ttt 63

SET|AIZIEF BFHB ZAMIE] ATH vttt ottt 66

5 O

Review of Airway Vista 2013: Towards Personalized Medicine in COPD - 68
o] A5
Review of Airway Vista 2013: Towards Personalized Medicine in Asthma - 73
R
GOLD National Leaders OJEl ZETFT| i 76

oqm



ORYTHOID A SAAER T ST -2 7|, SHYTOrD Ol BTt HHA

fAlEo] 7= o] AR AL

AR oFEz|grko 2 Zghe] 2163 ot A}U% TR ol =8 o] Hl= A% gl AAoln} wiebA corD A7
A% LS FAT T J=F ok SHER ol Y, AL, v Al tiAY Tl dist =A%

aHo] HzET Qlek

H A A48 Aol 3FAY X5 o) et B =EEo] Yo 9 & A
Agoltt, SEAEe] Age] st Eatel] tisf Yobral fehete] AAS etslar i%xﬁﬂ RLL«I 24
Stol] ok Wk doprazl it

SEAG] BHL 33E AL, ake] S AT, dARBFA AAA, AMER] el FdiAT=
ok, o]l 528 2Asly] flste] EEAE X5 COPD $Ate] o8k X5l HA3] thEeixA] e
558 A3k, AR ARBIA a1y, 259 22 AAA w3k 2% o), AT A 58 EFs|of gt o]
FAES A2 BEFHoR =] o, o] F g 7Ieke S3S Ko ofedte] 1eEls B8 &+ 3l 1
A Zd= Age] dubzol Wold yehd 4= gltk Table 10 A 7o) EHE 7HH3] 7)E3He)

o
,E
~|
>
£
Hir
-2
ﬁ
lr

ml

Table 1, Benefits of pulmonary rehabilitation in chronic obstructive pulmonary disease

Improves exercise capacity

Reduces the perceived intensity of breathlessness

Improve health-related quality of life

Reduces the number of hospitalizations and days in the hospital

Reduces anxiety and depression associated with COPD

Strength and endurance training of the upper limbs improved arm function

Benefits extend well beyond the immediate period of training

Improves survival

Respiratory muscle training is beneficial, especially when combined with general exercise training.
Psychosocial intervention is helpful,
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NEFIR= Ao F¥ske w4 S57Mmtelgx o= vipd Q7o) 10% A=} AT, STt
Hlo| 2= orthomyxovirus¥ol] £31= single chain, spiral RNA virusZ, &4 3o wjg} A, B, CH o2 750
Z}zko] &, A8t Qg del Afol7t qith. AF QIEFARR= AREERE ofye} Hi7], Z2FoE A=, £33
(epidemic)?} -8 (pandemic)& LoZItH | BY IEFahs T2 Al 744S dor]a g4 wol7l o] th+
Y3 PAe o} 2 FFAES oy . ¢ ASRAE Al 2 HiA oA e gyE
7% ARG Ao, F - 2o} 5F7) Aske] Wlolr|= P,

AE QIZ-FQIA} vfo| 2= FHEIC! hemagglutinin (HA)9}F neuraminidase (NA)o]l 23] o} & (subtype)o] ZA
ol HAYE o]yt Aol F2ksh= H] $83%F 985 shetl HI~HI67HA] 4eiA] ok NAS= a4
AE2RE F2E vlo]e2rt frEjEo] A2 AEE A F TS SFAE] 78A9} vlol]z Yt
AE BolFe IS 3, N1~N99J 971A] NAZE A=Y}, IEFAA}; vlo]2|2= F(species) 501740
QAoIA] ARgelME Al 7B HA (HI, H2, H3)9} 7 7FAI(N1, N2)& 73] wlolgjar} 2 7Hdg o),

JEFM= ol s Sate] vid A 2R A2 F33S doFint. shdoldle= 7] HA, NA 31412
A SRR ZA%E ol sk 3kl Ao (antigenic drift)2f, A2 HA B= NAE E]53te] 7]
AP S dov|d old¥ HE o oo He AL 3 tio](antigenic shift; o) HAN2 — H2N2)7}
At e LElol= A, BE QIEFAAE F4os 79 mid dofupr] wizell AP JEF A3 (seasonal epi-
demic)] 2l Hrt. 3 tiol= AY QJAETFIA A dojdtt, A2g- o} <] nlo]g|rt Edste] &4l
AF7E 7F(sustained human to human tranmission)©] 7Vl S dulol oA HaAAJo] glo vz A o
AR e §38, & JEFAA o] dojuAl Hrt,

]
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2. QI E2Izto| 73 (Pandemic Influenza)

20/17190 Q1= 48]0 JIEFAA thidS A=, ol 7P a7 A 1918 A/HINI 23?1 =7+
(Spanish flu) T8l wle AAIZ 2 oF 4,000~5,0005F o] B3 29t} o]F &) thHel2 Faf 1957
A/H2N2 ofAloh thfrad 9 1968 A/H3N2 23 thifrao] QiSlth. 1977\ 6ll= A/HINIZF thA] E@ste] ejrjo}
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=7 dirao] 9T, 19689l ZgH A/HAN2, BRI 37 A4 QlEFalate] F2 9l nlolalxrt HATH .
2009 Fefrlo} HHA] S1ZFalx} A/HINT vlo|| 28} 7129 3% §-4%} Zﬂﬁ*é(tnple reassor‘tant) 2] QAEZFA}
nlolE 2 ol F2AF AjHAJ o] Aot 4% A H A (quadruple reassortant) HFO|#|222] 2009 influenza A/HIN1O]
Z33te] QBT HFES Lo "

2009 49 24 WA 529} w|TroA] A3 ERIE HHAH AIF AEFAF A/HINT vlo| 2ol o5k Al
3o lF AP ML EFle] 4~ 6F Hlo A Aﬂﬂ] E thEol Ag=Egleon, A2 7A7]7(World Health Organiza-
tion, WHO)= 20099 6¥ 11| 2147 5%54 QNZ2alA il AT, Selutolre 20009 A=A
S = Ao 768t e 3l Ay} AgsklaL, 201 ou 10€927H4) 27078(0.03%6) 9] BA7F AFLEATY. ©]F 2009
influezna A/HIN1, A/H3N2, BE A1A ¢ %?—Oilxu folo . HHart”

3. 2BQIE2z}0| AL

ZRRIETF M= AY JIEFAL vlolg|zo ofsf WAsl= /o] HAA Hsto|t), op e ele} 22 A S0l
Aol EAshR= 7P E3t W dol AR HAES F2d0] fie B dElE SAlAY st Sl 3l
oot wheba, HAje] o] s 425 wet A e ZUrﬂ 7ksshH, ol Fol B 28, Ak 2L VK E
BEM 2ae dovle Aoz 9

IHAA 27 AZF =K high pathogenic avian influenza, HPADZ}IL 3}, H5 = H7S& E36h= o}3 o] AY
QANEFA} nlol2r} Aslo] Hrh”,

ZFRAETFI = dubd o= AlghollA| s Po7|A] KEit) o] YRk oz ARhE &= ok JIEFdAt
dlo|# o] HAE QIAIUY 2] 387] AulM|ae] AAE @ 2,6-galactoseE ESISH= sialic acid receptorol] A=
Wb Z2F QlEF IR} vlolgx HAE 279 AYAE W @ 2 3-galactoseE E§S|= sialic acid receptordl] 2
Agatr] a7 wEolHt,

AF7HA ZFolA diitR f8 4ol ulolgl2s= H5N1, H/N7, HON2 §o| Sltk 1997'd 59§39 341
ado] HSN1o| el Ho =R v Zhip] a5 glo] 23 = Sxl2RE] Zeld vlolelaes
A HollA] Fralgh HPAIR 27 QIEF<lA} nlo]8 27t v Efroll tigh APdA8- 24 glo] Z/-QIRt F1te
H(species barrier)& Ho] 3F7] 7ol B A AlLE B4 & 1859 A7} H5N1oll 2=l 6150 Abdst
AT, 1999 39 FFolA TPHE QAERAA S4Bl F o] ofx} ofdo|2RE AZTAAF A/HIN2
rlol@zr} BelElet. 20034 29 Udd=e] Al dola YA 2RASFAR] A/HNTO] 3313
] AbgrellA| dabelo] 89vge] Sxprt whAEkGnt. thte vholgiayd Aetdolglot, 142 34 5% x{_&
Abgatsitt. o] EA} A7 HY QIEFAA} o s ApgE 498 FaEgie”.

19973 FFollM A/H5NL ZFQIEFAA} vhol22r) Al e Zeigh ofF, 200335 2013 AA71]
FHoMo} A9 FAHo R FE Y ol egzbA| kel AAWEA] 157 =ellx] 628¥82) ZHdRt 37482] ApdAt
7} dgEkQIEt”, ol2id ke ofv] H5N1o] ZbEFol B HAY EFTAE 11gsta Qs Ados,
AghE HeloA Al-AldE Aol dojubs Aoz Bolrh wsh 25 el vl WA A7k BeAdy
glo] HEsE AbolAnt o3z g 2o =2 Hol A|7EA] HIN19| AlgE-ARETE Hule= A dojubAl=
g gl Ao me

4. ZRASFAt A/H7N9
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HuE, 39 31 T At Aetol(Lif)oll 7Fshs B4 2583 kol d(Z i) o 178e] A=
& QEFME AHNO A FA 20] Abgsheirha HEHCE, 20139 599U F 13189) EApr}
olEa o] F 3270] Apdaeint”,

20134 49 17U7HA] S=ollA] H7N9LS 2 BH7l% 827 9] $hxle] EA8 H4

§g BT Aol J5, HNO 7hee]
WSz 240614 8941l hole] FXF ke 634, ©f F 737} 1
o

A St 714 gko] 76%elA] EREE o]
AL 48%014 54 wRk B 654 ol dom ol o] e ARl o] HY JEFME BT

S S5 IS o)l Apdoe] 1ol | Bl o HINOZ 21% (17/82)2] APdES Hof 7]&] H7HTh
£ E4o] Zatta deteEn”, FA) S3Apelr A7 F9 SR AL Q7] miEe] ApEe Hold Aot}

A H/NO =] 107] A|&olx] Ikl Bado] glo] Ak o 2 whgalar Qe H5N19| 7399k 9]
FEOA Y iR FikE ofH7EA] Bt gltt, ERlE fAke] 777t AololE TR HA Tl =EYol
U= S ALshH, H7N9 vlolelx ZHele AAR F52dol7 v -2 Znlgh kS Hol= 7Rt siA]ellA
Y s 7R 50 R AutEAY AHE RV HiA Sl S9E A6 =EEo] TS The Al
=0, Chen 57°& 4139] Sabollr] Eejel H/NO nlo2]s} olSo] MEGA Age] Hheof npdEoln Hejd
H7NO nfolgixo] 97|44 HlwE §3f ofeldt F4& S3lehs A¥E H3Estalty. HAS 7% 99.4%, NAS)
8% 99.7%2] Q7IMEel A= dX|EHSITt

H7N9 Zhdell Q1o 71 Sadh dilike tifi3de] Baxds] 244 AR Z<d(sustained human to human
tranmission) o] MAYSEIL lEkelet, H/NO 2Heda} 827+ ek M52 §F 1,680 51,2517 tht 15799
FA ] TR U= H/NO k= g M WARA] 4t =, oFA7EA] H7NOo|| ofgh 2|44 AR 2+
o] S7= itk kAN, H/NO 4 Shapel At HES AW 7 715l 3] H7N9 231 gk} sl aitt,
Z, AgHA o)1 v|x|&A ] AlgARITE A P(limited nonsustained human to human transmission) 2] 7}sAd-2 9l
3 A H5N1e] 9ol BUE 7R =2F o) F g /1S3t el 2 AR Wele] AlgkAt
A7 7ol eld ub .

2) H7N9 Hjo|2{A2| {2f

TAZI el N9 ZRATFA vholeize] QPR Hah 1IN vlolelze] el fikh
(gene segment) & HA -2 R= 2011 A%l S50 AWML A) oK 2ejollA] E2]¥ H/N3 (Z]12) vlo|2|2e}
U SARIEL, NA SRS Selitere] o Baela] elE HINO (KoL) wholelssh vhs- Skl Lol
67he] FAAREAE(PB2, PB1, PA, NP, M, NS)2 20121d = E7¢] dafjolld Ee]d HON2 (BJ16) Hfo]z]xe}
FARIE Y 2 dA7iA)e] BH 0 2e ol FFe] 2RATFAA vlo|g2Ee] F8A7} AxgE oA o)
H7NO wlolel2r} @3t slog F4en

3) H7N9 Hio|2{A2| RAEHA £

Qo Q1Fe A IER 711 1iA7} Lol AslAlEe] Ao A FFsatt 1N vlolzls %)
A oA AR @2,6-galactoseS AEFIS|= sialic acid receptore] B3-S SV Ao 4zl Wols
(GIn226Leu, Gly186Val, Thri60Ala, Ser138A)0] BFARIATF ¥ 1 9o, ZHfor 2RISR 2]
4 A= ST e d#R oY 7444 Hol(PB2 #5-34F2] Glu627Lys, NA #-4AFe] 69-72 deletion, M1
7AAe] Asn30Asp, NS1 2] Prod2Sen)7t 371 AFA Y ol2lgh f-2 WMolSe] 2o HN9 279
Z2q4 njolglze] At 7hsalAl & Aes FFEGPTY 7N lo@lxe)] A$- FEo HduAp)
WAEIA) QR ol £ QBT 1ee) LI FAT GBS S A0 Febd HA A 1)
(cleavage site)®] AFwol7l 7] 7] whel A Lo ghatolzizale] Udh wald wole] ¢, amanta-



dinee]t} rimantadineol] thak WAda Hdde WHol(M2 5-a2}Y] Ser31 Asn)7} THAES] 1}, neuraminidase inhibitor
(oseltamivir, zanamivir)oll thek WA F-7A} ¥ o](Arg294Lys)= &+ o] “d3to]o] Shalol|A] He]H nlo]z2ojryt
1 g Qe

4) H7N9 ZFASFzte| ¢

H7NOS] leke: 71| QIBFAAs FAA o] ol e 2 A S21S A AFAHANE 3
Hot, 2 AAE Hal RS HAE AR Eo] ARETE HAlE vIIT =gl e v AlE/E] ARV
TVaH 23 AT AFEolok Stk 2R/ EFA} nlol@ 2] B3 real-time RI-PCR AN} Hlol@] 2
HEHFS B3 o]RolA =]’ WHOS= H7NO HRo|g]2 ATk 98} real-time RT-PCR A|AA S wEaheint”.

Wi

5) H7TN9 2R ASRAAL2| 2|2

QIEFAIR} X 5ol G372l shulo|E2A = A 27FRE M2 A A (amantadine, rimantadine)@} neuraminidase
inhibitors (oseltamivir, zanamivir)o|C}, koA AFsE AR, ojHo] E2ld H/NO ZFQAZFdA} vlo|#j e
M2 Al theiAE WA Azhear, thiEe] 7S neuraminidase inhibitorsolis 7HRA3E BT, dukzlo
2 ERa] tig FulolgizAls uhy Z7ld] Fo] A B} 9l Aow A . H/N9 Hlol#x
7ol 3t 7] AlelEe] A9 FuloldzA] Fozhx] 7~8Uo] 2QHUTY, HH uhy Fo] gujolz A
Fo7} AWAANE v d T80 EAle 23IE

|0

6) oflY

AEFalAte] o= WAl go] HX o] Wo| ANt HZ FoollA H/NOY ZFQIZSFAR} W alsldo] 24
Arka wEa WA Y] Hi 6~s7lge] AggoR A AN ARSI el

AeHRl 587) 79 oA F ARFAE A7 Sl Fastt 2FEA loleize del o AN 5=
ofgolx st 7hdsw Abdsly] wieel] SR8 7H e & A9 ArbsAdel 79 gl A AalE
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In 2011, the Global Initiative for Chronic Obstructive Lung Disease (GOLD) revised the consensus report, which
emphasized the importance of combined assessment for COPD patients in addition to spirometry classification,
The Korean Association of Tuberculosis and Respiratory Disease released COPD treatment guideline in 2005 and
revised in 2012, In this article, we described the similarity and difference of the Korean COPD guideline and

GOLD consensus report,
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Table 1, Non-Pharmacologic Management of COPD (GOLD report 2013)

Patients group Essential Recommended Depending on local guidelines
A Smoking cessation (can include pharmacologic treatment) — Physical activity Flu vaccination
Pneumococcal vaccination
B~D Smoking cessation (can include pharmacologic treatment) — Physical activity Flu vaccination
Pulmonary rehabilitation Pneumococcal vaccination

Table 2, Inhaled bronchodilators available in Korea

Drugs Inhaler Nebulizer Action duration (hr)
SABA/salbutamol 100 rg/dose, 200 dose/ea (MDI) 25 mg/25 mL/A 4~6
LABA/indacaterol 150 1 g/capsule, 300 «g/capsule (DPI) 24
SAMA/ipratropium 500 1g/2 mLvial 6~8
LAMA/tiotropium 18 neg/capsule, 30 capsue/ea (DPI) 24

2.5 pg/dose (soft mist inhaler)

SABA: short acting 42 agonist, LABA: long acting bronchodilator, SAMA: short acting antimuscarinic agent, LAMA: long acting muscar-
inic antagonist, MDI: metered dose inhaler, DPI: dry powder inhaler,

Table 3, Inhaled corticosteroid for COPD available in Korea

Drugs Inhaler Use
Budesonide/formoterol 160/4 5 1£g (DP)) Inhalation of 1 or 2 dose, two times a day
320/9 129 (DPI) Inhalation of 1 dose, two times a day
Fluticasone/salmeterol 250/50 g (DPI) Inhalation of 1 dose, two times a day
500/50 g (DPI) Inhalation of 1 dose, two times a day
125/25 g (MDI) Inhalation of 2 doses, two times a day
(

250/25 g (MDI) Inhalation of 2 doses, two times a day

Pl: dry powder inhaler, MDI: metered dose inhaler,
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Figure 1, Combined COPD Assessment (recommended by GOLD report),
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Figure 2, Combined COPD Assessment (recommended by Korean guideling),
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Figure 3, Step-wise treatment for stable COPD patients, “AE COPD: acute exacerbation of COPD, *Inoluding 24 hour LABA, TPatients
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Table 4, Initial Pharmacologic Management of COPD (GOLD report 2013)

Patients group

Recommended first choice

Alternative choice

Other possible treatment

A Short-acting anticholinergics prn Long-acting anticholinergics Theophyline
or or
Short-acting beta, agonist prn Long-acting beta, agonist
or
Short-acting anticholinergics+
Short-acting beta, agonist
B Long-acting anticholinergics Long-acting anticholinergics+ Short-acting anticholinergics +
or Long-acting beta, agonist Short-acting beta, agonist
Long-acting beta, agonist
Theophylline
C Inhaled corticosteroid+ Long-acting anticholinergics+ Short-acting anticholinergics +
Long-acting beta, agonist Long-acting beta, agonist Short-acting beta, agonist
or or
Long-acting anticholinergics Long-acting anticholinergics+ Theophylline
phosphdiesterase 4 inhibitor
or
Long-acting beta, agonist+
phosphdiesterase 4 inhibitor
D Inhaled corticosteroid+ Inhaled corticosteroid+ Carbocysteine

Long-acting beta, agonist
and/or
Long-acting anticholinergics

Long-acting beta, agonist+
Long-acting anticholinergics
or
Inhaled corticosteroid+
Long-acting beta, agonist+
Phophodiesterase 4 inhibitor
or
Long-acting anticholinergics+
Long-acting beta, agonist
or
Long-acting anticholinergics+
Phophodiseterase 4 inhibotir

Short-acting anticholinergics +
Short-acting beta, agonist

Theophylline
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Figure 1, The risk of death associated with comorbidity, GOLD: Global Initiative for Chronic Obstructive Lung Disease,
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Figure 2, Pathophysiology of cardiovascular disease in COPD patients,
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2. Thermoplasty: 0|22 ujZA
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Thermoplastyt= o] T4 7|59 HET MEE Fo 2] SAleX 7% AgE Fole HH o= /=it
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3. Thermoplasty: 24F |2 2AH
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AIR trial (published in NEJM)'*'®

Thermoplasty & AJH o] EFAEE AL woll vla] of3he Fola, T/32 Istglct. &, FEVie] Foid
A= ¢l

12708 "ot X|E x| 22(n=56) CHZ=(n=56) p value
Mild Exacerbation Z+2, 3|/week —0.16+037 0.04+0.29 0,005
Rescue medication, puff/week 198+172—>109+150 16,0+188—148+212 0.04
Morning PEF, L/min 39.3+487 85+442 0.003
AQLQ 13+10 06+11 0.003
ACQ 12+10 05+10 0.001
Symptom free day (%) 406+397 170+379 0.005
symptom scores Zt4~ 19+21 07+25 0.01
FEV: Bi8K% of predicted) 720+99—-743+143 758+90—757+10.1 0.28

PEF: peak expiratory flow, AQLQ: Asthma Quality of Life Questionnaire, ACQ: Asthma Control Questionnaire, FEV1: forced expiratory
volume in one second,

AIR?2 trial (Pivotal study, published in AJRCCM)'*"3
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g Fxo] 7+ o vl fo5H] EAE AgE 2yt
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Aol A4 A BAE FYULHZ|=A S5 2 A& beta2 3H3IA, 12]aL leukotriene receptor antagonist
slonl, A% W 352 A4 oleld Amoplz @ AL Teht QA WAl 5~ 10 oleld SFAl
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52 Al=Ea ok, Zoll= anti-I-5 monoclonal antibody (mepolizumab) X&71 2 HA 324 UAA|
ol ZA FFHATAI AMS B9 H2etslE avbHo g Zole AWl HuEdty, B3k antill4 o
/1113 monoclonal antibody (Lebrikizumab)Z Th2 phenotypedl 55 H2lox Tt 24 A oA FEV, 9]
SAHE Ao Bud ul glovy, 2uizk 343 ARl BYE Aoz FthEr). of#7A] o)d dEEIE
ol-g&gk A15xo] #2|¢] airway remodellings nsl=A]ol| thaA= EeelA| gt 718A] @¥Ee S5
Aol Hgo] B A2 X 3] shkEa] A7l radiofrequency AUIAE Z70] 3 mm o) HE= 7)#A]o|
AR EA A9 FQ Wl 7R HELS HSATIE AR Jde] AsHoR AviE ot 71H8A
Beo] HAex Fagk A3E sk Ao 2 defA ot HEZX = Tt cytokine, chemokine 2|3l
fractalkineS ]3I, o]& B8 7|BAHFRSS 248 5 Qi) a8k WAgAel B R PP Qe
HRkA| 7} Z71Elo] Qlom, Pty SAdste upabA|Ee] g5 algo] Ao ofslel] Fash dEhe 3= Ao
ZAEP, 3l 7|18 DPEE HDIYS o)) 71EA] e 7haaT)aL, i 7ER|e] ZgalZA e ke
P oA HAAAEEHE 7S F s AoE FHHARE op7tA] 2 71| M e Fio| Bt

718A] ddFEe] B= N o83t 2] olA L deldnh. EA8EES w2 ldlx wizkEd 713k
3o] AaghE ek, AR AL 9 sl A sldE 2 AAE B Al F 37k HEo] A&
Ho2 FHo] 5 ERIEL, HEZ ASAE} 7|BHAHRNEG o] AT A% Fhel FAAA} S-S
Zgaiede)’, o|gfdt A= ulglo 2 & 2881 e] 2 HAEAE Ao 2 multicenter, randomized, double-blind,
sham-controlled clinical trialo] A=ESICY . Primary outcome A& 3 6719, 978, 1271 elx] 2] AQLQ H44=
dl, &4 0.19 SAHIJTH1.35£1.10 vs. 1.16%1.23). AQLQY] 97| = FHa WSHAE 058 FaL 7] wieol
7184 dEeolodt AQLQ 34 Art HIE FASH R on7t it} sttiete A4 a2 & ASlh
o3t =}o]i= kA randomized clinical trialsolA] B 0.7~1.110] H|3IA] A2 HYE=d, o= oAl Aldst
randomized clinical trial®] tjZ=¢] sham group®] ofd eFEWkoe 2 X F3k ol 7o 7|1FAH A&l Wk place-
bo EIE AAT 7 g7 wioletar Azt H2le] 7 placebo E7F et AoR Hiw glomn,
AQLQS} -2 FHH9l AHEE end point2 Fg W= WE=A] sham groupo] H7hell Egt=|ojo 31| H|7 |53
2o AR AFS FrRRE| £shs o] AFEH”. 718A I4FES e TollA FEVIS SR 3
Aoz a4 g}’ 94 multicenter, randomized, double-blind, sham-controlled clinical trialj}A] secondary end
point® 113 Eoke] Alet 2] elslReE Hok=t], sham TollA] 39.8%0lA] Alat H2letsls Adst uhe)] dAd3%
S 2 FoAXE 26.3%0x st oJv] = ZolrF FEEG 2HA|T GAYHES w2 Srlroli] procedure
AB7ZE F= At Ak 9JYo] shamirol] I8l 6,4% T B9t7] wiiol] Al<Hke shajol|A] AdZ¢] o]So] gl=A]
olEoltt. = AnTRigel L7 AfellA lobal collapse 12jaL g FAtolx] 2ol ¥zkEo] pulmonary artery
embolization& ALY, 718A] GAdFzo] B4l Hotslol] o3t AP&S ARAIIEA 1 32 Bl

i)




A= ©]= primary end point2 F& randomized double-blind, sham controlled clinical trial®] 8 Q3}c},

N2 98715 3718 uf benefit/hazard ratio W o}u2} procedured] Wo|= 2 H|-&% F1gs|jof sit},
PN Qe oIl 2~ 37 IeR 3 UAAS BTk WA 95 9 2% el 7JRAE 242 A,
npAkel| FE A4S 718AE AldbH, g W Al Hit 1ARE AR AQEn 7]1EH 02 HTEo] 60% o) del
38 SFHATAE o= = Aol YRHAR] Z1BAWAIE Al A3 Al RSt =3, AlEAte]
SHUETE Fa3 9]lo] Hrk, whA] fejuRtelA 78R GAEES oM =] SlsliMle WA o] Al
W& F s & Aozl w2 o] Zh o & Zlo g At dA| vl=oA 73R QAFEE0] o7T]E
2 7PF UIAE vl-g-o] ¢F 30,000 USD o)} AQEBEE o] BESAFA] FR18HA] L = A olot,
ohute. HEB|Atolla] HolEo|2]7] Heirle 58RI SHelA 1 efdAdo] SibzlEojor & Zlo 2 AYzber
H=ETh o537 0] Ayl Holdt dhmola] o] 7]es Wl Blo] HHEGHA] ofFolt), wiAEto g o714
7184 dEes Mg 3 ARk X5ad Bl Sl tialx] HEekA] el @A AIR-2 trial wE EHE
A5E W2 s o R szkA| A dEEoln 2R 1 AdFo] g Zlo= y|giEn)

AEH 0 AF7HA]9] randomized clinical trials 275 F35] 2 713G &) N 5a9y}t 34| gkom,
HEEHSHAN & o) she] Aol Agst Ales AZhEA] et g o] Al i 5 SRR tE
718A7 iRk f13ek, Al ALEe] Vo] Fasitt o] Aleg =] eire ke sk
At 2 Aodzl WSz 2 spdke] MegEjojof gkt gk Al & ATIREe] &3 2 A UERE 7 Qe FREEol
obz] Brs|A|A] ok Aot 2ol T5 FAgAtllA monoclonal antibody X|E&He] £& B3P} &4 Halwe=
A F ol AREE 2L =Yg Adse Flo] 5 Zlos AZHE

\
o

o

F

o
rok

1. Walker S, Monteil M, Phelan K, Lasserson TJ, Walters EH., Anti-IgE for chronic asthma in adults and children,
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Ol
SLTHOE W OJTHOE M SOt D57 (L

| Themoplasty= 7} Felrle] 3kl Vsl abh okska skl el Sio] sl 2ot A s
= 2913 % e st (87} Ao vk Sol o] melHolol dit.

1. Al 2|20{|M Thermoplasty2| $|x| 2 CHAt

ThermoplastyZ Sham 7|ZAWAI 3} Blwate] 312 K2l Pivotal Studyolld o] 37t thde m-&ke] S
ZH| 20]=(ICS> 1,000 mg/d beclomethasone)$t beta Z3HA|(LABA > 100 mg/d salmeterol) ©]4+2] F2Fo] I @3}
AldEo] tiieltt, & themoplasty] A& e o]EXY F712 2 £ I 27} omalizumabd} F2H 2 o]
= AA Aol g’ FAEol

Omlizumab< 47]2] RCTolM 1 &92 BJedP®, o] AF = n|2=3t Q7 7]%9] 7404 omlizumab
placeboirol| H]&] steroid (fluticasone) AFEFS SH o, FAske] o o= EAIFo R Folsl THAs
HoFR] Faledar, dAAHo g o gl S 348 omlizumab 58%, placebo 39%2A] 1 xFole= 19%Jtt
o]+ thermoplastyd] 17%%} 71¢] ®]$23F 22|01 thermoplastydlld &= EAIZ 02 ofn] e FAU3E it
&, themoplasty7} FEV 2] on] Q1= a-& EO:]“ZI"X] 55k A2 ofHds] AR Hon o 7[HAAIE ]
S 3l A= A FEViS 7 HAIA o] gk AelSA] 77.8%R HlaA #7|5o] £ ES R
27 Wi Ao Bolt, 7|2 omlizumab A7 9% 2} HF FEVI=62.9% (B/FellZ2]9} H]1), reversibility
21 8UER 715 EFolgo] Bt B Algho] thdoldt,

78T ZH2o|=A Y] ok gL, B, H|RE BT, WU, 71517&03, FA7FsAsks 5ol 2 BelA]
Ao, 7] AFEL R3] At oz a1 glo] Fo] o]} Hlwe BAE §S Aow Hol

-~

2. tHEEdAe| 2ut U Szl 4

Mepolzumab& 3274 WAL gpgo s 34 olghe 770, AQLQE Slo @ ojn] gJ= 420] &4
o] =ealA] KBFQaL, Hat FEV 0] A olEA19] 7000 03]l RS o g gt ATtelx= FEVY] ol i3l
t}® Lebrikizumab® high periostin FgHollA] FEV, 2 34 318 7aAATE 92 Hyjo), ake] AojA]
on] Q)= ARG quj%;q EL],oﬂ

VARl 2H e mgEtd HEE ULXJ]E_ AR 73 2Fe omlizumabo] F-A%H], omlizumabe] 23S w]=to]|
A1 139 4,000~ 20,000 USDZ ThermoplastyZ} 8t cycled] A&z Ul F7] vl8o] Qe Aleds 1HsH,
omlizumabe] thermoplastyol] H|3}| 2= AHslcta sk 4= §lt}. Mepolizumab, lebrikizumab %5 A2 U THE&
sJAl50] Qan ofSo] oby) Aol oAl LheA] TIF 4 Sl JFolt Lherkn stieke A2 ofEo) 7)o
22 Ao ofF 7HA e wlel A AL Al Fsshe A LeE o, ofEx AF Hl8o] f Yol Zhsh =

f

4% ol SEedAe UTA Fo A4S nelrn lov T £Y W A 7bs AVE e e
220 ot TRz A ol ARSI 71 9 5 B 7128 themoptatyd) B1s] ST 1)



R,
3. 33 ol =ofAfe] ZA| H|g &3}

Z delxl nje} o] H2o] 7t Ta% o8 v 54 o5t B ol mhE S5 W % el wE HlgolH
2% o Ay WA} oo o WEe A%at. Themoplasyl= o] SApEo] dloln] Felhe FolFt
Aoz d#A] u} &, 3 Mo A&7 37} AEe g;ljl_ A&A9] H]go| Eo7l= g oFEd= o]d HoflA
Zpol7} Sl &, ?ﬂxﬂﬁ}ﬂ 78A v ol gt s B3 Ao ofo s 94 At Hagh Aol
.

4. Azl Hol= U i

Pyng Lee, MD (Singapore General Hospital) 3 Arthur Sung, MD (New York Medical College) 5 Al& Hi7 =
2 thermoplasty S ]3] tlells 7]&o) 7|#A WA ] <28 Alghol™ themoplastyS 138]= o] 29 &9
Aol FEshaL gt o= 71l -efuetll S0t AlEH Ale?l 7R 2241 (EBUS-TBNA), thA]
7374 #8222 (endobronchial valve) 2t} B 2o Fxjo]n] Al&o] o]HA] Qrh= A9l themoplastyd] &
ot AR ZSIAE B WA e dSaee] fevet =Y e aEE o, @Al =Y B
the etel w9 92 Fushd eldelie BEw £ 199 o AuEn. & of 34}l Baston
Scientifice P|TrolA] EUEtE & Z2a9S vl E 22 298 AlgS 7HAAL ot
5. QHH A

AR trial2] 513 ¢HAA 2 AIR2 trial = 413 ¢HAAJo] HarE|Qlom FEV 0] g2 olal, 11d 2}ol| njs] F4d ots)
o] EW3]| Z7elA] g Ao BuFdrk™ AIR2 wiale] 59 SFAAE 20134 59 Fo 2 B o Folc),

6. 28 2 A|A

Thermoplasty= omlizumab 3-& 747 ZH|2o|=x]H H|-g-o] HMIL HZ-go] we FE & 5 G
AlrEo] tideln, o] @A SAlEelM aefd 4 Q= o A=l vlsl &3 3 qkxdo] ozl
ofgch. AR} ofele WA A7te EHHel B Tk A= PHE 2 o] Fuh % FRE Ake
Zrofo At gk ki Heste] Hoje) Ale a3 B o= AL g 2 A5 E dashH, ther-
moplasty= #7165~ Hluld Fout zhe ofsle gA|For Fo] d e Akl shue] F83% A8 tietol
g Zog Helrh

oy

F o 3

Ho
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\/I]| Review of Airway Vista 2013: Towards Personalized Medicine in COPD

SATHO W QJHTHO M SOME R D ST |LH 0, M AIMIE]

AP 2013 3ol J1HE Airway Vista 2013 A AEA| el COPDl et 4l 2 714 ek g
A7 @k Aol e o] ekl Mk olth 2 e ofed HetEe] el Felx coPDeA
personalized medicine, phenotype classification, genetics/network medicine, autophage/inflammasome 3+ ol

sto] 2hstarat gt

1. Personalized Medicine in COPD (Sang-Do Lee)

714 oJWet A2 oFAlE COPD] APEE-S YHFA Balgltt,. ol vkl vAH A dH 23] 53ES
HhgetA] ek ?i:rL-/] AL 7hsAde] Q) dlE o], HE Uit dATF = 3htel TORCH Study+s
6,112 ¢] A= tato 2 3t R 72 salmeterol-fluticasone W3F x| F1r-o] Y ekrtol| vlsl AbdEo] 17.5%

wiolon}, folgo] 0.0522 BAH R folatAlE= Rt} ofo) whal, AjZ-¢ phosphodiesterase inhibitor?]
roflumilast®] 73-¢- 7] ?:]%} AT A7 e FelatAl AU, o8t RIEE SAIX R FofaiA B A=
Fatglrk. 22y, oF emphysema7} EHEE SAtollx= ofshE WFo] FA| HapARE nA7 A GE sRket
COPD 3Hz}olA] otsle EAA o2 GolaHA] oF 261 R3=0] FTP, st #8843 444%(lung volume reduction
surgery) 2] 749~ 3ol #H71E O] “LO] 55}# & 5ol Qﬁ\—?} ?}1]'01]/\1”} APEES frolabl wEo] Tt

ol Bl S 20T Y S ol A5 9 £ Sl s, ) 9 conp s

2IHE o] ffEliME E AE ] e AEH a3t 2 ?} =5 st ZidstdE X157} Al E oo}
Sk 2] QoD THe) 71 xﬂ%a: e e i < S AL 2] 21 A
Aglo] tokAde AFsh7] Y% IS E(Korean Obstructive Lung Disease cohort, KOLD cohort) 215 ti o2
ohefst P ARE o83 8 JdEH (factor analy%)ﬁr T2 (cluster analysis) S isﬂ AR A=
EAAoR A 2802 U = 9P, wal FRANSHEE o] H7]1%S Aakslste] S REs)
F, w71E] A gate] A9 FYULERol=e} TR A MR e a3t Zﬂn‘:’x 3 & 5= QSIEF. ol
kg o] Aol AT AWML ol 8T B3t LR FARM ey, H2 474 A7 Aol

M2 A2 R S} QoD 0] o715 sk 7)) sk shkelol Sl MolRRIEF. me CoPD
Aol A DER A YL Sl copDe] ekt sl mEdel tig ofslel ol me pdstE A8
o] w=8lo] Fasy,

2. Phenotypes in COPD (MeilLan K. Han)

COPDE 9713 71 998olA] SR 717 AR S0 she Aelrt. COPD 7|7 ARHE: Zlwdiat 57)5)
ofsf e, A Ao 2= ZA7kS Hrte 4 glvk COPD $hAke] ol 3P deke] e nfg-
opeksltt, A5A<l 238 72l “pink puffer”2} “blue bloater”7} 2+ &##] 9o}, o= 53l COPD tfkst
FAFS 257 el e gloh 533 A8 Wﬂoﬂ olsf A= 7iAe] 2184 5oz Aejdrt. coPD
el EHY Aele] ZAe Bae] AR Wesh ofFE oI5 4 Y THE TS ASE, A2 COD



consensus groupdllA= FH O on] e AHES T, o3}, A8RES, Ao 1Y w= AP AdE copD
gate] Qo= Aolatgirt”. 2 copD HaF o] wEv dH A5 9% B vt 1YHIIh copD

AP A, e, Oﬂ“«]@}ﬂ AFEE olgste] EFE F Yo, o B Al o
UA 2t A H& T A7IAR] A IS E AFE Sl AR BEE B 2 QE A5l olFoE
% sle Aoz vk

T FHAXBIEE Y (computed tomography, CT)E ©]-83F T38E 77} Zo] A=}, High resolution
CT H+ volumetric CTE ©]-8-3t4] COPDEAoA 9] #7|F Awe} 7w H3 g Fgoz Hrist 4 A
e T Oﬂ/HJ pixel B voxel?] attenuation density® 243} 3 Hounsfiled Unit 0|3} £-92 Alxksle]
A7 =S AgHow Frlet = Qluk olgd H7IF A HEed HA] FEV, S o dxle] e
4, ofals) 2kkelol sloni™, Crollel sl7|ge] 4TS a7l 2ir} Mar Aol ke Ao MuHa
T} sl T2 B3l segmental or subsegmental bronchus wall thicknessE 4% = 9loH, o]t 7|=H
o] T H71Ee] Awst 37 ko] ko] A |l ofs) i} dgte] Yk mEdk 57]49] CTIE B8] COPD
Fzpol| A o] A7) =2 (small airway disease) O 2 213} air-trapping AE=E H71g 4= o}, 22y expiratory CT
G50 2= Av|e AE H7|Ed 2$t air-trappingS TE  §le AT Aok 2 F71 Al CT 933 37]
Ale] CT S registrationdte] H7]5 F9J9} 47|=A3hof| 23 air-trapping S SHA o2 Hrlet & e

71&0] /MEQoH o2 o]83te] coPDe] BE3 Bl Ay WAL B3 2 QA Hdc}’. wak g
2 o 78] vl COPD fe] kSR ol = gl AR WS, W CTE 8 /1%, 21w
A% 9 ATl WIHE Whte] 5 A= W 2R -85 AL 5 Ak

Bl o

3. Recent Progress in COPD Genetics and Network Medicine (Edwin K. Silverman)

F¢o] coPD B o] 8 2180~ o, HA| F4F = 20~ 30%elAwt COPD7} BHA¥Eke] 2732 ¢l Q9l

el
| U
efle f2e) 2x9le] 2A BRI, coPD $ate] 7= 4?3?0%‘: 42 2:9l0] coPD e} Fa
9Eelxfol, FHEE 50~70%2 HuEx b’ corD Wy} A7y §AAARE A Tol|A= SERPINA
[e}

£

1 74 WHolo 93} alpha-1 antitrypsin deficiency”} COPD ¥ F-Azl= 2+ ?—:}Eﬂﬁ Aol AT a7k ge-
nome-wide association study (GWAS)E E3l COPD ¥ 2 ¥33 7} Ade {3z} iz 77} wol o] Fojxlt,
AAVA| HHIP, FAMI3A, IREB2/CHRNA3/5 “5-2] 3417} COPD| 3} Ad/gdo] Slo] tiiti IS E 7o
SIS el ol s 957 A CORD 951 EUASEE o M WAl LS A
% gz Aol SItk. of= GWAS ST B9 ANE 215 919 frad Hol vm 3 Aael Helse
&31H0](common variants) FoA AHE Ao R s FAAPH}F AA AW e
HEFHHEE 1.1~ 1.5), F3AREe] de2hg 9 B3hdske] vhekst o B8-S vhadabA] eiglr] “HUO]EPU 52
olglgt 71& A9 Algkds SE3L] flste] #7ls o]€le] copDe kgt FHHEF A=, 71=8 F,
okl Wlw, H)7)% A8t &5 S0l e A2 wEe] Y3k 7o) ALEHL I, ek Holke Al
71 A2 exome sequencing, whole genome sequencing, RNA sequencings ©|-838Fa] COPD ¥ 2
2330 dFE fAAE 2=sl] ¢35 A7 18 FolH, §-AR} o]9]ol|% proteomic, metabolomic, meta-
genomicg o8-8k muli-omic 71%g o] 88+ B34 uhy wAUZS FHetA) sk vt AlmEa Y,
Network medicine- COPDS} #-& E3HA3H complex disease) o|al|5l7] £33} network science?} systems
biologyS &&dh= A2e sHEow thFEa Yo, it Stz el Gwas 23 Q=g 2y 3
SRR T 9o, Bl FRAR B 18-S Aok Agto] Atk ol ke FRARY 45283
$749) BAT) AEAERT U} ofe) AEEA U|ES)Te) s} Bgase] o] Bolay] wzold
F Hrdske] Wl 118 91 multiple omics datag S A5t B Agke] oieket ) 1A AW
$olA) o wmelEol AxHa g




4. Autophage and Inflammasone in COPD (Augustine M.K. Choi)

Augophage= cytoplasmic organelle®} proteing A A= I 02 A3 2] homeostesiset A& F Q31 28
&} Autophager= <245 A9} organelle autophagosomed]] E &5+ lysoosomedt Aero2H o]2 2
3|A171= #dolct. o]eldt autopahge stress )] M| BES SIS 9 St ole} W auto-
phages= apoptosis?}= ATHE]e] SlFo] dejxrt. = COPDOXE autophage7}t AW o] Blo] Fa3h s
= Ao 2 918t} Human pulmonary epithelial cellol] cigarette smoking extract =3 A] autophage?| 7|9+
317 apoptosis®] F717F 2 EATE, B8 human bronchial epithelial cellol cigarette smoking extractE =] 2|81
autophagic marker?] microtubule-associated protein 1 light chain 3B (LC3B)9} apoptosis 2717} #Het}H?, 22
nke-2 FE AFoA, 1257 o= C57BI/69IA autophagosome?] S717}F #2H=H, LC3B deficient moused]
A Fdel| 28t apoptosis 7H4e} #1715 Aol A=Ak, o]2fst LC3Be] 28~ Fase} caveolin-19] o283}
Aol Y= Aoz VERITH Ax7A el AT A} Fdol| gk COPD #HAe|| dysregulated autophage?} THotat
= 2o oAAAH, T oo gt F7} AF7t Hasirt

Inflammasome-2 NOD-like receptor family (NLRP 3), apoptosis-associated adaptor molecule proteinQ] ASC,
procaspase-12.2 A ¥ multi-protein complex@4] caspase-12 84J3HA]7|2L pro-inflammatory cytokine$! 11-1 8
o} L1851 2 Z/)7)E A8 3 22 CoPD 3419 sputum¥} BAL fluidol|A] 11 8 9} 11-182] Z7|7}
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