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Arterial hypoxemia defined as:
Pa0, < 55 mmHg (8 kPa) or Sa0, < 88%
or

Pa0O, > 55 but < 60 mmHg (> 8 but < 8.5 kPa)
with right heart failure or erythrocytosis

Prescribe supplemental oxygen and titrate
to keep Sa0, = 90%

Recheck in 60 to 90 days to assess:
If oxygen is still indicated
If prescribed supplemental oxygen is effective

SENREEEIEEET GOLD guideline, 2017 13
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» A E IR FN (BLVR) -
- BRENRI/AZME(FEVL < 15-45% TERIE, 40/
— CT #7rlim s b
- BEAR(HHE > 100% EMERETE > 150% FEHE)
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Advanced COPD

L 4 | 4
emphysema predominant phenatype with severe hyperinflation not candidate for
' . bullectomy, BLVR or LVRS
| I A | :
age ‘ ‘ no large bulla ‘ $
bullectomy heterogencous | homogeneous . lung transplant
’ ' emphysema | . emphysema
v Y Y Y
- collateral + collateral - collateral + collateral |
ventilation | ventilation | ventilation | ventilation |
Y Y Y v
LS VRS | o BLVR (LVRC)
(EBV, LVRC) | ' LVRS *
GOLD, 2017
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(end-of-life care)
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(=) CcoPD BAZEHEH

/
FRBAL I A B A BRI SR AR RIS AT - A
BHETHB - '

(1) ¥}EAE B FE (primary pal liative care) :

HEAZ B EPK - 12 LR Z &7 8 SR A%« W TR AZBAIR R .’.'6’

TR R B2 FF o )

(2) RERAEFIEZRR (specialty palliative care) f\\\
HEBARBER EREREEY B  HERENRFERNERSE
BIRHREISF » 46T EMERNZ 5 OVEMRE B SR EL OB B2 255

BRI AT 3 08 S M = E 68 & (orimary care) + 1T 4% A0 55 5% 8 B BI
RMtZ2—BHYRE (extra layer of support) ©
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(symptom burden) B RRITE A
AXKE N EERLTEEERE
EZBUMNZERIK

+ 2009 & 9 H,iBRE5 815 COPD £ AR 8 485
EARARBNALERFERN T AL - 2011 F 4
1U$m?&d " EX[EIMRERIN R R E

NG|
07 22t
'\:'n

T -0y
1:|||P

/Z\

= E’]r 1HAl

aEMEEEENEESE

Taiwan Society of Pulmonary and Critical Care Medicine

nuﬁﬂ

ESAEAR B Y
@ﬁﬁ@%?
1

BAENXP Y ELZERENEIEEARIRRE

COPDEE AT EL RHFINRZOEM



% 5.3 COPD JFZEAE
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Item Level of evidence COPD severity Content

Education B A-D
Physical activity A A-D
Pulmonary A B-D

rehabilitation program

MNutritional support B Malnutrition COPD
Vaccination A A- D Influenza vaccine
B A-D (>65 y/o) PCV 13, PPSV23
Oxygen therapy A Severe hypoxemia
Home ventilation B Daytime hypercapnia
Interventional A Severe emphysema LVRS
bronchoscopy and C Large bulla Bullectomy
surgery C Very severe COPD Transplantation
B Emphysema Bronchoscopic
(endobroncial valve, intervention
lung coils)
palliative care B Early discussion
SENEESENEEEE 25

Taiwan Society of Pulmonary and Critical Care Medicine COPDEB AN INEZ A RLUF IR ZLE M



& B S TiE ok TR

Taiwan Society of Pulmonary and Critical Care Medicine
AE ARSI SRE E & AT B 800500258

firh BEL 28 BY i SR 1B R I8 7=

COPDEEANIIEAL RABFINEZ LM

26


https://www.tspccm.org.tw/

H 1R
I

o B ESAEAA
* M:E_J/___/ II?IIE

- IBINH s BEEEN S
» {BRCAVARE

SE2MEESENEESEE 27
Taiwan Society of Pulmonary and Critical Care Medicine COPDEB AN INEZ A RLUF IR ZLE M



HREEANE

» 1TENETE] (Action plan) B2 R A
« B -~ MR EEHE
- BHEIE (Self-management)

. BENFIZR (Exercise training) E2i =4 I8 5
(Chest physical therapy)

« LW\E#EE (Psycho-maintenance)
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Spér:mﬁm:g lly Assessment of Assessment of
diagnosis airflow limitation Symptoms/risk of
exacerbations
Exacerbation
history
FEV, T }
% predicted) | =2orz1 |
L ) | leading to | C D
Post-bronchodilator GOLD1 > 80 ' hospital |
FEVJFVC <0.7 i admission :
GOLD 2 50-79 S
GOLD 3 30-49 0or1 i

| (not leading i
GOLD 4 <30 | to hospital A B

admission)

L
e = !
' mMMRC0-1 | | mMRC22 |
3 CAT <10 : | CAT 210 |

SE2MEESENEESEE 29
Taiwan Society of Pulmonary and Critical Care Medicine COPDEB AN INEZ A RLUF IR ZLE M



HITHFME L3RR

« 1548 /N2 /\## (Optimum benefit are achieved
from programs lasting 6 to 8 weeks)

« —7E__ 2R (Supervised exercise training twice
weekly Is recommended)
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| Stair climbing (zm@ss)

Field-based walking test (m& 5 e R
1. Six-minute walk test, 6MWT
(73 E BOHIER)
2. Incremental shuttle walk test, ISWT
O#hI8 U AR E BRI
3. Endurance shuttle walk test, ESWT
(M D T R i EORIE)

Autonomic Dysfunction Test during Exercise
(B 2K FEENAIG)

Cardiopulmonary exercise test, CPET
(10T AR & Al

cEMPEEn e E
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115 31 4%

05715 (Breathing strategies)
— IREE=CEIR (pursed lip breathing)
— AR % (Yoga breathing)
— IFB It 5 (Positive expiratory pressure) & &
— IR [OEE (Ventilation-feedback)
— AIERY E¥ 5 (Lean forward position)
- IR ARBIIRE (Respiratory muscle resting)
- BENIEFEE (negative pressure ventilation)
— JEREEM IEBRIEDR 28 (Non-Invasive Positive Pressure
Ventilation, NIPPV)
- ZERFIAR (Flexibility Training)
- HREEESEEH ZE /115 (Energy conservation
techniques in physical activities of daily life)
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- Mg HEIAR (Endurance Training)
- B/ HEN%ER (Resistance/Strength Training)
- EEES) (Upper Limb Training)

o M0 /IR AL ARYENIZR (Respiratory/Inspiratory
Muscle)

- THEE)EE (Whole body vibration, WBV)
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f@ # | fEY)IR ;2 %EE (Chest Physical Therapy, CPT)

EB)ITIRIZI5 (Active cycle of breathing technique,

AC BT)

M50 (Autogenic drainage)

=EEMtRARIEBEIERE (Oscillatory positive expiratory

pressure device, OPEP)
- FRENIEE)R (FHERIZE)

2517 (Postural drainage)
=18 ML iRE) (High-frequency chest walloscillation,

HFCWO)
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s FF,AE
« XK1 (Tai Chi)
o &N (Yoga)
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