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New Treatment Modalities for Patients with Chronic Bronchitis

Chronic bronchitis (CB), a key aspect of chronic obstructive pulmonary disease (COPD), leads to
lower quality of life, increased exacerbations, and higher mortality. Managing CB symptoms remains
a challenge in clinical practice, prompting the need for new therapeutic approaches. Studies have
shown that treatments like metered cryospray and bronchial rheoplasty can improve CB symptoms and
lung function. Additionally, other techniques like balloon desobstruction and vagal nerve ablation have
shown beneficial effects. Icenticaftor, a cystic fibrosis transmembrane conductance regulator (CFTR)
potentiator, showed improvements in various COPD symptoms and lung function metrics. CHF6001,
an inhaled phosphodiesterase-4 (PDE-4) inhibitor, showed a trend towards reducing exacerbations,
particularly in patients with higher eosinophil counts and a CB phenotype. Ensifentrine, a combined
PDE3/4 inhibitor, effectively improved lung function and reduced exacerbations in COPD patients,
showing promise for those with CB. Inhaled N-acetylcysteine was found to effectively reduce CAT

sputum and cough scores in COPD patients.
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1. Introduction

Chronic bronchitis (CB)= chronic obstructive pulmonary disease (COPD)9] 593t #3dE 59| 5l}o]
o}, CB $Ah= 1% A 92 SkAto]| vlsf| 4F2] o] "olA a1, §/d3E A5 FAsH =9, AFgE°] 5715
Al "k AR J4 ARA CBEARE 1% &5, CB 342 28sh= Zo] AZ4Hoh 47 g2 H97 gt
Z| CBofl dish okt 2| & #rHo] /i = 1 §lo] o] & review off Ha1A} g},
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2. Intervention

Garner 5'2 prospective studyS 5519 metered cryospray’} CB 342 7/AAIZ 4 22 Ho] F9
t}. COPD CB &Ato|A 7| A WA FS E319 liquid nitrogend EAFSIY] goblet cellS wtaA17] A3} St.
George's Respiratory Questionnaire (SGRQ) A7} 254 7HA= et E3L Qu] 9= {759 A= T
Zr=]9itt. Bronchial rheoplastyS ©]-&3F multicenter trial 3% ¥R E Q) Valipour 522 7| HA YA
2 0]&3}9] rheoplastyS A3 23} COPD assessment test (CAT) 2 SGRQ A7} 9lu] QA 7fA=A
goblet cell hyperplasia 47} 7JAES BojF9ltt o] F7H4] Al& o]99% balloon desobstruction®]t}
vagal nerve ablation® £& a7 BojF9r}h?

3. CFTR activator

COPD<+= heterogenousstH thet 4 o2 IdE 4= ok @A 722 COPD A5+ 34 43H4
9l =¥ YF=2 AJPE 1 A& COPD ¥ mechanismo WA AUA| ¢t} CBE of/|sk= 8 7|4 F cystic
fibrosis transmembrane conductance regulator (CFTR)?| It} CFTRE] 7|5°] A3} airway mucus®ll
0] Hoj27A o] mucus’} thickd| |7 E|1 vjZo] & ¢t=lo] CBE ofF7]sHA Hrh.* COPDGene cohort
£ o] g3t AT CFE FEsl= /4R Hol7l COPDGeneolA CBLF A= o] gleo] Ry Eict’ 2
CFTR potentiatorQl icenticaftor® 44 A7 Axp7} A HE YTt Triple therapyS 93l 91 COPD A=
< o2 2457 A3t AollA] forced expiratory volume in 1 second (FEV1), Evaluating Respiratory
Symptoms in COPD (E-RS) 71&/71¥/34, 85 &= AHE, fibrinogen®] icenticaftor®] dose®} correlation
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4. PDEA4 inhibitor

Roflumilasti= CB &Ato|A 374435 HAaAIZlo] 2 4 A Qloh. shARE T A+ Ao H=d
roflumilasti= 7]& ¥¢2% 83} o]Qo = CBEALY] 25682 FIAIZ 4 920l B E it 8079 CB type
COPDE 5-E3t randomized placebo-controlled trial 2¥Ho]] 2J5}H roflumilast wo|A] placebo Ol B3]
53m2| 6RH 3 A9 |-ogt F7Ht FEE It

5. Inhaled PDE4 inhibitor

Inhaled phosphodiesterase-4 (PDE-4) inhibitorql CHF6001%& formoterol©] add on 3 ] &35 93
St A YAF A7 A3 Eict® Moderate to severe 2F8HS 24438t A3} placebot]H] CHF6001 oA o3t
A Aol BF oy BAFCR ou|A = At SHATE subgroup w404 blood eosinophil®] 1507) ©]
A}o]31 CB typeQl -9 800 ug bid w4l 73.4%, 1600 g bid w4 59.6% -2Ist o5} 7H4A7F &= it
7]& roflumilast oA TREIND 7370l 52 F2-G-2 TEE A Adh
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6. Inhaled PDE3/4 inhibitor

Ensifentrine< anti-inflammatory 2 bronchodilator 3} 7141 )%= PDE3/4 inhibitoro|th. < 34+
o)A inhaled form2] ensifentrine®] COPD EAto|AA £& av= vepgo] SR eIt 34 o7, &
ZH9], olF WA, oF iz A4 AFoA endifentrine FEV, S 251 MAARA L A4S fo514 &
o Fitt. 53] o] YA|= 7129 WdATlA E-RS 713 2 71 A4E FsHAl AAAAIA Fol &1l H A
w2bA] CBE 553t COPD AtolA g FAI7 2 E30] 8 AL 7|tdrh. JA| 933 59 7282 &
2= 7] gkt

7. Mucoactive drug

N-acetylcysteine> @4 COPD A o)A E5HA AH=ar 9l Aot} SRt A+ ekAI7} obd inhaled
form@] N-acetylcysteine®]| thet &31= wo] A& A AA] Lo}, 2L ol A A|3YE prospective multicenter
clinical trial(NCT05102305)°] @24 inhaled N-acetylcysteine2> COPD 3A}9] CAT Ad A4S F-os5H
TAAA FAct T3 BaselineH] CAT total A9} CAT 714 HAS+E 5951 TAAA Fo] R E ). 12
F70 N8E AolA kAQL T AZeh g2 WA E R] okgket 1O

8.LAMA

Taskin52 SGRQZ A 2] CB 550l @} nebulized glycopyrrolate®] &35 EA313 " 7]&0] A|P=
125719] GOLDEN 3 ¥ 4 A =5 A3 A3} EXACT-RS 7142 CB ¥ H|-CB 1§ E5ol4 S B
O}, CB AT BARLCE |3 7j4lo] #&E It oyt H7]5 /A 2 SGRQ 7412 CB o F-< A
Qlo] f-olgt 27 Bt wetA nebulized glycopyrrolate2 CB BAAIA o U2 4315 7|8 & 4 9
Ao, CB7} obd SR A & ARGl & 4 & Ao AtaE

9.2E

Metered cryospray, bronchial rheoplasty, balloon desobstruction, vagal nerve ablation¥} &<
intervention®] CB $4+& S AA|Z ). CFTR activator, inhaled PDE4, PDE3/4 inhibitor 5= COPD CB %
Ao A £ a7= B oJF} Nebulized N-acetyleysteine®= COPDZFAF] CB A4S NAAIA FU et
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