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In totally revised version of Global Initiative for Chronic Obstructive Lung Disease (GOLD) 2017 document,
the degree of airflow limitation was excluded from patient assessment ABCD system, The claimed reasons for
this change were because FEV; by itself lacks sufficient precision to be used clinically as a predictor and ex-
acerbation history is the most powerful predictor of COPD exacerbation, Though GOLD ABCD classification had
been introduced to reflect heterogeneity of COPD, considering air flow obstruction and exacerbations at the same
time as a risk predictor made the classification heterogeneous, difficult to apply. The revised GOLD ABCD 2017
is simpler and more accessible to various levels of health care system than FEV; based version, However, there
are concerns that the new ABCD is expected to shift significant proportion of patients from grades C and D
to A and B, Initial treatment choice of Patients with severe air flow limitation and without frequent previous
exacerbations will be LAMA or LABA alone instead of LABA/LAMA, Although the new step-up system is expected

to complement the reduction, the impact of this change need more research,
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| I: Mild | IIl: Moderate | I1l: Severe | IV: Very severe |

FEV,<30% pred

or FEV,<50% pred
FEV,<50%230% plus chronic

respiratory failure

FEV,<80%250%

FEV,280% pred

-
Add short-acting bronchodilator (when needed) _———————>

Add regular treatment with one or more long-acting bronchodilators
(when needed); Add rehabilitation

Add inhaled glucocorticosteroids if repeated
exacerbations

Add long term oxygen
if chronic respiratory
failure. Consider surg
-ical treatments

Figure 1, COPD treatment strategy according to FEV; (by GOLD 2006).

Table 1, Classification of air-flow limitation severity in COPD (based on post bronchodilator FEV)

Mild FEV:=80%pred.
Moderate 50% <FEV,<80% pred.
Severe 30% <FEV;<50% pred.
Very Severe FEV; <30% pred,

Reference (1),
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Further Further
exacerbation(s) exacerbation(s) Persistent
symptoms/further
Further exacerbation(s)
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Group A Group B
Continue, stop or
try alternative class ‘ LAMA+LABA ‘
of bronchodilator
T Persistent
symptoms

Evaluate effect

f

A bronchodilator

A long-acting bronchodilator
(LABA or LAMA)

Figure 2, Revised GOLD 2017 COPD assessment method(a) and strategy of phamacotherapy. (A) COPD assessment method. (B) Initial
choice of pharmacotherapy according to revised GOLD2017 ABCD grouping, Green line: preferred treatment

- O



3. COPD2| %= 2| =2} FEV,

1) COPD %=x| 22| S HL} FEV:

Inhaled corticosteroid/Long acting beta agonist (ICS/LABA) 2 Long acting muscarinic antagonist (LAMA)+= 31
o} e d k9] thw $ITH(TORCH, UPLIFT)OM 5738 SAA7IAL o3l odetglon A7lsS SHAA
o1} coPD AW o] X3 F FEV 2ha ol 9 AR £kt £ At o A58 Agke) Wgs
AR = A Bz splovt Asfelnt. H7ee] S7F S A 5 dee 11 ool 18 e dApnt
o} theksd] A= AlHe] #H)71% 5 FEVie] A3 XS ofSsh=Alol tisirle ool vt 3 b9 vl
AT ASEN FIE AT ARES FopA BA4g Al oJatH #7)Fo] Y sabict 03] #7]% A7)
Z2 SAHGOLD stage 2 ©)3H 2] FEV, 2+4&57} O] WS 5 gtk B} 9lom o) #H7)sHih= S4olu
ofs} West g T agle] Wil o] U BIF 4 Urke 2L HolFK. COPD AE ZE F 9 :4
7 Sl 2 ul, ok ARl B ARgaLh Adte] 1 o] SWel= 27 Aol glom ofa) oy
478 5 el 9T 2o ofsh ele 1 AR g BT o5 o A LA ek

_I

_4

d

2) FEV, A|2|3h 8h2t T af 842t 44 o] Hs}

2017\ GOLD 7H4 & M2 A7) g3k dolir] S5t A7) &ts] XL glrt, 2 S A7olA
= BODE I3 E 34} 3 819%9] AFE 20154 GOLDS} 20179 GOLDZE A E&Ea)A] 1 Wsle ®usidot”.
FEV1S A A% 93 Co} DirollA] 718 Fai8hlal 7 w9 3} uk ¢ F& A9} Br-o 2 o]Falditt, 5 %A
BElrollA] At B?LJ leOl ofldel| vis &4 F7IeHA =SAch T3t B, Dol A, CEE} BODE & 4 A&
o] Egtom ALE Aol A3, & FEViS 13 B57 Wol o Evhal Bustdth’. AR dut
A& Ba Ea glovg Ak I deiAA] g Ao wekEHd

3) |-z Mo 843} FEV,

GOLD+= 2011 7H7b Al COPDE] Tkt Vs whgete] Bi% A5& Algatr] flste] A5 ABCDE o=
U 98wy} Yo A BEE 7|8R] ARt 2 X853 eE Hustlal C, DTS ICS/LABA, 22 LAMAE
A WA X5 *d‘i*&% Axskeiet, HARE o] AFellA] A, B TelM = ICSE E3FeE AW Hl&o] A Yeptom
) Aol oshE AYFT Bk oF s0urt 165 ARgskaL . K8 A3 o] A 2lE Al A2
Zg-A] St %‘\t Zolt}, 53] ICse= #H HREE ST7PI7IRE 9hg oAt Aiatr] flgh 7t et
o wlel X7} 2HEetA] et 2l Al EAoltt

7¥sst o2 ARIA Y BRolth 53] dat o8 dFelMe vl 71| 845 a1eldt 81} e AEsh]
YAETE EgF Aot 7| webA H7s HARE Aldsh] e A9E Bk AA Seld AlgE CopD
27973 37} Aol oshA duk Welolvt o Hef #H7e AAF AlBES 30%elA 50% Aotk o] He
ko] 29Qle] 2014d% AFA o o3t SAE 4719] I Fo R Uil el wmEkA] X 5E A

Fel2 AABHIET FEVS o] 9lx] i 2u9lol A" & ol oshd coPDE Xk o
ZE s ST A=(mMROS) ofst WERto g X85 AXstS wie} 2011 GOLD (FEV o] X3 =|3])
2 X5E 2ss ul, oFEAE AEe] dX=E st 70 AEe] Skafol At dX|EHA] eigkar A=
Aol dxjsle ARE BT, FAE FrIshs B2o] A8E AAsh= Zolng, COPDE Xt F & X5E
AR dAlME FEViS Alefstal Astos X5 M2 T4 zfo] UA| k& 202 Husgirt

A2 BFRe galEe] A v PR o gt X|m AL} srolAl= Aol thek et ot shAt
Bro 2 HFH e 78R A d=0 2 Agsitp sgdde] 34 ﬂXl A ofsr} whlEhdE X5
S Fole Am W SHolgle A= FAE TS BE (Figure 2B) Szt n]x|s= Gkl thaijrl= 7




=% 5 itk B9, olF d|Zolzi= ZHelA GOLDOIA FEViS AISlsh A0S ANE W7ol AFIE
Folalx & AL oheh AR WL olm Adte] ordt BE An} Alde] eifEe] AT FsetEs st

152 HEsiokd it 3l ) w8 QMRS 3l e Yol An Yt st
S o Aslgions: A2l et g ol Atle] S0 W welslel AR ARl %
2 W% FEA7I Ahe] PHOE FEV.S Alld Aow A7

N Rel B el e olf ISl SR Q) Ve 0 ABsHE) BEeld)
58] Al ARAI LABVIAVAS]) 3 of5} Wae 18] olsfelwiA] FEVe] 50% ofsel 85 thdo
b i} ol B49] olshold, AV S B4 Asf b LABA S LA 5 Alac} 3
HE Y] W™, o S AL GOD 179] 31 T B groupo] SHoe) A Aol
ofShE LABA B& LAMA BEOR ARE AR Holglch w4l AelN ol F F4el Ak
LABAVIAMAR vh2 A4 4+ glrhan slojglon e Aske =7 Aol U 95 Ao Azt agols 275
3 oE] FEV,S Fa7 oF oE eldolnE AR AN A9 45 WA w iAshE gk Zol,

4. A=

COPD= thefst o] EAlshs Bdsh Adto|n dddol wpe apdsie A Wigd) X8
AL}, ABCD 792 77 FEV R 2 H7lstd el v|s) Sate] tish He 79 wwddl /1Al &
T Slovt Ago] ofHal AFE dlSH o W2 Aol ISt FEViE Aljeh= A E A3 St gk
tekst H2g Hrh g7 & F RS 184 HoS STMITIEA AR ok g Qlojxl= A9 2 Atol7t
AL 7FsAdo] =) AA A} FEd] nHE oddk) disiaE g Ayl st}

References

1. Gold 2017 Global Strategy for the Diagnosis, Management, and Prevention of Copd [Internet]. 2017 [cited 2017 Oct
18], Available from: http://goldcopd. org/gold-2017-global-strategy-diagnosis-management-prevention-copd/.

2. Global Strategy for the Diagnosis, Management, and Prevention of Chronic Obstructive Pulmonary Disease [Internet].
2006 [cited 2017 Oct 18], Available from: www,who.int/respiratory/copd/GOLD_WR_06. pdf.

3. Ferrer M, Alonso J, Morera J, Marrades RM, Khalaf A, Aguar MC, et al. Chronic obstructive pulmonary disease stage
and health-related quality of life. The Quality of Life of Chronic Obstructive Pulmonary Disease Study Group. Ann
Intern Med 1997;127:1072-9,

4, Dewan NA, Rafique S, Kanwar B, Satpathy H, Ryschon K, Tillotson GS, et al. Acute exacerbation of COPD: factors
associated with poor treatment outcome, Chest 2000;117:662-71,

5. Hurst JR, Vestbo J, Anzueto A, Locantore N, Miillerova H, Tal-Singer R, et al. Susceptibility to exacerbation in chronic
obstructive pulmonary disease, N Engl ] Med 2010;363:1128-38,

6. Agusti A, Calverley PM, Celli B, Coxson HO, Edwards LD, Lomas DA, et al, Characterisation of COPD heterogeneity
in the ECLIPSE cohort, Respir Res 2010;11:122.

7. Calverley PM, Anderson JA, Celli B, Ferguson GT, Jenkins C, Jones PW, et al. Salmeterol and fluticasone propionate
and survival in chronic obstructive pulmonary disease. N Engl J Med 2007;356:775-89.

8. Tashkin DP, Celli B, Senn S, Burkhart D, Kesten S, Menjoge S, et al. A 4-year trial of tiotropium in chronic obstructive
pulmonary disease, N Engl J Med 2008;359:1543-54.

9. Tantucci C, Modina D, Lung function decline in COPD, Int J Chron Obstruct Pulmon Dis 2012;7:95-9.

10. Cabrera Lopez C, Casanova Macario C, Marin Trigo JM, de-Torres JP, Sicilia Torres R, Gonzdlez JM, et al. Comparison
of 2017 and 2015 Global Initiative for Obstructive Lung Disease: impact on grouping and outcomes, Am ] Respir
Crit Care Med 2017, doi: 10.1164/rccm.,201707-13630C, [Epub ahead of print]

11. Bateman ED, Ferguson GT, Barnes N, Gallagher N, Green Y, Henley M, et al. Dual bronchodilation with QVA149



versus single bronchodilator therapy: the SHINE study. Eur Respir J 2013;42:1484-94.

12, Bateman ED, Chapman KR, Singh D, D'Urzo AD, Molins E, Leselbaum A, et al. Aclidinium bromide and formoterol
fumarate as a fixed-dose combination in COPD: pooled analysis of symptoms and exacerbations from two six-month,
multicentre, randomised studies (ACLIFORM and AUGMENT). Respir Res 2015;16:92,

13, Vogelmeier CF, Bateman ED, Pallante J, Alagappan VK, D'Andrea P, Chen H, et al. Efficacy and safety of once-daily
QVA149 compared with twice-daily salmeterol-fluticasone in patients with chronic obstructive pulmonary disease
(ILLUMINATE): a randomised, double-blind, parallel group study. Lancet Respir Med 2013;1:51-60,



o
Il

COPD Z3H7}oll FEV;

EEL

1=
SATHO W O IbTHO} Lot WA SMIHOWE R D 57| 2 27|t

The Global Initiative for Chronic Obstructive Lung Disease (GOLD) has recently published its updated report
on diagnosis and management of Chronic Obstructive Pulmonary Disease (COPD). Compared to the previous
version, this documents has been an extensively revised including the role of spirometry. Spirometry is still re-
quired for the diagnosis, and it is described as fundamental tool for evaluating prognosis, disease progression,
and non-pharmacologic treatment. However, differently from the previous version, spirometry is no longer in-
cluded in the ABCD tool, which is now centered exclusively on respiratory symptoms and history of exacerbation.
This is a brief review of the potential pitfalls of the revised assessment of COPD without the forced expiratory

volume in the first second (FEV,).
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Bronchiectasis commonly coexists with COPD., COPD patients with bronchiectasis have more symptom,
Bacterial colonization was observed and overall prognosis is poor. Physiotherapy and antibiotics are key

treatments,
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1. Prevalence

COPD BAfellA] 7|HA G52 &3] FHkEE A T sholtt, Aluttelr] 404 o) 1,30170] ok AT
| E317 Crola 2=, H7)%50] YRS et S71Eith(Table 1),

2.8%

Ni 552 71#A8Z0] Fhe CoPDe} FuHEA] 9 COPDE H]wdle] metaX|3h A2 wHsi. 7|12
A&5o] FHHE COPD S vrol7h Wton, Wake] vlgo] #gkal, Fgo] Alon, 7t wiZEo]
okil, FEV/FVC Fko] W¥kom, FEV, (%)7} $9kal, CRP7} E=9kal, albumin levelo] S¥QIT} Jin S7o] A|a)st
Aol IgESk bronchiectasisehe] frol3h JaArE HasQlet. ohis 24 23 34, A7 23 B9, =
IgE levelo] 7|#A|ed53 vt folgh Al=olqltt

Yang & COPD $AF=l|7] PNS CT #9337} 45-S E3) chronic thinosinusitis (CRS) oJ5-2 ZA}eFIc), I
A7} CRS7} F5HE COPD $HrjellA] RbE]A] 93 Fate] wla] foJabAl 7|1 adAEd5o] shke B97F B3k,
71BA S0 AEw o] Alsknt. B3k RS 7| #AEAgS o] SHkE COPD $A]E CRS FHF ool we)
H| w3}t CRS7} SHHE COPD-bronchiectasis EAFollA roJ3HA]l & SAME(%), 1L-6, IL-8, MMP-97} =Sk},

Table 1. Prevalence of bronchiectasis in CT

Normal At risk LLN mild LLN moderate LLN severe/very severe
Total number 408 502 198 216 37
Bronchiectasis, N (%) 81 (19.9%) 100 (19.9%) 28 (14.1%) 48 (22 2%) 13 (35.1%)

LLN: lower limit of normal.
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Whitters?} Stockley™ 2 COPD 3412 71345 Fuk oo whe} o2 the & 22e] purulenced A}
stict. 718A g Rk COPD $kxtellx] fofsihAl Ado] purulentdt $A} Hl&o] =34t o]o} 22 AR
718RA &A= Zuksk COPD Akl chronicdt bacterial colonizationo] S 7FsAlo] =i AE AxBITH
COPD 34} 5 pseudomonas?| isolation S 789 7|18A8o] F2J3}A risk factorZ 2H8-8F33tHodd ratio: 9.8,
9506 confidence interval [CIl: 1.7~54.8, p=0.009)°. Du £’ COPD A}l|A|A] potentially pathogenic micro-
organism (PPM)Z} pseudomonas 73& 0l tall meta 45 AJYsSTt. 718A|850] FREE COPD $kale] 739
3R] ¢ke 74-2-of H|d| PPMo] HEE riske 3.76H](95% CI: 2,37~5,96), pseudomonas?} 73&2E riske= 4,75H)
(95% CI: 1.25~18,04) ]t

3. Prognosis

Martinez-Garcia 5°-2 2#]219] QOPD cohortZ o] &3}e] 7|8A|8gF0] o5 ol n|x)= &kl sl ALk
4 S S3lth HRCTS
Zogste] VAR F5-2 DAL 100719 FHAE o A3 7|80 FukEA] eke 8615e] FAt
= 8o APgsIaL, 718RAEgTe] FHHE 1157 $AF F 437 0] APGslolch. thige S 3l v, H7Ts,
Charlson index 52 HAGS Foll 7|HAEHF AP 18S 2.5491(95% CI: 1.16~5.56) F7MAFH T

Meta ¥4 ATz 7|3A|8A=0] TukE COPD A= 18%] 9o 3zl ]3] 438} 98]o] 1.978)
(95% CI: 1.29~3.00) =33 AFg 93o] 1.968](1.04~3.70) =3k},

Follx] AlgE 726%¢] COPD 34} B ol fAkst A3l RuEdey, A4 821 % 2578(35.4%)0] 7%
AT o] FrkEo] ULt olF FA A FoJsH| =2 vl&= Aol Aol HEE AL, £3] pseudomonas
7F frolsl =4 AEEA. c07iE FHEE At 7| AAgEFo] S COPD b7t oA Abd 1ol
=9keh, ohHEREA A7 o], PPMO] isolation H 789, 718AIE S 0] APgol ke f-23t QalEe|dit. 71
Agdso] gl 789l vjsl 71HAg Sl FHHE B9 AP $13o] 1.774](95% CI: 1.02~3.08, p=0.043) =4rt,

4. Management

AA7HA 78RS o] ke COPD SRS tio s Aldeh oFEx|gol tigh ldaT= A9 gick. wetbA
ShEAR Eoholl ik evidencels WS- H55 Agolek, S 1AANIE BAR thiow A% YaeTel
COPD $AF5 o s Alfg A5 TRt A 2R macrolide FA7E 837} S 753 &
e

19004 71 BABAS BAE IO AW G AT bl 2 8770 erythromycin 500 mg bid X157}
placebosl H13) H715-g AR, A kS 2AATHEgue 1, 1BASAE BT tho R AR

& 7l 500 mg azithromycing 728 6713k Foket Ak B4 o2l 2AERID, A ool Zer],
spe] o] ARG

COPD A2 o2 8 macrolide Y%= positivedt A7-2 Bt Albert 5°0] Algist Q3704 azi-
thromycin 250 mg vl 1d7F Fofi= ¢jokel] vjs) 28kl COPD FAIEE HarlZith Uzun 570] Al8gh
WFATFeM L azithromycin 500 mg F+ 33] 133} Fol= fjofel] Hlsl F/4otskE Folsl Azt

e 7 o]Q= active cycle of breathing technique, percussion, postural drainage 53 -2 physiothrapy
(airway clearance)7} 7| A5 SAfelA Tgo] & F Qloh

A7 oA FAA AR otskE Y e o, WS EE F Jlo] FoE 83t B9 ootox-
icityup A - FARg Wl o5 Y] ofof gt o]yl RS 9T 5 Qe Uik ® FY Al
gk A7 AP AL Slek. 7RSS S} o g Aldeh 22 Aol FY ciprofloxacing o3t A5
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Figure 1, Effect of erythromycin on patients with bronchiectasis.

fx

i & =g do7)A ekt Ciprofloxacin DPI AA1S AWkl COPD, 71#A|3H4% sall|A] 2kt 5
3 A Al Folld BF dEd ¥ AR Hola Fagdd 2 Aozt Il
71EA g gEo] SR COPD Aol ICSE ARE & 79 Hd 9 NIMO f1Ade] S71H 7Fs7do] 3lel
TOE Q3. tintelld R oﬂ:rL"ﬂ ‘I}Etﬂ 718AGETo] e 73 1A 92 COPD $hatol| Hlsl #HH
o] frelabl Boka, 1652 AMS3 75 o] Z7FEYIEH’. wnkaeld AlaE ATelA] 1Cs ARg A NTM
2 $13de] coprD7E = B¢ 15.7HH 718 GAFo] Sl A 1878 F7HE. 53] NIM 2L 34
ICS2 AL Sl A90) 165 S| & A9 ujS Z7hslolch hAuh [0S+ LABALL ICS+LABA+LAMA
F 71#AEFF0] 9= b destroyed lung Akl #7152 g & ke i glo)”® 7)#x|shd3o)
SRHE COPD $HAbollA] 1Cs H&ell thelird= F712) A7 B asit,

k=

5. Conclusion

F1AEFE COPDA £3] Fukelo] gl Agtolch, FlxjEgo] Fuke COPD SR 1A ke 8
2 A

o v]3l =4to| AlE}aL bacterial colonization® 727} o w etglE wol 3l APg¢ o] =t} o4t
*]& 2 physiotherapy7} 213} ofjulol =2-0] =
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Chronic obstructive pulmonary disease (COPD) can have many concomitant cardiovascular diseases (CVD) be-
cause COPD and CVD share tobacco abuse as a risk factor. The common cardiovascular comorbidities include
heart failure, coronary artery disease, arrhythmias, peripheral vascular disease and hypertension. Among them,
coronary artery disease and heart failure were reviewed mainly in this article, CVD are very common in patient
with COPD. Patients with COPD and cardiovascular comordidities usually have greater morbidity and mortality.
A high index of suspicion for coexisting CVD should be maintained in all patients with COPD, CVD should

be treated according to usual guidelines,

Key Words: COPD, Cardiovascular disease, Heart failure, Coronary artery disease
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i = .
S 53], Jaéj'&ﬁ]]@]r(cardwvascular disease, CVD)& COPD/] —rﬁ AP B ol 5o S e gk QIrkEA SE
A AR, AR, AR, ARUAE, TEuAse TR olel AwAee COPD Al
5

5 T A% BT Fololeie FFHE 19012 /AT o) e delA ek ool
F2 FEUATs AR AT g e 7 sleskat,

T e Adddste A5 FubElo] Yehdtl” g=te] it dFellr] 3wk v coPD AR
COPD7} gl $AFE R sHl A= ARAAS 71 7FsAdo] Hrha Hushiry, ohe 35199] 21 coPD
Batol] thiak Aol 0% FAtolx] ] ol W Asto] WA, vEREA A= COPD $H4}
oA AETAASS 7HA o] 2,58 FE(OR 2.46; 95% CI 2.02~3.00) © okl Buselel, Eub A8a4s
o] COPD kAo 77 B AFEE & ol F-eke deo] glrh. 53] CcoPD HAets) Aldle 184 Mg Ay
@7} 458 5 9ok, Donaldson 5°¢] QIO 25857 2] COPD S-S thifo g #4938 Av}, FAels}
PP ool A BASe] AFEE 234, HEFS 1.3 ST the Baldke S5 olde] CcopD
(FEV, < 60% predicted)oll] A&daghel] ost Apgeiole 270 Aw=g Boy. Te)al v 10% FEV, ZHavich
AEEA APEL 28% F71SHL, FFE A 200 A o HAshs Ao deyn”. whilR, A 28
< 7F EAjollA] coPDe] FIHHIHIAE B APEE PIXE JFPol tiet A= Qirk. 4 STEMI (acute
ST-elevation myocardial infarction) 3,249 $kz}ol] TSk AollA], COPDE AFGE 2 AAd LoTol &S mA=



a9l Fof hiiet”, PCIE AL 1454698 tdoR & AAelrE CoPDE AAl AFEE,
A APEE, A5 AElO’L P2 AL, PCIE AL SAES 747} D] 2R o
o oJshH, COPD $AP7} ¢ e]ecnon fractionS VFERNQ L, IAFEue] B 2 (2)7) o B9k} 8k COPD
T A w2 APEES WFE AlES AR vesol Ak AR e Eﬂ Eok? b COPD 98 FAlo]

FAQl dArolxs, 55rdelld szt st giEt, ol kst e e TRt deHo
QQith, FulAs s Hr= COPDe| AZEA|mAZ AZEg,

2. COPD HA{0lIA] ZHAHS ST MRS 0| W7} U ZcH

1) ZHAHS o415}

—

COPDS} Wsadeatolr] SEett 7k HEd S48 S8l vehdt 7 29 = 22 At
ol= Hgho]] T A o= A= FAR=A Hrketar Azsof HeA| ddshy] ofele At

QI o]efg F4Fe COPD7} A ke Aol ALt AR el S5t oy ehd - 96, T2k

of X|=5 stofof | Z= Zlo] T3Pt AP AQ] COPD otshe] SVHEF¢ 7]7‘] ’dtgg el 7}31 HHsh-&
HES 7Fs S, ARARS 2R d o] e Afelle AEEs A4 5 qiok 2ZANE £
718e] Agto] FAlo] L 7fole FEaE7] o]Hl”, COPDe AEs|8%E TS ARfekE S2do] de 739l
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o % Elo] UATH, 208 w/eln AR FAPAN Web} BRI, Lol S0t AR
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T ARG BT B o 97 A e,

1) AMm| 2§&H(Cardiopulmonary rehabilitation)

COPDU Al&aalgiatollx] -gAEe] feldel tigh Azh= g}, e 7 Adke] 5Rk=1S wfol] tigh A7
BA) G, SEA A Fak Al ek Gvhe U ke duke] BuEo] Qe 23] uhe) 257AL
oM TFeto} AEEA §E5 0] A g U SAAINE AR R H8-S FshE dFAER th

2)3d

w4 ok AR B PR 5 ATES AT, WA EE AeA B AdaEgAtoA ol 7R ol
Q3P 283t o, 94 ASAAS A St Uzel hAAE AR 59 BeEs &
U= A EJJP ATH2017, S AREAZ]. tieHas) B s5718t3). ey w7371 Aldddeiatel digh

Aok gl e A7 ofilE B gome Fo7} dsit),
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Zhe Aol tigh dFe WE FashA go} Bl AT AlthFe] 5B ord AgHAE, AT
A} Al BT} 85% olaiel A)elie A2E 8Tl otshd rhsAol Tt Ak wa AR
el feliatelnt, A B AR FAE Aol JHJ%MMI%‘WM] A %ﬂv} of= ¢ Al gk A
oA %%*301 zﬂ*lﬂowi 915}25*2(’. AR AtaSE TR, ANEFE vol FAd TS
2A g A AEE Pl 71@10% o7t d D}” ohet, i gkt

.—ﬂ

9] 28

Sol S LA ABAD ﬁinE—O%{— DHABFE oA 5 JoB ol Bt Felt Bast

Sel} AaFels ool oJUSIRARS A4S oRE U 2T & AT, U 518 TFed 559 497
: Qi old] PF JUETt TeHRF ofF At Wyl
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) £ &= 2H|(Inhaled anticholinergic medications)
A

o
£

7t 248 3=¥A|(eg, aclidinium, glycopyrronium, tiotropium, umeclidinium)e 7|4 AE#A 2 -5
daglo] Abgol FHE T k. BA E Aol FFele] AdF Aol thet Bar} AR, HZele
W AGCRE Wk S0 gl 59 SR AHEOR THOLSIE YR, 31 95 24, BFEE A o)
Bk ofeia oplE 18 AU JREE BAHACE BT ek, A GTE, HOERIE o
u|giol] thak APRA As ApGE 71 7Fs Al ik o] Barl I aeug A weHd 5 A7
(TIOtropium Safety and Performance In Respimat, TIOSPIR trial)oll 2|} APg-E3} ebAdol oAl ElekA|el
Hla A AR

2) £ Hl|EL2 21| (Beta-2 agonists)
FY4 vEltA A= H]"’Zq HEel2 }\*E“Xﬂ] 714l (eg, albuterol, terbutaline, formoterol, indacaterol, olodaterol,
salmeterol, vilanterol)2 TjF-5 A&} ool Aglo] A28 rt &84 59 WERFAAE AlLst
120003 O B ARANIE, AANE So) SUE H5E B okF. AR oRghel weh sl
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= A 949 5o 9sle] ® S ik
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3) ZFA|ZE 22 Hl|EFSH2IA| (Long-acting beta agonists, LABA)

ANEAETA AN B PHSHA| AREE 5 Utk F2 A-ol| oabd, AEHIE 50 g B 100 g 22k
FUA &= AdEglo] B v|wA Qe APkEr 7t 27 5, A ES a4 jlolARE 4 ok
HBPITF Y, TORCHAT NS, AEE ehEtol} AuH &+ Z2E7lE WA AR Bl Agad
HAG Z7h= QT 4R FAATN WERFZIAZL 24l s BR8-S e F glvks Bt
AN, FAA NN S 71K 1,529 BA3 A}, FYL WERIRIA] ARgaol meha] AR dFo g Qg
P AF=T} A Astsiny. Tehdt H 1204789 AT SAf A Aok = WERRIA ARSI APGET

oSkt el XA} Qi uade ] welRtn 2go 2 Akl ARAuls x|t

[o}

>

Jat
o

of Fye wasA
FoeRon FAT 4 YA, We Aol oleid ¥ JuE: Ased gAes uudm gk

4) SEH|(7| 22|22 + SYLE| 20| E)

Thaeh 22 A7RollA] LABA/ICS B9HA|e] Adastol gk og/do] Bars|Qlct. 1) SUMMIT d7-ellA] flutica-
sone furoate-vilanterol (100 mcg~25 mcg)S Ztzhe] @ okA] 9 ek} vlul Al A AFgEo AdiA
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Chronic obstructive pulmonary disease (COPD) is one of major cause of death, Similar to patients with end-stage
cancer, patients with COPD also suffer from serious symptoms- pain, dyspnea, fatigue and anxiety, However,
COPD is not as clear as it is for cancer, especially, predicting prognosis has been difficult in COPD due to
the variable illness trajectory. Given such uncertainty, the National Health Care System (NHS) in England promotes
medical and welfare professionals to identify potential patients at risk of death in an aggressive manner and
to initiate communications to help those patients use the Advance Care Plan (ACP) services, Recently, “Hospice,
Palliative Care (HPC), and Life-sustaining Treatment Decision-making Act” has enacted in Korea, This legislation
addresses application of hospice, palliative care to patients with end stage COPD. However, HPC utilization for
patients with COPD is extremely difficult in Korea, Discussion on the final stage of life with non-cancer patients
would be particularly difficult in the Korean society. One reason is the public perception that HPC is considered
termination of treatment, Also, in Korean society which has Confucian cultural background, there is a wide re-
luctance to talk about death, In addition, a lack of attention among medical professionals is another key factor
that makes implementing HPC difficult for patients with end-stage COPD. To help these patients and families
relieve their depression and anxiety and decide on the best option for them as part of the preparation for death,
medical professionals are required to play more active roles beyond their current focus on dyspnea management.
The changes in public perception is also required to enable sufficient discussion among patients, physicians,

and patients’ families regarding the disease status, prognosis, treatment, and even death,

Key Words: End stage COPD, Hospice and palliative care, Advance care planning
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Smoking cessation is the leading preventable cause of morbidity and mortality, All smokers must be encouraged
and assisted to quit smoking by health care participants, The combination of behavioral non-pharmacologic ther-
apy and pharmacotherapy is the most beneficial method in supporting smokers to quit, The use of nicotine
replacement therapy, bupropion and varenicline is the recommended strategy of smoking cessation for smokers
except adolescent and pregnant women. The smoking rate of Individuals with mental illness is more than two
times than smokers without mental illness. However, combination therapy increases smoking abstinence rates
in smokers with mental illness. E-cigarette is not recommended for the purpose of smoking cessation because

the long-term safety and effectiveness is not proven,
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Allergen-specific immunotherapy is the only treatment that can change the disease course of allergic asthma.
Recent meta-analysis studies have reported that immunotherapy is effective in reducing asthma symptoms and
medication scores, In addition, severe reactions were extremely rare and most of reactions were mild or moderate
which were self-limited or easily managed in terms of side effects, especially with the sublingual immunotherapy.
As a result, sublingual immunotherapy is also recommended as a choice of additional therapy in the updated
Global Initiative for Asthma guideline 2017, Although there is still a need for more studies using common in-
dicators of asthma control and disease-specific quality of life, the results until now suggest that immunotherapy
has already proved its efficacy and the potential to immune tolerance. Therefore, we can consider immunotherapy

more actively in the treatment of asthma,
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Table 1, Absolute/relative contraindications for allergen-specific immunotherapy (AIT)

Absolute contraindications Relative contraindications
Uncontrolled asthma Partially controlled asthma
Autoimmune disorders in active form Autoimmune disorders in remission
Malignant neoplasias B-Blockers
Pregnancy (initiation of AIT) Cardiovascular diseases
Children (<2 years of age) Children (2~5 years of age)
Acquired immune deficiency syndrome (AIDS) Human immunodeficiency virus (HIV) infection

Psychiatric and/or mental disorders
Chronic infections
Immunodeficiencies

Use of immunosuppressive drugs
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The government implemented a regional center for respiratory diseases since 2008 with the objectives for con-
trolling the regional respiratory diseases, Now 5 university hospitals are operating regional center for respiratory
diseases in Korea, Each center is carrying the best care of patients, research, education and preventive medical
services, To accomplish the aim of the establishment of regional center for respiratory diseases, it is necessary
for the each center to cooperate with their hospital, regional administration and government, We expect our

efforts will successfully manage the regional patients with respiratory diseases.
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Many epidemiological studies have shown an association between air pollution and increased morbidity and
mortality, both daily and over time. This review considers acute effects of air pollution on respiratory diseases
mainly on asthma and chronic obstructive pulmonary disease (COPD). Short-term exposure to air pollution wor-
sens symptoms and can reduce lung function in patients with asthma and COPD. In addition, air pollution are
also associated with the increased risk of emergency room visits, hospitalization and death for patients with respi-

ratory diseases,
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The effects of exposure to air pollution over a long period of time on the health including the respiratory
system are well known in various reports, However, these influences are mainly reported in epidemiologic studies,
and the precise mechanism is unknown. In this review, we would like to summarize the effects of exposure

to long-term air pollution on the respiratory system.,

Key Words: Air pollution, Long-term exposure, Effect, Respiratory system
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