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Management of COPD

Ki-Suck Jung, M.D., Ph.D.
Department of Internal Medicine, Hallym University College of Medicine, Anyang, Korea

The prevalence of chronic obstructive pulmonary disease (COPD) in Korea is reported to be 17.5% in aged over 45 years. The
overall approach should be individualized and dependent upon the severity of the disease and clinical status of the patient.
Objectives of COPD treatment are improvement of airflow obstruction, prevention and management of co-morbidity and complica-
tion of COPD and upgrading in the quality of life. Pharmacologic therapy includes bronchodilators such as beta-2 agonists, anti-
cholinergic and theophylline. Another key pharmacologic agent is glucocorticosteroid which reduces acute exaceerbation and in-
flammatory burden in COPD airways. Non-pharmacologic management is not less important. Education including smoking cessa-
tion, rehabilitation, home oxygen therapy along with appropriate vaccination. More importantly, doctor-patient-patron relationship
plays a central role in long-term management of COPD. (Korean J Med 77:422-428, 2009)
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I: Mild ‘ ’ II: Moderate ‘ III: Severe ‘ ’ IV: very Severe
* FEV//FVC<0.70
. * FEV1<30% predicted or FEV<50%
« FEV,/FVC < 0.70 FEV/FVC<0.70 dicted blus chron ’
*FEV/FVC <0.70 o — . ] « 30%=<FEV,<50% predicted predicted plus chronic respiratory
* FEV, =80% predicted * 50%=FEV,<80% predicted failure

Active reduction of risk factor(s); influenza vaccination
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

Figure 1. Therapy at each stage of COPD.
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Add long term oxygen if chronic
respiratory failure.

Consider surgical treatments.
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Table 1. Drugs used in COPD

ZH A590 & 2009 —

Drug Inhaler So.lution for Oral Vials for Injection Duration of Action
(ug) Nebulizer (mg/mL) (mg) (hours)

Short-acting [3,-agonists

Fenterol 100~200 (MDI) 1 0.05% (syrup)

Salbutamol (albuterol) (Mg)log(g)m) 5 < ; nrlrll)go(.glzlz)% 0.1,05 46

Terbutaline 400, 500 (DPI) - 2.5, 5 (Pill) 0.5,0.25 4~6
Long-acting Pr-agonists

Formoterol 4.5~12 (MDI & DPI) 12+

Salmeterol 25~50 (MDI & DPI) 12+
Short-acting anticholinergics

Ipratropium bromide 20,40 (MDI) 0.25~0.5 6~8

Oxitropium bromide 100 (MDI) 1.5 7~9
Long-acting anticholinergics

Tiotropium 18 (DPI)
Combination short-acting ,-agonists plus anticholinergic in one inhaler

Fenterol/Ipraropium 200/80 (MDI) 1.25/0.5 6~8

Salbutamo/Ipratropium 75/15 (MDI) 0.75~4.5 6~8
Methylxanthines

Aminophylline 200~600 mg (pill) 240 mg Variable, up to 24

Theophylline (SR) 100~600 (pill) Variable, up to 24
Inhaled glucocorticosteroids

Beclomethasone 50~400 (MDI & DPI) 0.2~0.4

Budesonide 100,200,400 (DPI) 0.20,0.25,0.5

Fluticasone 50~500 (MDI & DPI)

Triamcinolone 100 (MDI) 40 40

Combination long-acting B,-agonists plus glucocorticosteroids in one inhaler

Formoterol/Budesonide ~ 4.5/160, 9/320 (DPI)

50/100, 250, 500 (DPI)
25/50, 125, 250 (MDI)

Systemic glucocorticosteroids

Salmeterol/Fluticasone

Prednisone

Methyl-prednisolone

5~60 mg (Pill)
4,8, 16 mg (Pill)
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Table 2. Causes of acute exacerbation of COPD

Tracheitis/Bronchitis
Air pollution

Primary

Pneumonia

Heart failure/Arrhythmia
Pulmonary embolism.
Pneumothorax

Secondary

Inappropriate oxygen therapy

Inappropriate drug

Metabolic disorder (DM, electrolyte imbalance)
Malnutrition

Complication of other organs (G-I bleeding etc)
Respiratory muscle fatigue

Lung cancer
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