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In the year 2018, Korean Academy of Tuberculosis and Respiratory Diseases (KATRD) has revised chronic
obstructive pulmonary disease (COPD) guideline, In the assessment, forced expiratory volume in one second
(FEV)) less than 60% of predicted is included as criteria for high risk group, Recommended medication for group
“Ga” is short acting beta agonist, For patients with group “Na”, long acting beta agonist (LABA), long acting
muscarinic antagonist (LAMA), and also LABA plus LAMA (LABA+LAMA) combination were equally recom-

mended as first line treatment, For group “Da”, LABA+LAMA was recommended as first line treatment,
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—— TR1: Normal
TR2: Small lungs but no COPD
—— TR3: Normalinitial FEV. with rapid decline leading to COPD

—— TR4: Small lungs leading to COPD
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Figure 1, Longitudinal lung-function trajectories,
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Figure 2, Classification of patients with chronic obstructive pulmonary disease (COPD). FEV:: forced expiratory volume in 1 second;
mMRC: modified Medical Research Council dyspnea score; CAT: COPD assessment test score,
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Figure 3, Pharmacologic treatment algorithms, *AE COPD: Acute exacerbation of COPD, TPostbronchodilator FEV; <50%, symptoms
of chronic bronchitis, and a history of exacerbations, T Asthma overlap or high blood eosinophil, SABA: shortacting /4 2-agonists; LABA:
long-acting 4 2-agonists; LAMA: long-acting muscarinic antagonist; PDE4: phosphodiesterase-4; ICS: inhaled corticosteroid,
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