EHMEY Eixok T 2e

NI RFEE & WALF F 98050025%

s — xx

B
firfi PH 2RI BT EE - SZER AT
R EE G

fmiPE & R 4 (T N E 3 RE B AN OB

EREAHRAEE ¢ E7ERIFIR



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

AEE 2T IR EEZERSR -
AR R 18 1 B8 Sk T B K [B]58 7 (recoil) il B 2R A2/ N IRIBHIREMT - /NIFIRIE
TRRIE 1RSI BRIEREIR TR E# AL - SR EREMER TR

RM=HE -

it 2B £ (51388 7 PR (S R, 785 8% ¢

fili 3815 25 /) D IR, 38 9 s wmé%§§§%%tﬁ

=EEADBAZEE & BT=EFIFIR



Fi PEL 28 B9 22w 1 S £ 5 T 5 R

. B
— BIRERASZENRARESEER[EENWAIRIEERIE - EXE
BRIE

MEHIEIA | ELENMES - E S

- BERIEMHEZEMSMRES
ApERILIR

RIS ~ KBRS A

. FEE(L
- FERFREREE - MEELDUKMEME

- FERZEABNLIREIEINEE S RIEEEL

- REBEEXRREFMERNEEEBERBEMENFRELSB/UE

¢ BITERIT IR

S5 St AitpE ==



firh PH 28 19 Ik 28

[J GOLD stage 0 [J GOLD stage 1
H GOLD stages 2 and 3l GOLD stage 4

120+

100
100
84
S0
67
55
40
20+
0
PMNs Macrophages

Acute Inflammatory Cells

Airways with Measurable Cells (%)
$

Eosinophils

[0 GOLD stage 0 0 GOLD stage 1
B GOLD stages 2 and 3 Ml GOLD stage 4

120+

98

100+ o 38
— 80
80

Airways with Measurable Cells (34)
$

4
;;)

4
Ry T

T

D4 cells €08 cells
Inflammatory Cells

Hogg JC., NEJM 2004

<



= 2l ER(CRERNEIRE T

. EHR
- FHREAM R

- MENEREEES

- EERBEMN (ANRAETE - BISHNERSEEYE)
o FLASHIAI

. 7|-_\l,|]ﬁ‘ﬁ / i%%?@ﬁﬁﬁ’%

[ J
ll_\
/

Vestbo J. Global strategy for the diagnosis, management, and prevention of
chronic obstructive pulmonarv disease (undated 2016)

SEBEAHBAZE & EITEIRITIR



&

(3 ¥
& %
” 8

L

TSPCC“‘

i PH ZERY BX 1T 2R

- BURRERAFIEEUKAOZIEHNEE
- HfREEE - ARTE - SEUREAREEARER

L\ fEE
H/=.

— RKARBEERRMYIMINEEER R &

— BRERENEMFRIERITE: 2.48% (FAZE{E1h)?

— BEEEHENNU I LR AMEZENERITER,
* 9.5% (XEhAEl = 207)2
* 6.1% (XEHAEl = 6,600)3

Lo

Wang YC, et al. Prevalence and risks of chronic airway obstruction: a population cohort study in taiwan. Chest 2007; 131: 705-710

Lim S, et al. Impact of chronic obstructive pulmonary disease (COPD) in the Asia-Pacific region: the EPIC Asia population-based
survey. Asia Pac Fam Med. 2015;14(1):4.

Cheng SL, et al. COPD in Taiwan: a National Epidemiology Survey. Int J Chron Obstruct Pulmon Dis. 2015;10:2459-2467.

SEBEAHBAZE & EITEIRITIR




2y @ /i_ )?( ES EE Fnﬁ % EE E (n = 6,600)

F (LA PE 2E

Cheng SL et. Al., International Journal of COPD 2015:10 2459-2467



i
&
B

- BEMZ - =2 - RMERR -

o TFER BN A E 18 1 IE PR iE = 1 T A PH ZE A FE R =R

« FINEFRTRAKERPRZWHDEE R 7+ 172 38 N fE Z AR =R
« KHBEFRNET]  ZMEZERASERICERESL MEL -

1. TanWC, Seale P, Ip M, et al. Trends in COPD mortality and hospitalizations in countries and regions of Asia-Pacific.
Respirology 2009;14:90-7.

SEEEATPEEE & EI7EIEITIR



IR e

- MEZER—TEEZEURANER  WABSUFEESSERNIRE - &
SFaE LBENEZEERX - HENEMEZERBREL -

« BROHEBEA  LMERERE (WNSME - fRIEOEE - OR=IS
/D\@K 2% ) ~ UAVERR: ( OEFRRAINER ) - EERRIEIR P IEFE
Bifi% - RERHEEE - FVE - MEAZRERKRES

. EMHRES - WEREASREOSERRHEREE - BEE
4L EIERBNLA - MAfERRRBNRHEERARBERRSIT

525

Ho CH CY, Wang JJ, et al. Incidence and relative risk for developing cancer among patients with COPD: a nationwide cohort study in Taiwan. BMJ 2017;7(3):e013195.

Su VY, Hu LY, Yeh CM, et al. Chronic obstructive pulmonary disease associated with increased risk of bipolar disorder. Chron Respir Dis 2017;14:151-60.

Tsai PJ, Liao YT, Lee CT, et al. Risk of bipolar disorder in patients with COPD: a population-based cohort study. Gen Hosp Psychiatry 2016;41:6-12.

Hsu JH, Chien IC, Lin CH. Increased risk of chronic obstructive pulmonary disease in patients with bipolar disorder: A population-based study. J Affect Disord 2017;220:43-8.

Ho TW, Huang CT, Ruan SY, Tsai YJ, Lai F, Yu CJ. Diabetes mellitus in patients with chronic obstructive pulmonary disease-The impact on mortality. PLoS One
2017;12:e0175794.

agprLONE

SERtAUBEEE & E37EIRIFIR



LI

- HRANET - EMERBISEERNBEURAOZCEZMEZERIER L

FRIER
- BERFRENEMRBANMEERASEZFERNITERRL% - F

B R IR RS A0 AR TR S - TR A BB B — FRTE T
R E22% -

. BHEHTMEERTT RSN L
+ 23k 21990 FERIEEAMAMELE - 572020 FHFHHLAEE

—fiI-
- 82 2018FRFmETERENEN NEREERETEAOMELETERS

261N - BT ARIERZFE LN

= - BTERITIR




KR E

- 1¥PFREH(AECOPD)L S COPDIRABEERNFES D - BExXHE
AEERENREE R

. —IESEBEESKRENTTERIR010ERBFEERANEFIHEE
BERA AT E1T8RIT!

e CATELmMMRCHEE T * k2B —EL IR IERICOPDIE AFE
ENBEEERTEKS?2

- TEFEECOPDIFRANEFHEEERANANTSHEIESTERITE
148N, FERJT - MEECOPDIR AN ENIHEEE AR SE2858
FERIT3

1. Tsai YH, et al. Trends in health care resource utilization and pharmacological management of COPD in Taiwan from 2004 to 2010. Int J Chron Obstruct Pulmon Dis 2017;
12:2787-93.

2. Cheng SL, etal. COPD in Taiwan: a National Epidemiology Survey. Int J Chron Obstruct Pulmon Dis. 2015;10:2459-2467.

3. Chiang CH. Cost analysis of chronic obstructive pulmonary disease in a tertiary care setting in Taiwan. Respirology 2008; 13: 689-694.

B{EZRIF IR

3=t A BA 28



HERIE

e 1990 FHF COPD EEIK KB L anE (DALY) BXRIZRE T HEE
12 - fhET R 2030 FFER £ 5731

« EE2018FEUEFN COPD 5L 70 BELA NEMFEEIERA 9.4 & -
BERFE T2

- BERIAFEANKRNEATEIS%NEAS COPD - ELERAAE
BRNEEmBREZENFESA0 ( quality adjusted life expectancy -
QALE ) - BEZtTAIER KR SHEBEICES

. Mathers CD, et al, Projections of global mortality and burden of disease from 2002 to 2030. PLoS Med. 2006
Nov;3(11):e442

. EEEAEARER (20195) - 491t hitps://dep.mohw.gov.tw/DOS/cp-1720-7280-113.html

. Hung MC, Lu HM, Chen L, Lin MS, Chen CR, Yu CJ, Wang JD. Cost per QALY (quality-adjusted life year) and lifetime
cost of prolonged mechanical ventilation in Taiwan. PLoS One 2012: 7(9): e44043.

SEELATBAEE & ETEEITIR


https://dep.mohw.gov.tw/DOS/cp-1720-7280-113.html

firhi PH 2= A9 7%

SEBEANBEEE & BTEEIEIR

L
BE
LN

FIR R R AEAX

13



fPHZERE R B ERE IR

- BN gE R HMEREINEZE
- TRES
— E=itsm A

- ITRPEZRERIFES

- HfhmiEHEEREIR
— P EBRI B IE N

. BEHEEANNES
- BRRHREE

- WATLERIRLEAZREESEER - BRAEEERTARNTSR
COPD -

= - BTERITIR




oo EE P R

« MEE X y6 o] SRS
- EAAMABERR BEZER - MOEAGBSALERERD - =i
- =R HEM/OIMIEREIE - 1§J§D Gt~ STREERLE © DRERIB - ffiK
gy E TR -
- Bl EikEE:

- JAHMFHMEITRE - SR/ NRERS - MIARZINIINEESEF0
A I RN B k- P T

— OJHRMAERZETHMMENER 2R - TAZRETERERE

GRADE o
ERE [f=V e U
= X -

w&%ﬁiﬁ%@iﬁ&’?u%%%%?%%%iiiﬁﬁﬁiaéw&%iﬁ
2A @’é%:%§@~§w%ﬁﬁw§ﬁﬂ#»u£¥% Hﬁﬂ~%ﬁﬁﬁﬂ%%
FERERET G R TR L pA R B R o (2R HHESF)

1. Fishman A, et al. N Engl J Med. 2003 22;348(21):2059-73. 2. Lynch DAL, et al. J Thorac Imaging. 2013 Sep;28(5):284-90.
3. Subramanian DR, et al. Eur Respir J. 2016 Jul;48(1):92-103.

o =

EREAEEEE ¢ ETERIFR




I

ot O @10

%
Hittebz R+ &

o 2= im L) BE 18 B 8 /R 5 s 52 PR

=k

192 0K i /&

(BAZmETRERE ZEFEV1/FVC < 0.7)

i=REtAhBEZE ~ BT1ERIFR




ZimPEZERIVMET R - S mE

« RASZREREREEUNEETI8E (spirometry)Hl=FEV1/FVC
cHEoRESEME ISR mBE - E2EcopDnETH -
- BRANSZRERERE ST
1. O BIZI R £CRIEE (20salbutamol) 400 i 52: IR A %10 - 15

i RIEFEV]
2. MIENBZEZ4))(anticholinergic) 160 5e: IR A 1830 - 457750 =
FEV1

3. _EHH:IRAE30-457ERI=FEV]

GRADE

B EHRP R
—— TRk E R/ F

EHREEE® T L F F PR R SFEV/FVC @ kg g o

1A e e
ek > #EH ¥ 53)

Vestbo J. Global strategy for the diagnosis, management, and prevention of chronic obstructive pulmonary disease (updated 2016)

inat iBAZE « BT1EFEITF0LE



N geRH G R R R HNEEE

\

A SR B el 2 RASTR S
Parameters Pred PRE %Pred POST %Pred %Chg
Best values from all loops
FVC L 3.97 2.73 69 3.01 76 10
FEV1 L 3.28 1.67 91 1.85 o6 11
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GOLD 20115E LAl - Stage

I: Mild II: Moderate lll: Severe IV: Very Severe
*FEV,; >80% *FEV,; 50 - 79% *FEV,; 30 - 49% *FEV,; <30%
* With or without * With or without * With or without * Or presence of
symptoms symptoms symptoms chronic respiratory
failure or right
heart 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 long-term oxygen
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50 30 - M Placebo
M Hospitalized for exacerbation in year 1 H Salmeterol

S
; 25 u Fluticasone
4_,40 ® Frequent exacerbation = . .
% g 20 - ® Salmeterol/Fluticasone
4:30 o
8 E 15 -
"620 o
S £'10 -
=
10 I 5
o
0 a o
GOLD 2 GOLD 3 GOLD 4 <30% 30% ~ <50% > 50%
(NEJM 2010) (Respiratory research 2009)
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FEV, (% predicted)
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Patients with no exacerbation

Patients with 1 exacerbation

Patients with > 2 exacerbations

Hurst JR, et al. N Engl J Med. 2010;363(12):1128-1138.
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