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n Update GOLD 2017 - 7} & OF4 A| 2|2

New GOLD document has been revised in 2017. Pulmonary function is removed in the risk assessment.

Escalation of treatment is introduced in GOLD 2017. Treatment algorithms are proposed in each ABCD groups,
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Figure 1, The refined ABCD assessment tool,

Table 1, Role of spirometry

® Diagnosis
e Assessment of severity of airflow obstruction (for prognosis)
e Follow-up assessment
B Therapeutic decisions
¢ Pharmacologic in selected circumstances (e.g. discrepancy between spirometry and level of symptoms)
¢ Consider alternative diagnosis when symptoms are disproportionate to degree of airflow obstruction
¢ Nonpharmacologic (e.g. interventional procedures)
® |dentification of rapid decline

Table 2, Vaccination for stable COPD

e Influenza vaccination reduces serious illness and death in COPD patients (Evidence B).
® The 23-valent pneumococcal polysaccharide vaccine (PPSV23) has been shown to reduce the incidence of community-acquired pneu-
monia in COPD patients aged <65 years with an FEV;<40% predicted and in those with comorbidities (Evidence B).

¢ In the general population of adults =65 years the 13-vlanet conjugated pneumococcal vaccine (PPV13) has demonstrated significant
efficacy in reducing bacteremia and serious invasive pneumococcal disease (Evidence B).
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Table 3. Bronchodilator in stable COPD

e |nhaled bronchodilator sin COPD are central to symptom management and commonly given on a regular basis to prevent or reduce
symptoms (Evidence A).

e | ABAs and LAMAs significantly improve lung function, dyspnea, and health status and reduce exacerbation rates (Evidence A).

* | AMAs have a greater effect on exacerbation reduction compared with LABAs (Evidence A) and decrease hospitalizations (Evidence B).

e Combination treatment with LABA and LAMA increases FEV; and reduces symptoms compared with monotherapy (Evidence A).

e Combination treatment with LABA and LAMA reduces exacerbations compared with monotherapy (Evidence B) or ICS/LABA (Evidence B).

e Tiotropium improves the effectiveness of pulmonary rehabilitation in increasing exercise performance (Evidence B).

Table 4, Anti-inflammatory therapy in stable COPD (Inhaled corticosteroid)

e An ICS combined with an LABA is more effective than the individual components in improving lung function and health status and
reducing exacerbations in patients with exacerbators and moderate to very severe COPD (Evidence A).

e Regular treatment with ICSs increases the risk of pneumonia, especially in those with severe disease (Evidence A).

e Triple inhaled therapy of ICS/LAMA/LABA improves lung function, symptoms, and health status (Evidence A) and reduces exacerbations
(Evidence B) compared with ICS/LABA or LAMA monotherapy:.

Table 5, Anti-inflammatory therapy in stable COPD (PDE4 inhibitor)

e |n patients with chronic bronchitis, severe to very severe COPD, and a history of exacerbations:
® A PDE4 inhibitor improves lung function and reduces moderate and severe exacerbations (Evidence A).
® A PDE4 inhibitor improves lung function and decreases exacerbations in patients who are on fixed-dose LABA/ICS combinations
(Evidence B).
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Figure 2, Pharmacologic treatment algorithms, Green boxes and arrows indicate preferred.
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“ GOLD 2017 Update - Lung Volume Reduction

The treatment of emphysema is based on bronchodilators, but it has limitation in emphysema dominant
phenotype, To overcome this limitation, lung volume reduction (LVR) therapy is developed to reduce
hyperinflation, Until 2016 GOLD document, bronchoscopic lung volume reduction (BLVR) is recommended only
under clinical trials, However, new evidences enable this therapy be utilized in clinical practice. Those evidences
include clinical efficacy of bronchial valve and lung coil in targeted patients. Bronchial valve showed marked
improvement of lung function in patients without collateral ventilation, Lung coil also improved exercise capacity
and symptom, Based on these data, GOLD 2017 recommended these two methods (bronchial valve and coil)
for the clinical application in well selected patients. For patients with upper dominant emphysema and complete
fissure, every method including surgery can be applied. For the case with incomplete fissure, lung coil and
surgery can be considered. BLVR was added in new treatment for emphysema in GOLD 2017, but the methods

and target patients should be selected carefully,

Key Words: Emphysema, Chronic obstructive pulmonary disease, Lung volume reduction, Bronchoscopy
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m In What Patients Should | Use Fixed LABA/LAMA Combination in COPD?

SOITHSr O|TTHO! LTSt A BB

Long-acting [B-agonist/long acting muscarinic antagonist (LABA/LAMA) combinations are associated with a

greater improvement in lung function, St. George’s Respiratory Questionnaire score, transitional dyspnea index

and lesser exacerbations than monotherapies. In addition, there are no statistically significant differences between

LABA/LAMA combinations and monotherapies in terms of safety outcomes, LABA/LAMA combinations are more

effective than inhaled corticosteroid/LABA in preventing exacerbations in COPD patients with severe air flow

limitation and previous history of exacerbations. Therefore, LABA/LAMA combinations should be considered first

for patients with severe symptom, deteriorated quality of life and frequent exacerbations.

Key Words: Pulmonary disease, Chronic obstructive, Long-acting /3 ,-agonists, Long-acting muscarinic antagonist,
Fixed dose combination
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el Qe webd Wk A T el e e A Aol AR Fu SEsE S
g £ oy, w3l 7w HadolA olmdd AR FeA A= Atolo] HebHl s Zgo] AFA AT
ofall A1 Sk, kel Ao B2 94 WAk a2 frobdldegalel g 2oy
2 Ag o) 2do] wste] oEEY WEo| UL TAE o 27k kAo ogk 78R g
ol¢he ZEAALY, otAEZ UL 71 FA] HE] post junctional M2-F-8A|E B3] adenylyl cyclaseE 245}

B 1AL AR BB 55 oP1E - ok Mol F2ohel APt ARe ol A2 E et

i froleddEsgAldl AYshe L2-FAZ B cAMP SV 385 B,

El RE EJJ%JJr El%, AAEE, deEE S B8 89 dTelM HoERYR W QRiET A&

Table 1. Currently available fixed dose LABA/LAMA combination inhalers

Drug Approved dose Trade name/device

Umeclidinium bromide (UME) 62.5/25 g QD Anoro®Elipta® DPI
/Nilanterol trifenatate (VIL) )

Glycopyrronium bromide (GLY) 50/110 xg QD Ultibro®Breezhaler® DPI
/Indacaterol maleate (IND) 156/275 g BID Xoterna*®/Breezhaler®™

Aclidinium bromide (ACL) 400/12 g BID Brimica®Genuair®™ DPI
/Eformoterol fumarate (EFO) Duakllr*R/Genualr

Tiotropium bromide (TIO) 25/25 ng 2puff QD Stiolto “Respimat™ SMI
/Olodaterol (OLO) Vahelva*®/Respimat™

The order of description is according to approved date,
*Trade name in South Korea,
LABA: long-acting #2-Agonist, LAMA: long-acting muscarinic antagonist, DPI: dry powder inhaler, SMI: soft mist inhaler,



HERIIAS B4 Bd3le ) 9 7% 3, a5t 98, sk AME 315 7k So] aay) ok
0|9} +e o= [ABA/LAMA FDCO ARE A7} =t

3. LABA/LAMA FDC =3

N 7Is

157 PR ZA RS HEt 248 295 B WE 8-S 47 dd aEY 3t AVl FEHH
A}, Adlidinium/Eformoterol ¥4 QH-e 7Hzte] vhel aWHth EAH 02 2l rough FEV, 3FE77} 919
TH(+33,39 mL, 95% CI 13,.40~53.38, p<0,001). Glycopyrronium/Indacaterol (+89.44 mL, 95% CI, 76,04~
102,85, p<0,001), Tiotropium/Olodaterol (+54.75 mL, 95% CI, 45.70~ 63.80, p<<0.001), Umedidinium/Vilanterol
(+83.66 mL, 95% CI, 65.65~101.67, p<0.001) HE W= Z}Zte] T @Y vjwd w F2l57 rough FEV,
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2) &2k Transitional Dyspnea Index, TDI) & 4+o| & Z|HE(St. George’s Respiratory Questionnaire,
SGRQ)
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A4t} Glycopyrronium/Indacaterol= Salmeterol/Fluticasone$} Bl n& w] RE o}3} 714 G397} 95t o
(3.59 vs. 4.03, rate ratio 0,89, 95% CI 0.83 to 0,96, p=0.003), T6% 2 T% shit 2 EAstel= -3t
ZH ZIE HYH0.98 vs. 1,19, rate ratio 0,83, 95% CI 0.75 to 0.91, p<0.001)". Glycopyrronium/Indacaterol 7}
Tiotropium H|3 37| 4= Glycopyrronium/Indacaterol©] Tiotropium®th 2E o}8=2 14% A7) 237}
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U} LAMA (HR 0.92; 95% CI 0.84~1.00)BTH= 95814 & &= glrka Rassict”, webd LABA/LAMAS] o}s}
o Ba= i OFAI($19F, LABA, LAMA, ICS/LABA) BT} $-gal ARt F55 oe] ot} e &@a7} Tioropium
Ho} s-dgkA]el] tisix= 57 o dasit
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5. 1CS (Inhaled Corticosteroid)/LABA2} LABA/LAMA

(CS/LABAYE COPD A28 78 o8h2 djgkort A4 Aelis o o}d 27 s fush g ok
ICSE LABAS} B-831H LABA THEHT} COPD 3ka}e] ofsle 29I}, 3FA9F LABA/LAMA FDCSl Glycopyrro-
nium/Indacaterol¥} ICS/LABA®] Fluticasone/Salmeterol-S 5257 F-ofshe] H)ugh $37-ollA] Glycopyrronium/Indacaterol
o] Fluticasone/Salmeterol Bt} 521517 o}a}2 7FAAZL’. 20173 o]d2] GOLD AR el|AE= 1% ¢, D = o3}
gEAo] =L Fxlol|7Aut ICS/LABAY} 7] X EZ 3850} AARE 1CS x]dho] s o]Fo]R| Y]
L olo mE HHH IthEs T FAREe 7t At ofd dstelA JiAE GOLDAF ellX= ICS/LABAZE

GOLD
2017 Escalation Tx Escalation Tx
Symptomatic Symptomatic
exacerbator exacerbator
or or
Severe dyspnea Symptomatic
severe airflow
limitation

Figure 1, Summary of GOLD and Korean COPD guidelines for long acting beta agonist and muscarinic antagonist combination treatment,
Symptomatic means CAT =10 or MRC =2 Exacerbator means at least 2 exacerbations in the previous year or hospitalized experience,
GOLD: Global Initiative for Chronic Obstructive Lung Disease, Tx: treatment,
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Asthma is a heterogeneous disease with complex pathological mechanisms. Currently, asthma treatment is based
on inhaled corticosteroid (ICS) and long-acting /52 agonists (LABA), but some asthmatics have poor response
to high dose ICS treatment, Several new treatments have been approved for severe asthma, Tiotropium has been
approved as an additional therapeutic option despite of high dose ICS and/or LABA treatment. Bronchial thermo-
plasty has also a suggested therapy in severe asthma, New humanized antibodies to Th2 targets, including IgE,
IL-4, T1-5, and IL-13 antibodies, have revealed promising results in some asthmatics, To identify appropriate pa-
tients for newer treatment, specific biomarkers including sputum and/or blood eosinophilia can be used. They
can be used to predict the outcome of clinical and inflammatory responses. Therefore, distinguishing specific
phenotypes of asthma patients using various inflammatory biomarkers may be a prerequisite for selecting appro-

priate treatment modalities for severe asthma.

Key Words: Severe asthma, Asthma phenotype, Biologic treatment
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(1) A& srf2AF121 7~1I7~1I(Iong acting anti-muscarinic agent, LAMA)

718A 55 32 o]k, FughilAo] A7 SEAA oAdE S FHISHEE 3, 7% ﬁﬂﬁ”% T
AlA Z2HE, A2 E 9y 1751])1]/‘3 ¥ 28K chronic obstructive pulmonary disease, COPD) 5 7|%2] wHd2g}ojjA]
= 7|% F5Eo] S7tEo] o, AN ol ssly] flste] HER xIAIZE A5 ARg-E]o] %bﬂr &3
FHE-271 AA(long acting anti-muscarinic agent, LAMA)E, 38 271 =&3(M3)ollA] olAeZele] F3he

Table 1. Summary of studies on the treatment for severe asthma

Target Treatment Indications or Biomarker Main responses Study/Year
Smooth Tiotropium GINA step 4 or 5 T FEVy, | exacerbations, T A-QOL Kerstjens/20127, 2015°
muscle  Bronchial AQLQ<625, FEV:>60% , | exacerbations Castro/2010"
Thermoplasty PCo<8 mg/mL
IgE Omalizumab Serum IgE 30~700 IU/mL | exacerbations, | ICS dose Busse/2001'
| rescue medications, 1 A-QOL Holgate/2004'
Hanania/2011"
IL-5 Mepolizumab 112 years old | exacerbations, | blood/sputum eosinophils, Haldar/2009%°
Blood eosinophil>150 | OCS dose, 1 A-QOL, 1 FEV, Bel/2014”"
Ortega/2014%
Reslizumab Blood eosinophil =400 1 ACQ, 1 FEV;, | exacerbations Castro/2011%, 2015%
Sputum eosinophil >3%
IL-5Re  Benralizumab Blood eosinophil =300 J sputum eosinophils Laviolette/2013%
| exacerbations, 1 FEV;, 1ACQ-6 Castro/2014%
FitzGerald/2016%
Bleecker/2016%
IL-4 Pitrakinra 1 FEV Wenzel/2007%
Lebrikizumab High periostin (=50ng/mL) | exacerbations, 1 FEV; Corren/2011%
But, failed in large phase 3 trial Hanania/2015%", 2016%
Tralokinumab High DPP-4 (over median) 1 FEV, Brightling/2015%
IL-4Re  Dupilumab Uncontrolled asthma | exacerbations, 1 FEV; Wenzel/2013%, 2016%
(irrespective of eosinophil
count)
CRTH2  Anti-CRTH2 Uncontrolled asthma | sputum eosinophil Gonem/2016"'
(Fevipiprant) (elevated sputum eosinophil T FEV; (in FEV1<70% at baseling), Erpenbeck/2016%
>2%) 1ACQ
l-17 Brodalumab Moderate to severe asthma  No treatment difference in FEV; and ACQ Busse/2013*

ACQ, asthma control questionnaire; AQLQ, asthma quality of life questionnaire; A-QOL, asthma-specific quality of life; CRTH2, chemo-
attractant receptor-homologous molecule on Th2 cells; DPP-4, dipeptidyl peptidase-4; FEV4, forced expiratory volume in one second; GINA,
global initiative for asthma; ICS, inhaled corticosteroid; IgE, immunoglobulin E; IL-4, interleukin-4; IL-4R «, interleukin-4 receptor a; IL-5,
interleukin-5; IL-5R @, interleukin-5 receptor «; OCS, oral corticosteroid; PC20, the provocative concentration that causes a 20% fall in
FEV:.
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Agarelld A4 etst 2Hx(p=0.009), 1CS FH(p<0.001), B TAIHE ARE S5 A2E Eelshiltt. =3t Holgate
5P 18 ICSE AMEhE, 55 H4] @A 24088 YO E omalizumabg 3257t 2~ 45 7HA 0 & Foksls)
31, omalizumab ol Fets} Qlo], EFHo g ICSE 7 & oS sl 2AEA e 55 HA
8504, omalizumab< 4857 Bokallar, Mok FALEIE 250 Z¢lom, ko] & W ZApdsE ne
SR, ol2f3t it AT ANE EYE, omalizumab 2 2HER] R 5] @Alell A 2| Rol
= AR 2GS 88 2 F Y AgoE AAEL 9o’ GINA IEAH KT ST X ZEAR A H
o] ¥

(2) IL-5 ZEAH L IL-5Ra

A9 Be71) Thy ABUESeIN SN Fas ATL se, el FFEE vEhs AL A5
I, R AN RRANE, SATY 1Y ot F8F FHFoE AN e B 1527

APOEFFRISQN IL5 & 1 891 LSRR that ThEea A7} sdtslo] 12 g A8En ot

Mepolizumab-& 1159 tgt SE-& ghalo|c}. Haldar 572 20000 61789] W24 2] k2ol RDBPCE 23}
shdct. 197 1719 244 mepolizumab X85 FAEFIS, Xgwrolr F4 sl 7haskar, 2 #- sk
Ho| =l on, dxdN sakrg @ Ag Sk BT fofshA] 7Haskith(p <0.001, and p=0.002), BohE

R



>
N

RDBPCOM %, S5 Z2]ellA mepolizumab ARg<to] 787 ZE|Rol=A| Zhef, H/dokst 1ha, #2 4
FHRACQS o] A, TP el webd, A, Zo wjalFAl B okl IS 7R, FEVS A
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(3) IL-4, IL-13, and IL-4Ra
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COPD is a worldwide chronic airway disease characterized with the airflow limitation in spirometry and it
is expected to become the 3¢ leading causes of death in 2020. Total deaths from COPD are projected to increase
by more than 30% in the next 10 years unless urgent action is taken to reduce the underlying risk factors, WHO
suggested the strategies to control chronic respiratory diseases in the aspect of surveillance, primary, secondary
and third prevention and each country develops their own strategies for controlling chronic respiratory diseases,
In this review, national policies and strategies of USA, UK, Filand, and Italy to prevent and control COPD are

overviewed and discussed,

Key Words: COPD, Prevention, Strategy

Corresponding author: Deog Kyeom Kim, M.D., Ph.D,

Department of Internal Medicine, Seoul Metropolitan Government-Seoul National University Boramae Medical
Center, Seoul National University College of Medicine, 20 Boramaero-5-gil, Dongjak-gu, Seoul 07061, Korea
Tel: +82-2-870-2228, Fax: +82-2-831-2826, E-mail: kimdkmd@gmail,com

1. ME

Y| 5) A eHo8} COPD)& WHO B 7]F0 2 202003 AlA| APgel 39], Aolelel s9joll sjded Aoz
A} &Aoo FHE L APE] TVHHAL i WS, g5 =2l Qo] Tt whe {8 E
7P A Ao dldEm, sfle] A9 el ohdn, el /IF7E S7kshs Al = 704 o)
2320 eAte] 52760l Bshs Aeolty, ek COPDE oF 20~ 30% F7 B glE vIEd e e
aRlo] Fasirtar AztE . glor] 53], Aol th7]edd, AR e, 23 1HeE Fo] AFagleR A
oW, FF FASo] Hasitizhe Aok 22 trlede] TR 4 2 8 FHES AEHeE SUPt
Ho] ol QIgk AR Al Fo] 2 Astoltt, wEbM, =7F Bl ARl SHelM S T TR,
AAH LR slor & Aol 53], COPD Ao} tife A7I5e] oF 50 Jerbr] e whA] 570
FeHA] ggot ol A Bl 7] = AT w0 Xtko] Sa8k dto]7)e sjtt. £ SolX= COPDE £
TH7I=Ag | it Ad=mmlE, = 59 dlEe] Ale AvEES dv

2. 2|=2| COPD 0| 22| At

1) WHOZS| 2Hd 7| =218 22| M2t
e AR kS RS |
e)

(surveillance), $18.2210] g =38 Zol7] I3 13} o, W& AAH



e =gl ek Hde] dadol=s 239 23 o ¢ 3%} o SHellx] Hoskar HEks vf
7S AAEI YThFigures 1~3)",

Global Alliance against Chronic Respiratory Diseases (GARD, http://www,who.int/respiratory/gard/en/)= THds
143 el delsl] Slsl WHO Fm T8 A S 32 7l vy Fledsie] S48 Ay

i
ol
i

UXLM

jg_

< Zo|uA} Ft}. GARDOA A= w7 = dg e i?_jlﬁﬂO]]}‘_ D B, 2o 27109 2 =g ojda
el gt =& Zolele oo s, Jddte], WS T2 B3 ofdlolo] HAAE oY Fof A
s o

A S 913 Qb o Bo] T, 2) AFs Ak B, 2] Kiete] Fa4 B, A A
e AT 52 TR 24 o Zead, 3) BEHe|L AU ARE % A 9 olmAld] ojF ;s

Standardize
epidemiological
methods

\ 1. Quantify and track CRD
Surveillance / 2. To improve comparability

across member states

Develop uniform
set of diagnostic

1 criteria/tools
National
surveillance
systems Monitoring quality of health care
¢ 1. Availability, cost and quality of drugs
- - - - 2. Existence of local guidelines & policies
Developing & implementing simple 3. Level of training of health professionals
methodologies for providing

objectives measures of trends

¥

1. Cause specific mortality

2. Risk factor prevalence

3. Morbidity data:
a. hospital admissions
b. hospital consultations
c. therapeutic trends

Standard indicators:

1. Lung function measurements
2. Disease progression

3. Absenteeism from school/work
4. Hospitalizations

Figure 1, CHYSE7|ZIE0| ot W ZH M2KZA.

Primary prevention
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Reduction or avoidance of personal exposure to primary
risk factorsto be started during pregnancy and childhood
I
v v

Tobacco smoke Information to the population
Low birth weight about
poor nutrition HEALTHY LIFESTYLE:
multiple early res, 1. Healthy nutritional habits
infections 2. Regular exercise
Indoor pollution 3. Avoidance of: tobacco
outdoor pollution irritants
occupational risk factors allergens
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1. Prevention of Cost-effectiveness to 1. Smoking cessation
further progression be still fully evaluated 2. Pulmonary rehabilitation
2. Cost-effective 3. Reduction exposure irritants
managment 4. Influenze vaccination
1. Reduction of symptoms
2. Improvement of QoL
3. Increase physical fitness
1. Avoidance of allergens
Secondary & 2. Avoidance of triggers | Primary prevention
te”'a;}’ » of COPD & reduction
%;e;:tﬂgg Optimal pharmacological treatment J of mortality
(including anti-.inflammatory medication)
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Chronic obstructive pulmonary disease (COPD) is characterized by persistent respiratory symptoms and airflow
limitations with enhanced systemic inflammation, COPD is associated with numerous additional pulmonary and
extrapulmonary manifestations, including the development of primary lung cancer. The risk of lung cancer in
COPD patients is up to 5-fold higher than that in smokers without COPD, and lung cancer is a leading cause
of death in patients with mild and moderate COPD. Furthermore, COPD patients are at an increased risk of
pulmonary complications and poorer survival after lung cancer surgery compared with those without COPD.
In particular, COPD patients with both moderate-to-severe airflow limitation and emphysema are at almost a
9-fold increased risk of postoperative pulmonary complications and poorer survival than patients with neither
of these conditions, In lung cancer patients with untreated COPD, preoperative bronchodilator treatment may
improve pulmonary function and the respiratory symptoms, enabling such patients to undergo curative lung re-
section and to exhibit fewer postoperative pulmonary complications. Integrated assessment of the severity of
airflow limitation and emphysema status, and optimization of perioperative COPD management are essential to

minimize postoperative pulmonary complications developing after lung resection surgery.
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Postoperative pulmonary complications (PPCs) are one of the most important causes of postoperative morbidity
and mortality in non-thoracic as well as thoracic surgery. However, PPCs are diversely defined as from transient
hypoxia and bronchospasm to long-term respiratory failure, including weaning failure and reintubation. Generally,
PPCs are associated with various preoperative and intraoperative conditions, such as age, smoking habit, chronic
obstructive pulmonary disease (COPD), pulmonary hypertension, sleep apnea, nutritional status, physical activity,
surgical site, operation time, general anesthesia, muscle relaxants, emergency operation, intraoperative bleeding,
and laparoscopic surgery. Although COPD has been considered a significant risk factor for PPCs, it remains still
uncertain facets due to heterogeneity of COPD. Most studies have shown that severe or symptomatic COPD was
associated with an increased prevalence of PPCs in various settings, However, recent paper suggested that

mild-to-moderate COPD was not significantly associated with development of PPCs in non-thoracic surgery.,

Key Words: COPD, Postoperative pulmonary complications, Abdominal surgery, Risk factor
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Global Initiative for Obstructive Lung Disease (GOLD) 2011 and 2017 applied ABCD classification, which em-
phasized the assessment of both patients’ symptoms and the risk of future events in order to guide therapy.
However, the predicting ability of these assessment tools has not been fully investigated. In this review, I presents
that there are lack of evidence that GOLD 2011, GOLD 2017 and Korean GaNaDa assessment tools predict mortal-
ity and exacerbation risk better than GOLD grade. Further studies are needed.

Key Words: GOLD, ABCD, GaNaDa, Mortality, Exacerbation
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Figure 1, COPD assessment tools, (A) GOLD grade, (B) GOLD 2011, (C) GOLD 2017, (D) KATRD Zj{Ct,
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(3) GOLD 2017
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Figure 2, The comparisons of acute exacerbation incidence rates and mortality risk between GOLD 2011 and GOLD 2017 assessment tools,
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Although accelerated lung function decline by cigarette smoking is known as classic mechanism of chronic
obstructive pulmonary disease (COPD), reduced maximal lung growth by limited lung development during early
life is recently known as an important mechanism, Lung development can be influenced by perinatal exposures
and childhood environmental exposures as well as genetic factors, Environmental exposures can lead to epigenetic

change. So, environmental exposures from fetus to old ages should be considered as risk factors for COPD,
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Chronic cough is common symptom for hospital visits, The prevalence have been reported to be differ among
countries, and studies on Korean population have reported less prevalence. This review is aimed to review preva-
lence in terms of each etiology based on reported data, and national survey results, According to the Korean
National Health and Nutrition Examination Survey report, overall prevalence of chronic cough in Korean adults
was 2.5% and among them non-smoker without chest X-ray abnormalities was 36,3%, Prevalence for each etiology
varies; current smoker (47.7%), upper airway cough syndrome (UACS) (46.8%), chronic obstructive pulmonary
disease (COPD) (26.4%), asthma (14.5%), and abnormal chest X-ray in patients with chronic cough (4.0%).
Interestingly, only 4.1% showed chronic laryngitis suggesting gastro-esophageal reflux syndrome (GERD). Each
prevalence based on the etiology was not different between smokers and non-smokers, except for COPD, In
multivariable analysis, current smoking, UACS, COPD, asthma, and chest X-ray abnormalities were independent
risk factors for chronic cough, but chronic laryngitis was not significant, As for Korean population, GERD-related
cough was not significantly prevalent, on the other hand, smoking and COPD need more special attention consid-
ering high prevalence, Approach for chronic cough may need different strategy for Korean population based

on the prevalence results.

Key Words: Chronic cough, Smoking, COPD, Upper airway cough syndrome, Asthma
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