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n Vaccination in COPD
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The management of stable COPD focuses on the prevention of exacerbation which leads to
unexpected and premature mortality. In COPD patients, as in the general population, vaccination is
essential, especially for preventing influenza and pneumococcal infection. Patients with COPD should
receive all recommended vaccinations in line with the relevant local guidelines. Influenza vaccination
reduces serious illness and death in COPD. Pneumococcal vaccinations has been shown to reduce the
incidence of community acquired pneumonia and exacerbation in people with COPD. The current
recommendation in Korea for pneumococcal vaccine is once inoculation of pneumococcal conjugate
vaccine (PCV13) followed by pneumococcal polysaccharide vaccine (PPSV23). Adults who have
received PPSV23 may receive PCV13 after 1 year at least from the last PPSV23 inoculation. People with

COPD should have the COVID-19 vaccination in line with national recommendations.
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