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ZEHIBLZES) ( controller)

RAZLERERZ (ICS )
ORRELEREEZ (OCS )

RO BB RIAE ( LABA )
RAMMBEREEY) (LAMA)
A—%RZEENL (LTRA)
8 ( theophylline )

AEAR AR 22 2

. IgE ke

v IL-5/1L-5R #1528

. IL-4R #7158

1 TSLP #7138
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- RO B ARERBE ( SABA )
- RRRINIER
( SAMA)

) ( reliever)

- A S

485

R =

H {th 457k 2247
- & MEEUEE (sublingual immunotherapy -+ SLIT)

— azithromycin
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Tract 1 or Tract 2 #E1Z/RE

SAPEE | SBELHTEN
AZMEFH o BHEE - mlE A TAEE |
BER 38 RIRERR—R $HARRAOCS |
J— S AR ERpsEE /
D [ e
55 R — b
o FERR 2 B (RIFERTIREY) (BE—) S—PE g PR ER BT ICS—Formoterol
o $RHIRE AR M HE 1E IR(EA ICS-Formoterol 7 MER{E AR ICS-Formoterol ICS—Formoterol
=, ERERRIIEY) - B8
iyl Bf | sapa memmmmae ERTRY : SWEREAEME 1CS-Formotrol
ESMSIENE
o BRI HAE
.gﬁ%éﬁm SREAER. | HEELTEG
jﬁc;ﬁa;g AHMERI - FliE A TREOHE
ozﬂﬁ%ﬁﬂﬂ R EE%H’HEEE BR—RMU L : EHABRFOCS J
samaE ERThAEE
ol FHILEFANG FERAR ﬂ??dﬂﬁ —RLE
sB2% AL Ra-5K
45 - Hp
BCERBIEY) (BE) -~ B=R o/ BB
BIB(ERI SABA BifEEmRR B PS BRE BRI ICS-LABA
WY . SEYHERDAEE BSABARAREAIcs BRABERIEICS - ICS-SABA
ﬁﬁaﬁmﬁmmﬂ ERREIRY) | HTHE (S SABA SIREISERICS-SABA

ICS: IR ABEER (inhaled corticosteroid ) ; LABA: RS ZBIZE B #ER#E (long-acting B2 agonists) ; MART : 455 R EfR55RE (maintenance and reliever therapy) ;
OCS: ORRYEREIEE (oral corticosteroid ) ;SABA: 83 Z.— BUAZ it AEFI M (short-acting B2 agonists ) ; LAMA: R EAREERIR AR (long-acting muscarinic antagonist ) ;
IgE: %83k EA E (Immunoglobulin E) ; IL-5/5R: /TE%E -5 /T B X -5 S8 (interleukin-5 / -5 receptor) ; IL-4/4R: THE -4 //THE -4 8 (interleukin-4 / -4 receptor) ;

TSLP : fIREEMEARE (thymic stromal lymphopoietin ) N
T OK O OB O oM OR Wm oE M o 1N o o= hn o= B OH i & oz B M
Global Initiative for Asthma. 2023 GINA Report, Global Strategy for Asthma Management and Prevention. 2022 &% A\ Gl e R IEEE S5 |
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ERBEESAERARAEREERNIRIEESE - BMEEARFIAE - NiREEE

ICS/LABA
Budesonide + Formoterol

BE—AEERSE  AARERER(EHE OCS [FHRIEE . Fluticasone + Salmeterol
ICS. +  Beclomethasone + Formoterol
« Budesonide + _ Fluticasone Furoate + Vilanterol
« Beclomethasone +  Fluticasone + Formoterol
« Ciclesonide —p
pr— L 'S A
m EE R . Fluticasone ?fﬁA
= ST 3 % + Mometasone =R e e
=\ NAY = 78 a e — rmotero
Ezb? fE E &t 1% AR o BB RS (BE—) SE—PE & H_PE fEmB CS-Formoterol  +antiIgE,antiIL-5/6R,
H P& AR B FE SR (G o {2 FER A 4B IE %ﬁﬁg lcggorg%;[ol B BER{EFHERIE ICS—Formotero| ICS—Formoterol anti-IL-4R 1 anti~TSLP
u—'"‘/\ q ¥ 1 m gg E! = ! -'\‘.H
- RnZETE S EhE ﬁ? B | SaA{ERERR RN ERRRY - BEEREREME 1CS-Formotrol
- ERERES  BRETR EatEfaR
B IhAE AR
- REEECREAERAZ L SREEER | WEEETED
— FEEAzE|EX M RIELT ASHBEFH S B A FIRAEA - ATt BE
EIEEEG F o TR BRI - AR Wi BR—RE fEHRRRFIOCS
- EEAEMERE samaiE ERSAA2R  mmamER BT E
mdl FLEFAIA SRR ‘Eﬁiﬁs‘@ﬁ — R
SRR SR i
0E LAMA
PR — SmpE BARRRET S
BRERLEY (mao) _— B i/ BEBMSE  EREAE ICS-LABA
BRI SABA HipERE  B—PE Bk BB ICS-LABA +anti-IgE,anti-IL-5/5R,
By EEAEWRRE  BSABA BEREMIco HRBMNIEICS  ICS-SABA anti-IL-4R R anti-TSLP
ﬁ%&ﬁmaﬁﬁﬂﬁmaﬁ LERRFIEY) - B =M (SR SABA BB ZERERICS-SABA
ICS: R ABLEERS (inhaled corticosteroid ) ; LABA: RMZ_BIZZ R ##EFIBEI (long-acting B2 agonists) ; MART : # FF B EERZHEEE (main SABA ;

OCS: BREEE (oral corticosteroid ) ;SABA: 4837, = BUZZ B 4THII8 8 (short-acting B2 agonists ) ;LAMA: EXE AR ERIEA B (long-a =~ ~Salbutamol H
IgE: ®IGERER E(Immunoglobulin E); IL-5/5R:frE%& -5 /1rB% -5 538 (interleukin-5 / -5 receptor) ;IL-4/4R: {TEE -4 / TBE -4 ¥ Fenoterol H
TSLP : fRREEHELERE (thymic stromal lymphopoietin ) o Terbutaline

Global Initiative for Asthma. 2023 GINA Report, Global Strategy for Asthma Management and Prevention. 2022 & & 58 A Gl EG R IEZERSS |. /



UEERE - o - SEREE

5 48 =1 7|
1% A BB ER(1CS) = RICSHAtAlR(mcg)

[35 R =)

Beclometasone dipropionate 200-500 |>500-1000/ >1000

(pMDI, standard particle, HFA) - WRIIFFUEIER - MEERIRERIE

: - BRI ZEmEE §UH:'|&A/E"\EEE’J
Secometssne dorepionte 100200 s00400| a0 | TE. 1, T iComRRA

— ' ,Z,.'%'?-H“U ° ’E‘U%ﬂﬁ%ﬂﬂ@ﬁﬁﬁ - A

Budesonide (DPI) 200-400 | >400-800 | >800 }feeﬂﬂﬂ#/ﬁ CEIREPERE BB RiSE|
Ciclesonide , 80-160 | >160-320 | >320 - HEARTEERIGEHT  AEMEAZHKE
(pMDI, extrafine particle, HFA) B2 ICS - 18 ICS E’J/ BERERATR
Fluticasone furoate (DPI) 100 200 BLEm ARG BIEMYE - thesEEER

: : i i IRAZS - BINZRIESAE - #ISEIE]
Fluticasone propionate (DPI) 100-250 | >250-500 | >500 e i

Fluticasone propionate - o gy £
: 100-250 | >250-500 | >500 - WOBERATRZEHSEIE ICS - R
(PMDI, standard particle, HFA) BEHE ICS . IENBENE S

Mometasone furoate (DPI) 200 400 YE BB 3 Fes

Mometasone furoate
(pPMDI, standard particle, HFA) 200-400 >400

DPI: 2308 A28

HFA: SLETR AR

(CS: BARSEE I o = p BE B 46 ..
PMDI: [ A5 B0 A3  A)  BEUR S A B B T R B FE R B § It 8 B 48 ~f & &2 A
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VIRV BB RER AR - WIEHER -
o« BLEMEZZERN GINABE 12 FREERKBEHIRR - BHE 7 EERKSFEMRIEZE - DUEZEITIEE

v Rl ahetRENAERARNET R EERRBALER -
vy RHE-BREERHEEEN - eREhSEADRERENRHMRIE -
v BERmATEERYEY SABA EEIREM -

o EEFERASABATBEIB I M RICAE R IL FEEMINEE - REMIREEFASABAS ERUE B BT IR B 33
M—F 23 i) BERESURICRERIBINER - IR—F2 12 - JERSKRHEEBILTHER -

1. Global Initiative for Asthma. 2020 GINA Report, Global Strategy for Asthma Management and Prevention.220204 i 5§ A & 1% B2 €55 | 78 ik. 3.Hancox R, Cowan J, Flannery E,
Herbison G, McLachlan C, Taylor D. Bronchodilator tolerance and rebound bronchoconstriction during regular inhaled 3-agonist treatment. Respiratory medicine 2000;94:767-71.

4. Aldridge RE, Hancox RJ, Robin Taylor D, et al. Effects of terbutaline and budesonide on sputum cells and bronchial hyperresponsiveness |n asthma American journal of
respiratory and critical care medicine 2000;161:1459-64. 5.Stanford RH, Shah MB, D’Souza AO, Dhamane AD, Schatz hor@:tinr% gand,gg ab‘ﬁ%to peadict, rezA
asthma-related outcomes. Annals of Allergy, Asthma & Immunology 2012;109:403-7. 6.Suissa S, Ernst P, Boivin JE~et ak-¥\ co a sis Bhexcéss m(ﬂllty sthER an

of inhaled beta-agonists. Am J Respir Crit Care Med 1994:149:604-10.
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ICS ‘B mIn Z HHE &l {F

Bl{FH

AR ERZIRE B~ ( Oropharyngeal 22 7KOR

candidiasis )

- SE[EMHE ERER AEBIgs ( spacer device )

-  FIFIRESF RG22 12

THBUMTE (RIISHEZBEE) =& HEH budesonide s 8101224 2
- ME EZ/ER 400 mcg - ICS TTAEERE
- B ERINeEX2HNH B E

- BRENEF

- AEZBECEE PR EF

FREREBERERBEBSREKE R A EHS

Global Initiative for Asthma. 2020 GINA Report, Global Strategy for Asthma Management and Prevention-online appendix.
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i+ B AR FH A & ) ‘ A
HEREAERARR R ZWmEBME{ERFE
ICS BI{EFR OCS &IfEFR
mEBMEBALETIENER mEB M EBELETIENER
=1 b 67 [ 2 =k Mk e B 7 10_ 46
. m4
AEEEREEN e — -7 s Sh 27
EOE R — s
TR Daiemm—
! 4 BEIET] e 15
BOE  ee— i3 FAREE w11
FHEE |k 22 THUE |l g
0 20 40 60 80 0 20 40 60
W ERPRERM L ET Z P EEE (%) W EGPREERM L ET Z P EIEE (%)
m [CHRBEITFRNEELL (%) m OB EITFRNEELL (%)

A UK-wide, cross-sectional study :

A G E (AR EREAREBE B MR FHAIRENE=R
2 R G FRBRNE S NE SR YA YA

CooperV, et al. NPJ Prim Care Respir Med. 2015:25:15026



 B=lwEXREFNE (LTRA)

« LTRABERRABAMES @ b ICSEZE? - BREEMS WAERBRER 3

HIRABEAREFER ICS WREMSSREMILERZEHIRZEY) ; Al : HICS EXZEIFRE
AMREHFERIMEERZEBE 4

« EF1Imontelukast (EmA : OR)WEFR] - BEIEZEEES
B ( FDA) sfHREZE KL Z I & _FEREEmontelukastol g

2k SERE o SRR mAIZEY) EIE
ArEERRAFROERE

— =tz
REE
1. Global Initiative for Asthma. 2020 GINA Report, Global Strategy for Asthma Management and Prevention; 2. C uha l. C%lran atjﬁ = =n z= = \
2012;5:CD002314; 3. Scaparrotta A, et al. Multidiscip Respir Med. 2012;7:13; 4. Philip G, et al. Curr Med Res Opif- et aft I|n p Aﬁgy r_ in F-r ESZ § 7‘3_ e %ﬂ V=] n“l ,?ﬁ 1{2 I gﬂ

2001:31616-24.



%2 ( Theophylline )

« BRAZBEHNREMAAMBEN LS BEFRHEEER - mMEEESESE NdsERRE

’I:ﬁj4o
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S = e BE O A ==
1. Dahl, et al. Respir Med. 2002;96:432-8; 2. Rivington RN, et al. Am J Respir Crit Care Med. 1995;151:325-32; 3. American Lungsso%on @ma@nicaiﬁ%seal‘cﬂﬁ Cer?!_éys. A"ﬁ = Jﬁ lé':‘n F-r ESZ E 7‘3_
Respir Crit Care Med. 2007;175:235-42; 4.Tsiu SJ, et al. Ann Allergy. 1990:64:241-57.
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ICS/LABA

MDI / Nexhaler

HAERRAZEY KRR AR

Accuhaler /

pMDI

Evohaler

Ellipta

Turbuhaler /

Rapihaler

Beclomethasone Fluticasone Fluticasone Fluticasone .

. . : : Budesonide
dipropionate propionate propionate furoate N

i " " " Formoterol
Formoterol Formoterol Salmeterol Vilanterol
O
—1 e ' @
E oK OWBE OFE /R oM om oim = B A i T R OE B
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ICS/LABA &% lm 2 tHEE 8l 1

gl{ER & AR
8 JRE o e :
=5 HEFH ICS/LABA Z &M EI{ERECH RO AR

DM E R O BEEIEAE D
- FRRNESR
- (R
- DEEiR SR MmEREIE T &b - LABA EICS o2 = H

- REREREMRIES - LABA BERELSBAER
- LABA AFEHUY ICS 5t OCS/a %

F R B EGRB A I E R HMGIELZ XHE GBIl & & 0 B M
15

Global Initiative for Asthma. 2020 GINA Report, Global Strategy for Asthma Management and Prevention-online appendix.



HalE ARAZEY)EIRAZ
D g alE 0 D
\ )
=

Beclomethasone Fluticasone

dipropionate propionate
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Formoterol Formoterol
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Paggiaro P, et al. BMC Pulm Med. 2016;16:180.

BDP/FF cXZE /i1 8E

2iEH BDP

128 - BBRESHFITIHR
Beclomethasone/formoterol fumarate ( BDP / FF ) ; beclomethasone ( BDP )

Change from baseline in pre-dose morning FEV; (L) [95% ClI]
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3 0.10 — Treatment

§ 005 —e— BOP (n=175)
o —e— BDP/FF (n=184)
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FP / FORTE % £ [ax

$E Ty
& %
L £
L

rs,,cc\\\

Initiated on
Study Design flutiform
Patients taking n=174
( ::> flutiform
LSl Changed to
flutiform
g n =444
n=2,472 5
patients £
= Initiated on
Seretide® Evohaler®
Patients taking n=522
Aged between 12 Seretide® Evohaler®

>

n=1_854 Continued on
Seretide® Evohaler®

n=1,332

and 80 years

Primary Endpoint

Treatment group

FP / SAL

Data from 618 patients initiated
on flutiform, or changed

to flutiformfrom Seretide®
Evohaler®, were matched ina 1:3
ratio with data from 1,854 similar
patients initiated on, or
continuing, Seretide® Evohaler®.

Mean difference in

proportion of ‘no Non-inferiority met?

Matched
cohort exacerbation’ (FP/FO (Lower 95% CI > -3.5%)
FP/ FOR (n=618) FP/SAL (n=1854) R-FP/SAL), % (95 %Cl)
Exacerbations (ATS/ERS definition)
No, n (%) 458 (74) 1372 (74) 0.008 (-0.032, 0.047) -3.5%: MET
Yes, n (%) 160 (26) 482 (26)
n/a
E KRB ERRBR &ImE B A T IXEHF XH B I

Simon Wan Yau Ming,et al Respiratory Medicine 129 (2017) 199-206
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ICS/LABA

HAERRAZEY KRR AR

Accuhaler /
Evohaler
\
T\
L
e
Fluticasone Fluticasone
propionate furoate
+ +
Salmeterol Vilantero
E K OBE OFE R M oA o m 22 B A N N B A E ¥ OB
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FSC ¥% PEF RICXEBIRE— FP £

- FSC250/50 - FSC100/50 ~* FP250QDPM ~® Placebo

14 QD PM BID

12

Mean Change from baseline in weekly % predicted
PM PEF

Week

FSC: fluticasone / salmeterol; FP: fluticasone.
* FSC 250/50 QD vs FP 250 QD, p < 0.001; FSC 250/50 QD vs FSC 100/50 BID, p = 0.033

"FP 250 QD vs PLA, p = 0.006 . » N . . N N
T E B EF MBI K B & &K X FHF X2 HBE Nl & &% 0 8 #
Kerwin EM, et al. Respir Med. 2008;102:495-504. 20



FSC FE#UaB o] LUE

Phase 2: Fluticasone# (]

2% GINA =

e RY 5 I 122

Phase 2: Salm/FP#

100 - *p=0.003 Fluticasone 500 [l Salm/FP 500
**p<0.001 Fluticasone 250 [ Salm/FP 250
Fluticasone 100 Salm/FP 100
o/ *
D 80- 78/0 75%**
- 70%
—
O LLLLLL A
o 60% 0
|_
—~ 604
: W o
C
2 40-
(¢v}
O
< (I
Total Total I Total I Total Total I
0 Control Control lled Control Control lled C ntrol Control lled
Steroid naive (S1) Low dose ICS (S2) Moderate dose ICS (S3)
n = 1098 n=1163 n=1155

#Patients entered phase Il either after achieving totally controlled asthma or after 12 weeks on the maximum dose of study medication. During phase II, patients

remained on the dose at which they achieved totally controlled asthma or the maximum dose

treatment period. 2 R # F &

Bateman ED, et al. Am J Respir Crit Care Med. 2004;170:836-44.

of study medication until the end of the 1-year double-blind
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FF/VI QD TI8EIZF 24 /M FEV,

08 -
=
[NN]
L
<
q
o
s 06 -
£

()]
£
e

2
23 04 -
@

()}

S
S 02 -

& _@- FF/VI100/25 pg QD
E FF 100 ug QD
-
0.0 —4— Placebo

Time since dose (hours)

a
o
U

TR F MBI I 8 &8 &8 (T F A Al & oz o B M
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Bleecker ER, et al. J Allergy Clin Immunol Pract. 2014;2:553-61.



FF/VI 2 & B 25 %% & o &= A i 12 il

Relvar Salford Lung study in asthma is a robust and unique type of RCT reflecting patients you see in
everyday clinical practice® The trial includes patients with asthma diagnosed by general practitioner

25% more Change from bgsellne
80% improve asthma
N 70% ol 00 02 04 06 08 1.0
5 70%
o ) .
£ 60% 56% Q1: Getting as much done at -
o= work, school or home
0N X
2% 50%
s
2 £ 40% Q2: Shortness of breath -
S E
c © 30%
.‘g © . Q3: Asthma symptoms woken —
S 20% up at night or earlier than usual
2 10%
Q4: Used rescue inhaler or F
0% — Other nebuliser medication
(N=511/916) ICS/LABA
(N=637/908)
Q5: Asthma control r
OR 1.95
(95% CI:1.60-2.38)
ACT response (total score 220 or improvement from baseline 23) M FF/VI B Other ICS/LABA

Al | oo B M

i
o
m

T E BB EFMB S Ik B8 & & X E A
1. Woodcock et al. Lancet 2017: http://dx.doi.org/10.1016/S0140-6736(17)32397-8 [Accessed: September 2017]



HAERRAZEY KRR AR

Turbuhaler /
Rapihaler

Budesonide
+

Formoterol
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Jenkins CR, et al. BMC Pulm Med. 2017;17:65.

0.40—

0.35—

0.30—

0.25—

0.20—

0.15—

0.10—

0.05—

B Budesonide / formoterol MRT
Fixed-dose budesonide

RR (95% Cl)
0.65 (0.38-1.11)

P=0.11

0.00—

B

RR (95% Cl)

P=0.01

0.58 (0.38-0.88)

RR (95% Cl)

0.61 (0.40-0.93)

<1

1

EEmIZYIFERS (X/EH)

F R @ F F &

V—

R

“-' BEx

=:)

P=0.11

> 2

B A T
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[ =]
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E

C

IR EEESMART #ZERERImB(CEEE

1

*1CS dose of comparator (BDP equivalents)

40
500* 250*
1000* 1000* 500*
2000* 1000*

30 1000* .
P<0.05 500
P<0.01
P<0.001
20 P<0.001
) . I

STEAM STEP AHEAD STAY COMPASS SMILE

Exacerbations
(100 patients/year)

B budesonide + SABA mbude/form + SABA mbude /form + form = salm/flut + SABA ®bude / form SMART

STEAM: Rabe KF, et al. Chest. 2006;129:246-56.

STAY: O’'Byrne PM, et al. Am J Respir Crit Care Med. 2005;171:129-36.

STEP: Scicchitano R, et al. Curr Med Res Opin. 2004;20:1403-18.

SMILE: Rabe KF, et al. Lancet. 2006;368:744-53.

COMPASS: Kuna P, et al. Int J Clin Pract. 2007;61:725-36. T R & F R B & IF B B 646 (Y2 = A £ H B Il &8 % O &

AHEAD: Roticatiet .] et al Reenir Med 2007:101:2437-46



7
B 4270

7 PER TV R IR Rllstep 5 (+LAMA)

LREBHSAERARAEEENIRGEMNE - BEEMRFSRE » iREEE

BE—RNARAE - BRFIRERRER(FE OCS [ERRAER

o FERD R Ins2

o ZHIAEAR A AT IE
BBAT - 8F
A ThAE

o FERRIRIE

o FERAIR AR$RI5
Be IEAENE

o THAREMmITH
AERR

SREHE HEEEHITEY |
ASWHEFH R-WBBEA - F@REA TEEthEE
BER -8 s —R Y5 HARRABOCS :
- BE R REER ERtIhAE=
— [ Breygras —HME
My ERY) SR B=PE fnfﬁﬁ
(RIFERTIREY) (BE—) S—PE g PR (AR ICS—-Formoterol
EIB(FH ICS-Formoterol ~ HEER{ER{EEIE ICS-Formoterol ICS-Formoteral

1ERLERREIZEY) - 1HRRA
SABA {E#4E AREL B nT % (BB IEY) - SR ERERERIR ICS-Formotrol
ESMREEE
SREBEH HEERHREN |
7‘%;%5;2 TRARAR < AREA TECRE
’ R —eRL EHIRAOCS |
fERERAAE2R EE SRR BRTEE ,
omdl FHLEEAMG FERDR HES B85 —FIE
ﬁﬁ2:m iﬂwﬁ&aﬁ-ﬁ
U5 EY R - Emps
BCERBIEY) (BE) -~ B=R o/ BB
BIE(EE SABA BFERE RIS BTR e AR 1 ICS-LABA
WY . SEYHERDAEE BSABARAREAIcs BRABERIEICS - ICS-SABA
ﬁgaﬁmﬁﬁﬁmﬁaﬁ (EpRinELY) - B EMR{EH SABA SR ERFERICS-SABA

ICS: IR ABEER (inhaled corticosteroid ) ; LABA: RS ZBIZE B #ER#E (long-acting B2 agonists) ; MART : 455 R EfR55RE (maintenance and reliever therapy) ;
OCS: ORRYEREIEE (oral corticosteroid ) ;SABA: 83 Z.— BUAZ it AEFI M (short-acting B2 agonists ) ; LAMA: R EAREERIR AR (long-acting muscarinic antagonist ) ;
IgE: %3 EA E (Immunoglobulin E) ; IL-5/6R:THE -5 //TEE -5 S8 (interleukin-5 / -5 receptor) ; IL-4/4R: THE -4 / THE -4 S8 (interleukin-4 / -4 receptor) ;
TSLP : fIREEMEARE (thymic stromal lymphopoietin )

Global Initiative for Asthma. 2023 GINA Report, Global Strategy for Asthma Management and Prevention. 2022&
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R EH AR GRS E - TiotropiumS1Ig A B
| FEE R P O BN A T A AR B 2 &

|

A B
50+ 50— P=0.05
P=0.26 f !
L 1 P<0.001
40 P<0.001 407
P<0.001
E‘- 3 30+ P<0.001 E T 304 =
oo E - E T
S9 204 T £ w20
5= J_ g 2 J_
2= 104 W= 0
0--=--- -_-_+__-_ - == 0-===- -t = -0 = -t =
—10- -104
Tiotropium Double- Salmeterol Tiotropium Double- Salmeterol
Glucocorticoid Glucocorticoid
C D
P=0.78
I 1
0.20- , P=0.003 . . P=0.004
= P=0.004 " __ P00l
i — >
s 0.154 3 T
43.- T 2]
=g £8
g3 0104 P-0.89 £ 3
<= 1 U
= —_ © o 14
S 0.05] E £
3 b
a <
0.00d---- o/ 0do——- N L N
0.05 —
Tiotropium Double- Salmeterol Tiotropium Double- Salmeterol
Glucocorticoid Glucocorticoid

TR F R MBI I 8 B &G MFAXEHSXHE Nl & 2 0 M
72K

Peters SP, Kunselman SJ, Icitovic N, et al. N Engl J Med. 2010;363(18):1715-1726. doi:10.1056/NEJMoa1008770
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Kerstjens HA, et al. N Engl J Med. 2012;367:1198-207.
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m EZFRIMEEE - AR RIELHEAEEE

s 1 alEs 2
ARRESZHN (%) Tiotropium (n=237) Placebo (n =222) Tiotropium (n=219) Placebo (n = 234)

fF IR B e 167 (70.5) 170 (76.6) 168 (76.7) 196 (83.8)
s 91 (38.4) 109 (49.1) 91 (41.6) 123 (52.6)
PEFR & 49 (20.7) 58 (26.1) 44 (20.1) 64 (27.4)
RN 35 19 (8.0) 20 (9.0) 32 (14.6) 36 (15.4)
557 12 (5.1) 13 (5.9) 17 (7.8) 20 (8.5)
TRE% 12 (5.1) 10 (4.5) 13 (5.9) 10 (4.3)
sE% 3(13) 10 (4.5) 13 (5.9) 12 (5.1)
IR 13 (5.5) 6(2.7) 8(3.7) 10 (4.3)
TR 10 (4.2) 4(18) 10 (4.6) 10 (4.3)
T 6 (2.5) 5(2.3) 7(3.2) 8 (3.4)
21 3(13) 7(3.2) 8 (3.7) 5 (2.1)
R P 3(13) 5(2.3) 6(2.7) 6 (2.6)
i 7 (3.0) 1(0.5) 5 (2.3) 6 (2.6)
BRERESE 6 (2.5) 2(0.9) 4(18) 7 (3.0)

SE ISR 5(2.1) 4(1.8) 5(2.3) 4(17)
[ 4(17) 4(18) 4(18) 6 (2.6)
IO 328 L S 5(2.1) 5(2.3) 2(0.9) 6 (2.6)
BB 3(1.3) 2(0.9) 10 (4.6) 1(0.4)
5 2(0.8) 2(0.9) 4(18) 8 (3.4)
IR 0 1(0.5) 2(0.9) 9(3.8)

&2 B B N X 5 = =

Kerstjens HA, et al. N Engl J Med. 2012;367:1198-207.
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| PR TUAERR Allstep 5

Step 5 :

BIERZ . £2EFRIRB (phenotype):T it 3 (S i 1074 5=

- EREEESISEERE  SEMRAREARLREREN  TENBEIMESRTG  aFRERRTRESERS
- OEEMAMNIEEYARE: tiotropium ~ anti-IgE ~ anti-IL5/5R ~ anti-IL4R - anti-TSLP

e BT = |
ASHEFH WoRSEE - SR TEEthEE
BiER S8 SR ERRE— fEHARRFIOCS :
. S AR BFTaEE ‘ =
B | N
@ISR — s
o BRERR Slia:2 (RITAEARIIGEY) (M) SE—PE & SRS B (CS~Formaterol
FRHIAEAR %% 1IE HIB(BEF ICS-Formoterol 75 MR {®F B/ ICS—Formoterol ICS-Formoterol
.E? , B1E {E7 R RRELIRY) - HHENA
it — ?&Ag&gﬁségﬂmm ERRRYIRY) - TR EFE A E BB 1CS-Formotrol
o RS '
i SREAER | sEEEiTEn
—— ?ﬁt%ﬁﬂ;ﬁ az;aaﬁ?ﬁ - SRmA TEEHEE
o THRFERITH ’ BER—RL SSHRRAOCS |
samEte EASARIR  mEmmER BmhgeE | :
=dl HLERIIA DR HEZ.B88 — R
®B2R E/MR4-5K
5y R - SHIp
ERERLEY (BE2) — w=R h /B
12 (5 SABA i {EiE R %—FE' %—F‘él {EEI B ICS-LABA
WY EECAIERIDEE RoABAREREAIcs BREBESIEICS ICS-SABA
ﬁgiﬁmﬁﬁmﬁﬁﬁ ERRRIEY) | AWMER(EH SABA i EEISERICS-SABA

ICS: RAEEERES (inhaled corticosteroid ) ; LABA: R Z_BIAZEE BRI A (long-acting B2 agonists) ; MART : #i5RERESEE (maintenance and reliever therapy) ;

OCS: OARMEEEE (oral corticosteroid ) ;SABA: 5832 — BYZZ R ASF 8B (short-acting B2 agonists ) ;LAMA: R ELAAEERIR A M (long-acting muscarinic antagonist ) ;

IgE: 583k BA E (Immunoglobulin E) ; IL-5/5R:/t A% -5 //TEAXE -5 28 (interleukin-5 / -5 receptor) ; IL-4/4R: /A X -4 /1A X -4 Z# (interleukin-4 / -4 receptor) ;

TSLP : BB B8 HE4ARE (thymic stromal lymphopoietin ) AN @& = o B M
Global Initiative for Asthma. 2023 GINA Report, Global Strategy for Asthma Management and Prevention. 2022 & &\ A\ Gl EE R IEETES | 39
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MLEHE OCS HREERMAIMABREUREEEN? - BEHBaIERHES

EEREHTERASERTRIZES 4 EaEARIEERMEE  BERZEFHINEAMER / I8E=
MEIFRAZTE ( FIREMIBEE M EBRIFNRRER )

o ERET)E SR olEE HIRAEITE R 4
o BRI BRI B E HIRBERRS [ 2 B E A EARAY & fz
- EFEROCS BRE3 R L  BREESTEENEZLEESIAN B ERMMAEIAS

a
o
U

& = e ER A =
1. Global Initiative for Asthma. 2020 GINA Report, Global Strategy for Asthma Management and Prevention; 2. Ch% KFEt al.1g,|r R@)il’ J1.%014!}£5:343E"3 J]m/alsﬁJ e{-_ 'é':‘n F-r ESZ % 7‘:’_
al. Thorax. 2001:56:279-84: 4. Lefebvre P. et al. J Alleray Clin Immunol. 2015:136:1488-95: 5. Grossman JM. et al. Arthritis Care Res. 2010:62:1515-26.
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HER G ERE A (anti-1gE)

- EBREBHERBEAERNEEREIKEH (anti-IgE ) MINEE

- HpaZZ&ELm:

MERREIREH

( anti-IgE )

Omalizumab
(Xolair®)
SinfL R R

SEZEER

2 AT#H 65 R A B -
SMIIBNE T s S
1R I£A2 8 R 3R IgE R i
SRR AER B THET -

oL

224 B T BB I QE S B TP RO FC
mMoEa HﬁalgE%EEFc
i

J] /o3
epsilon R1=Zg455 - "D

B AR IgET PR IR R 2R RYZRIR -

w g =

T R & F

Global Initiative for Asthma. 2020 GINA Report, Global Strategy for Asthma Management and Prevention.2020& & 5§ A\ &l BB 155 1#H 75 hR.
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Omalizumab &R B 4 S E B IEFHIEEAR

y—

RlmtERAEEmBERICIE AlmEHIR L=
BrE (F40) Cohen’sd (95%Cl)  [hE (%) W (E45) Cohen’s d (95%CI) EEE (%)
4-6 i H 4-6 {i A
Tajiri (2014) —— 0.58 (0.20-0.96) 21.59 Zazzali (2015) " 0.36 (0.34-0.39) 29.08
Rubin (2012) - 0.88 (0.62-1.14) 24.92 Tzortzaki (2012) - 0.57 (0.30-0.84) 25.36
Brusselle (2009) 1.17 (0.96-1.37) 26.39 Vennera (2012) -  088(0742.15) 28.02
Com (2009) - 148 (131-165) 2705 Alfarrroba (2013) — = 157(1.00-2.15) 17.53
Subtotal (I-squared <> 1.05 (0.70-1.40) 100.00 g:bstitil» g_gﬁoutfg)e < 0.77(0:35-1.13) 100.00
=88.7%, p = 0.000)
12 {E@A
12{8R Zazzali (2015) n 0.38 (0.35-0.41) 21.12
Tajiri (2014) — 1.00 (0.57-1.43) 23.80 Trortzaki (2012) . 0.96 (0.65-1.26) 1950
Braunstahl (2013) - 1.07 (0.99-1.15) 41.33 Vennera (2012) - 1.0 (0.93-1.24) 082
Brusselle (2009) - 1.50 (1.27-1.73) 34.87 Braunstahl (2013) - 1.35(1.27-1.44) 21.02
iust;t.cg;! S—zq;g;ezti <> 1.20 (0.89-1.52) 100.00 Alfarrroba (2013) —8—  1.66(1.07-2.25) 17.13
D 05 10 15 20 g;bzt;ta: S’;.qou(fgf 9= S 1.07 (0.50-1.63) 100.00
24 (@A
e B Zazzali (2015) - 0.43 (0.40-0.46) 26.12
Vennera (2012) - 1.37 (1.20-1.53) 25.76
Braunstahl (2013) - 1.47 (1.38-1.57)) 26.01
Alfarrroba (2013) — = 166(1.07-2.25) 22.12
g;ﬁ;t’a; S_;.qou;(;fd -  — 1.21(0.50-1.93) 100.00
2 B f2 B 0 05 10 15 20 0 w2 b

Alhossan A, et al. J Allergy Clin Immunol Pract. 2017;5:1362-70.e2.
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Omalizumab o] /> 28 [E fZ 5= F

L1l

=ER OCS pEE R ={ER ICS MNEBEEERD

wge (4E43) Cohen’sd (95%Cl)  LthE (%) s (F4) Cohen’sd (95%Cl)  EhE (%)
4-6 {HH Cazzola (2010) - 0.37 (0.20-0.54) 21.45
Schumman (2012) - 0.57 (0.45-0.72) 40.12 Brusselle (2009) - 0.29 (0.13-0.45) 24.47
Costello (2011) —-— 0.74 (0.47-1.17) 13.20 Tzortzaki (2012) - 0.51 (0.24-0.78) 8.57
Subramaniam (2013) — 0.79 (0.43-1.44) 7.24 Vennera (2012) - 0.41 (0.28-0.53) 39.63
Mollimard (2010) = 0.80 (0.67-0.95) 39.43 Vieira (2012) —a 0.64 (0.08-1.19) 2.01
iuﬂcg’f;)! S-zqou.i;%(; <> 0.70 (0.55-0.84) 100.00 2Ifarr(|)|b7 (2013)d —.— 0.41 (0.01-0.81) 3.87
12 A 0“(';;(: Z‘f::;;e -9 0.38 (0.31-0.46) 100.00
Cazzola (2010) - 0.19 (0.10-0.38) 20.21 0 05 1.0 15 2.0
Sweeney (2012) - 0.27 (0.18-0.39) 21.24 ST LRSS AR
Braunstahl (2013) - 0.43 (0.35-0.53) 21.69
Rotten (2012) - 0.68 (0.49-0.94) 17.12
Brusselle (2009) - 0.76 (0.62-0.93) 19.73
Subtotal I-squared <> 1.20 (0.89-1.52) 100.00

=90.5%, p = 0.000)

0 05 101520

EF R BEBERB A I E R HMGIEHZ ZEHBE Il & & 0 H

Alhossan A, et al. J Allergy Clin Immunol Pract. 2017;5:1362-70.e2.
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- EREREEMAMIKEREAEAANt-IL-5 SAnti- LSRG
- HaaZ&Z&Lmn:

IL-5 SRR g EER

e

Mepolizumab AR12EU NS VPERA  oJEEIRPIL-54 52 EE

(Nucala ®) A BREERBNE—R REIE

ErAmAL RS E K MESH100 mg -

Benralizumab ARLI8mIU LA - EFER o MEEMEE MK EIL-55

(FASENRA) SERBBEAENE—RFE BZoREMNES - 5153540

it BRE S &R NEFH30mMg - Z2EE/UBE BT BEER4EMIXW
—RZ MEF30mg 2=

F R @ F (F &

Global Initiative for Asthma. 2020 GINA Report, Global Strategy for Asthma Management and Prevention.20205 & g A &5 B ETS 5 |45 75 k.
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% Mepolizumab ZE&{E eosinophil level EREF K =L
4 MRERIRIR

Reduction in frequency of clinically significant exacerbations vs placebo by baseline blood
eosinophil counts*

2.5

M Placebo added to SoC ° Nucala rec-luced

B Mepolizumab added to SoC exacel’bathnS N
2.0 patients with blood

eosinophil levels of 2150
cells/pL

=
"

53%

REDUCTION

68%

REDUCTION

61%

REDUCTION

753:/;’ o Atrend fora greater

reduction in
exacerbations with
increasing baseline
eosinophil levels was
observed

=
o

Exacerbations/year

0.5

0.0 2150 cells/uL 2300 cells/uL 2400 cells/uL 2500 cells/uL

Baseline blood eosinophil level

MENSA

MENSA was a 32-week exacerbation study comparing mepolizumab IV (75 mg) or SC (100 mg) with placebo added to SoC in 576 patients with severe eosinophilic
asthma.
* Data from all mepolizumab doses were combined for the analysis (75 mg IV, 100 mg SC).

Ortega HG, et al. Lancet Respir Med. 2016;4:549-556. . — ~ B
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1.
2.

Mepolizumabt] B FH AR

Durable dose reduction lasts up to 4.8 years

140 22 Median OCS dose during SIRIUS, COSMOS
00 and COSMEX!
10.0
—~ 12.0 -
> 9.0 m Placebo
3 080
g: 10.0 -
2 8.0 1M &
3 &
J b.0 S
§ 6.0 50 5
=
5
s 407 282 %9 30 5
S 2 25
8 199 2.1 =
s 20 11313‘353% A| T 3
0 ...|.|.I...|.|.|.....|.I.I.I.|.I.I.|....u.uT.uﬂ...F.@%f.@@f@(ﬁl.hﬂ%ﬂ?ﬂ%@@?
3] > 72 ) B Q YA Y
@ase\\(\e ’\rL/ 'l%/ A‘b«/A 60/ 7’(6/ 7%1/ G%/I\I\ "LA/I\rl A(Q/I\AE)@/'\G’)\,(?‘/)\’( ?’%/\?L A/‘l?l?’g/?ﬂ’
(]
3 8°
09““\5 Double- Open- Weeks Open-
blind label label
SIRIUS COSMOS COSMEX

Khurana S, Brusselle GG, Bel EH, et al. Clin Ther. 2
Bel et al. N Engl J Med. 2014;371(13):1189-1197.

019:41(10):2041-2056.65. doi:10.1016/j.clinthera.2019 82000 12 B R

oo
AR

CSE|=

H

50% reduction in daily OCS dose

compared with placebo (p = 0.007),

while maintaining asthma control*

409 —e— Placebo (N=66)
—=— Mepolizumab (N=69) Maintenance

20 l d"[e
0_ oy - P -

—20- T h h
Optimized
dose
40| \1
A 1
_60-
_80-
flJ 4j' é 1|2 1|6 2|0 2|4
Week
m 88 | &4 (f L &2 K X B
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Benralizumab O] Z£ 35 i DI BERYCN ==

rs,,cc\\\

Lung Function Improved From Baseline with Benralizumab at Week 4 and
Maintained Throughout the Extension Study Up to 2 Years1-3

Year 1
500 - Year 2
£ 400 4 - -
@ T L N
n i g1 - —
@ 300 - 343 404 354
EE
£z 200
w - -
e 0 239
=L|I.
S= 100 -
)
=
100 4 307311 307 M4 34 30 311 310 300 290 273 (nvalues)
1 1 1 1 1 1 1 1 1 1 1 1
0 4 & 16 24 32 40 43 16 32 43 56
SIROCCO/CALIMA - —
Weeks

Note: Error bars represent standard error.
FEV, = forced expiratory volume in 1 second; SD = standard deviation.

1 = 17} BEE B A 2o
1. FASENRA Summary of Product Characteristics; 2. In House Data, AstraZeneca Pharmaceuticals LP. DoF REF60605; 3.%2Ge%i JMﬁgal. P%enté%t: AHHAnnﬁELCon“ﬁencﬁ'/lay ﬁ :%I:I N ESZ % 7‘7_
22,2019; Dallas, TX. Poster 511.
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Benralizumab O] BMFE AWMV OCSEI=

Change From Baseline in Daily OCS Dose Over Time

=8= Benrg Q4W
50 - Benra Q8W

First allowed treatment period Placebo

dose reduction (First OCS dose reduction)

Pl
[35]

l

=

Median Percent Change
P
(1]

- p<0.001
-T5 0o O |
-100 T | | T T T T
Weeks 2 4 B 12 16 20 24 28
Q4W [n=) T2 70 70 649 69 65 GE 65
70 72 &7 69 69 65 69 63
74 75 73 T4 74 73 73 72
. Benra = benralizumab; OCS = oral corticosteroid; Q4W = every 4 weeks; Q8W = every 8 weeks.
. Benralizumab is only indicated for the dosage of Q8W regimen (once every 4 weeks for the first three doses followed by once every 8 weeks for the remainder of the
treatment period), please refer to the TFDA approved package insert fog the gl in ati o = W ER 44 = 2=
. Nair P et al. N EnglJ Med. 2017;376:2448-2458. ECRITEE R B R K OB R B F W E SR

#BE I & =% O B M
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7 Anti-IL-4R BRI ES

- EmEREEEIKE/FE _ERhim A FEZEREOCSHR ImE A G AANt-IL-4RFHI
=P =

- BHAEIg&%E L
IL-5 Etkinke

Dupilumab
(DUPIXENT®)
AT 35 55T 5

SE%EER

. FE12n S AR M A MIKERIR

s OCSHc B AL & [ s I 8 A BB
IN#EFRHA AR -

. OCSHkEEMRESRM - AP E

EEEEUMKRBEXR  ERHER
600mg - FEDIEBMEK MEG
300mg -

. BREBERMEXE/F_EnERM

I E/400mg - EESWE
FZ H&51200 mg -

3L

oJEREIRPIL-5E 5%
BE EfTRTL 55 (53R

s R g ERBR BB

Global Initiative for Asthma. 2020 GINA Report, Global Strategy for Asthma Management and Prevention.20204 & 5 A\ & B8 &35 5 [ 7S hik.
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Dupilumab o] @/ & M B

Annualized Severe Exacerbation Rates During the 52-week
Treatment Period in the Overall Population (Primary Endpoint)!

1.4

12 46%
i 48% ;
0.0

n (ITT) 317 631 31 633

B Placebo 200 mg g2w B Dupilumab 200 mg q2w M Placebo 300 mg g2w B Dupilumab 300 mg g2w

0.8 (0.724, 1.048)
0.6

0.4

Adjusted annualized severe
exacerbations, estimate (95% Cl}

0.2

Dupilumab significantly reduced the rate of severe exacerbations

in patients with uncontrolled moderate-to-severe asthma

*P<0.001.
Cl=confidence interval; EOS=eosinophil; ITT=intent-to-treat; q2w=every 2 weeks. i E ﬁg ]? 1,% ﬁ f_ﬁ l]ﬁ”ﬁ-' % gﬁ ,zng 17_]' Eﬁz % 7‘3— ;"c: gﬂ g %‘J“ ,?ﬁ *z ,B\ ?ﬂ $7j
1. Castro M, et al. N Engl J Med. 2018:378(26):2486-2496. 43



Dupilumab o] &/l OCSEl =

Effect of Dupilumab on OCS Reduction Secondary Endpoints at Week 24 According
to Baseline EOS Levels?

n, placebo/dupilumab Overall P-value
300 mg q2w for interaction
Proportion of patients i
achieving a reduction of 250% i 0.45
in their glucocorticoid dose :
! 4.49(2.04-9.85)
>150 cells/mm? | 69/81 I e
<150 cells/mm? | 38/22 i P,
) ] o 1 3.33 (0.97-11.48)
Proportion of patients achieving :
a reduction of glucocorticoid : 0.83
dose to <5 mg/day :
1 4.29 (2.04-5.04)
>150 cells/mm? | 69/81 [ i
<150 cells/mm? | 38/22 ! ®
: 6.03 (1.70-21.44)
Proportion of patients no longer ! 0.57
requiring glucocorticoid g :
2.73 (1.31-5.70)
=150 cells/mm? | 68/81 E g T
| 3.15 (0.93-10.73)
<150 cells/mm? ‘ 38/22 . ®
0.25 1 25 5 10 20 25

Placebo better Dupilumab better
— ——

Dupilumab improved OCS reduction secondary endpoints across a broad range of baseline EOS levels

Cl=confidence interval; EOS=eosinophil; OCS=oral corticosteroid; g2w=every 2 weeks. 7 B ﬁg ;ﬁ 1,% ﬁ f_ﬁ l]ﬁ”,h-' % gﬁ ..\3 N- EQ § 7‘3- ;‘g %5[ g '|=;J|| 'ggﬁ *z ,B\ ?ﬂ 1:71
1. Rabe KF, et al. N Engl J Med. 2018;378(26):2475-2485. 44
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350 —

300

250 Placebo

200
150
Mepolizumab, 100 mg
100 —

50
Mepolizumab, 300 mg

Cumulative No. of Moderate or Severe
Exacerbations

I I [ I [ I [ [ [ [ I I |
0o 4 8 12 16 20 24 28 32 36 40 44 48 52

Weeks since Randomization

HHEPEE”%/ETT%E@Q Mepolizumab* Placebo* RR (95% ClI)

< 150 HESEETERE 2300 184/184 190/190 —_—a 1.23 (0.99-1.51)
< 150 BEEtEIRE AR 236/640 230/645 —e— 1.10 (0.91-1.34)
>150to < 300 237/456 235/455 —a— 0.92(0.76-1.11)
2300 to < 500 112/456 110/455 —a— 0.75 (0.55-1.00)
2500 53/456 67/455 = 0.72 (0.48-1.09)
< 150 HESLET#E 2300 53/453 42/455 = 0.64 (0.40-1.03)
* no. of patients with event / total no. of patients o_lz 5 o_lso 1I_oo 1|.50

= K (& [EMepolizumab better[i; E& Placebobetter 0 = 75

a
o
U

il & oz o O™
45

Pavord ID, et al. N Engl J Med. 2017;377:1613-29.



.

A

Ll

Hitt AR aE R In 24 Z HEARI{EF

B5 BIfEA
H—@REFNE - BRI RECEREEERY
(LTRA) - Zileuton Bt E 1A

i IgE ks EHT B
i IL-5 #7138 AHERE - BRTREBHRS

i IL-4R #1588 AR FE ~ B MR ER M B MBKIEZAE

EF R BB FEGRB AR I EBFRHMGIELZ XHE GBIl & &% 0 B M
46

Global Initiative for Asthma. 2017 GINA Report, Global Strategy for Asthma Management and Prevention-online appendix.



IR ImAY S T -FEEEY) AR

- ERMBAR

o N5ETR B s i S B R IRE
- WEVEITREIRREEE
- ERIEBFEME R
- B RREBRIR/RIBR
2 R @ FRIB A KEBEBEBNNKESRBBE N &KL H M
Global Initiative for Asthma. 2020 GINA Report, Global Strategy for Asthma Management and Prevention. . 2022485k A\ GG R IE#EISE | 47



ARt Zm

m & I AL 18 /L

LB E (ZEHA ) EEERHNHMEE (BT
fo Lt R A B B B R

A 398

AW 4

#H

o

) W& E R O AR AR 5 R ME

A 638

AAR AR 2L X 10° -1.31 (-5.0-2.4) -4.2 (-9.7-1.2)
IEri4sk (%) -8.1(-30.1-13.9) -29.1 (-50.8, -7.5)
[EREMEIK (%) 1.4 (0-2.7) 0.1(-1.8-1.9)

BG4 (% )

6.2 (-15.7-28.0)

21.6 (4.2-39.1)

EIEY S

WEK (%) 0.5 (-0.6-1.4) 1.1(-10-3.1)
[E LA (%) 1.0 (-16-3.6)) 7.2 (-4.0-18.4)
R AR B E IR A A 2 Rl R IR EEER

HEREERARAR 8 #

FEV,, prealbuterol (mL)

396 (129-664)

397 (67-727)

407 (21-793)

656 (228-1084)

FEV,, predicted (%)

13.9 (3.8-24.0)

16.2 (3.4-29.0)

15.2 (4.0-26.4)

22.1 (8.2-36.0)

FVC, prealbuterol (mL)

765 (200-1330)

713 (92-1335)

856 (274-1437)

838 (294-1381)

FEF,s_s5, prealbuterol (mL)

128 (-307-562)

261 (-120-642)

36 (-342-414)

477 (-80-1034)

PEF, prealbuterol (L/min) 71 (-0.8-143) 66 (-2-133) 93 (33-153) 98 (22-175)
Rl SR -0.1(-1.0-0.7) -0.6 (-1.5-0.3) -1.2(-2.2--0.2) -0.4 (-1.4-0.6)
W&—a{Ehx ( ppm ) -15.8 (-25- -6.1) -13.1(-22.7- -3.5) -15.0 (-23.7- -6.2) -15.6 (-24.9- -6.3)

Chaudhuri R, et al. Am J Respir Crit Care Med. 2006;174:127-33.
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RR (95% ClI)

1A 0 IEFRHARL 2 R L

0.79 (0.69-0.92)
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Take home message
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374 h 3L
Controller PRI BLZEY)
Reliever B RETZEY)
Inhaled corticosteroid (ICS) & A ZY 45 [ iz
Oral corticosteroid (OCS) M AR 2 45 &l i

Long-acting B-adrenoceptor agonist (LABA)

RME BT RRAR AR

Long-acting muscarinic antagonists (LAMA)

R IERE

Leukotriene receptor antagonist (LTRA)

EENTES Sy

Theophylline

ZRER

Short-acting f-adrenoceptor agonist (SABA)

RO — BASZ RRAR AR

Short-acting muscarinic antagonists (SAMA)

R AR

Chlorofluorocarbon (CFC)

A SR

Hydrofluoroalkane (HFA) Eafapodid=p

Dry powder inhalers (DPI) g2k R AE
Pressurized metered-dose inhaler (pMDI) MEEERAZE
Nebules e o]

Forced expiratory volume in one second (FEV;) F—VHNIERE
Spacer device (or spacer) PN NS
Microgram (mcg or ug) M5
Metered-dose inhaler (MDI) EE2R AR
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