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COPD Guideline Revised 2012: Contracted Version

COPD Guideline Revision Committee, The Korean Academy of Tuberculosis and Respiratory Diseases, Seoul, Korea

COPD imposes significant morbidity and mortality in Korea. The Korean Academy of Tuberculosis and Respiratory Diseases
(KATRD) revised the practice guideline of COPD in 2012. The revised guideline was developed not only with the agreement of the
KATRD members but also with the input from the representatives of Korean Physician’s Association and Health Insurance Review
& Assessment Service. In the revised guideline, recommendations were developed by systematic reviews based on PICO
(population, intervention, comparison, and outcome) and GRADE (The Grading of Recommendations Assessment Development
and Evaluation). Patients aged over 40 with smoking history, dyspnea, cough, and phlegm should be suspected to have COPD. To
confirm and diagnose COPD, pulmonary function test of spirometry is required. In addition to pulmonary function, dyspnea symp-
tom and exacerbation frequency should be evaluated to classify COPD patients into three groups, A, B, and C. The guideline recom-
mends for patients in group A an inhaled short-acting bronchodilator to control the symptoms; for patients in B, an inhaled long-act-
ing anticholinergics or an inhaled long-acting beta2 agonist; for patients in C, an inhaled long-acting anticholinergics, an inhaled
long-acting beta2 agonist, or a combination of inhaled corticosteroid and long-acting beta2 agonist (low level of evidence and
strong recommendation). (Korean J Med 2013;84:464-479)

Keywords: COPD; Clinical practice guideline
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Figure 1. Association between symptoms, spirometric classi-
fication, and future risk of exacerbations. Patient group A-low
risk, less symptoms. Patient with FEV, >60%, and 0-1 ex-
acerbation last year, and mMRC grade 0-1 (or CAT score < 10).
Patient group B-low risk, more symptoms. Patient with FEV; >
60%, and 0-1 exacerbation last year, and mMRC grade > 2 or
CAT score > 10. Patient group C-high risk. Patient with FEV;
<60%, or > 2 exacerbations last year, regardless of mMRC
grade or CAT score.

Table 1. Modified Medical Research Council Questionnaire for Assessing the Severity of Breathlessness

Scale

mMRC Grade 0 I only get breathless with strenuous exercise.

mMRC Grade 1 I get short of breath when hurrying on the level or walking up a slight hill.

mMRC Grade 2 I walk slower than people of the same age on the level because of breathlessness, or I have to stop for breath when
walking on my own pace on the level.

mMRC Grade 3 I stop for breath after walking about 100 meters or after a few minutes on the level.

mMRC Grade 4 I am too breathless to leave the house or I am breathless when dressing or undressing.
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Table 2. Formulations of available bronchodilators in COPD
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Duration of action

Drug Inhaler Solution for nebulizer (hours)

Short-acting beta2-agonist 100 pg/dose, 200 dose/ea (MDI) 2.5 mg/2.5 mL/A 4-6
(albuterol) 5 mg/mL/vial

Long-acting beta2-agonist 150 pg/capsule, 300 pg/capsule (DPI) 24
(Indacaterol)

Short-acting anticholinergic 250 pg/mL, 1 mL/A 6-8
(Ipratropium bromide) 500 pg/2 mL, 2 mL/A

Long-acting anticholinergic 18 pg/capsule, 30 capsule/ea (DPI) 24

(Tiotropium) 2.5 pg/dose (SMI)

MDI, metered dose inhaler; DPI, dry powder inhaler; SMI, soft mist inhaler.
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Table 3. Formulations of available inhaled corticosteroid and bronchodilator combination in COPD

Drug Inhaler Drug use
Budsonide/Formoterol 160/4.5 pg (DPI) 1 or 2 inhalations, twice daily
320/9 pg (DPI) 1 inhalation, twice daily
Fluticasone/Salmeterol 250/50 pg (DPI) 1 inhalation, twice daily
500/50 ng (DPI) 1 inhalation, twice daily

125/25 pg (MDI)
250/25 pg (MDI)

2 inhalations, twice daily

2 inhalations, twice daily

MDI, metered dose inhaler; DPI, dry powder inhaler.
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PDE4 inhibitor<

Figure 2. Algorithm of pharmacologic treatment in patients with stable COPD.

mMRC, modified Medical Research Council Dyspnea Scale; CAT, COPD assessment test; LAMA, long acting
muscarinic antagonist; LABA, long acting beta2-agonist; ICS/LABA, inhaled corticosteroid/long acting beta2-a-
gonist; PDE4 inhibitor, phosphodiesterase-4 inhibitor.

“AE COPD, Acute exacerbation of COPD.

*Included twice and once daily long-acting beta2-agonist.

“In patient with chronic bronchitis, severe to very severe COPD and a history of exacerbation.
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Table 4. Indications for hospital admission

- Marked increase in intensity of symptoms
- Severe underlying COPD
- Onset of new physical signs (peripheral edema, cyanosis)

- Presence of serious comorbidities (heart failure or newly
occurring arrhythmia)

- Frequent exacerbations
- Older age
- Failure to respond to initial management

- Insufficient home support
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