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Post-BD

Parameter |\ r(;oBsBIute) VaIuPeO(Satt;Ecl)Dlute) value
(%opred)
FVC (L) 1.60 65% 1.57 64% 2%
FEV, (L) 0.74 39% 0.75 40% 1%
FEV,/FVC (%) 47% 48%

BECOPDHmRMRAZBRERERE 7 HRR(IRBERASZARERKRE ZEFEV, AR E)

FEV,/FVC <70%B9%% A :
GOLD1 S FEV, > 80% &:8l{E
GOLD2 hE 50% < FEV, < 79% &A1&
GOLD3 EE 30% < FEV, < 49% TEfI{E
GOLD4 BEE FEV, < 30% T&:8l{E
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« IgE=1361U/mL

» Eosinophil = 1.8 % (140 cells/ul)
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Initial Pharmacological Treatment
Figure 4.2

> 2 moderate GROUP E

exacerbations or LABA + LAMA*

> 1 leading to

hospitalization consider LABA+LAMA+ICS* if blood eos > 300
—

0 or 1 moderate GROUP A GROUPB

exacerbations .

(not leading to A bronchodilator LABA + LAMA*

hospital admission)

-

mMRC 0-1, CAT < 10 J mMRC 2 2, CAT 2 10 J

L -

*single inhaler therapy may be more convenient and effective than multiple inhalers
Exacerbations refers to the number of exacerbations per year
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DYSPNEA EXACERBATIONS

LABA or LAMA LABA or LAMA
if blood
Iens-:m
if blood

LABA or LAMA* LABA or LAMA* e0s > 300

if blood '3

€05 <100 if plood I

i Tt LABA or
- Consider switching inhaler device or > | LamA+ICS*
molecules

« Implement or escalate non-
pharmacologic treatment(s)

« Investigate(and treat) other causes

of dyspnea Roflumilast Azithromycin
FEV,<50%8&chronic bronchitis Preferentially in former
smokers

*Single inhaler therapy may be more convenient and effective than multiple inhalers

**Consider de-escalation of ICS if pneumonia or other considerable side-effects.In case of blood eos>300 cells/pl
de-escalation is more likely to be associated with the development of exacerbations
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DYSPNEA EXACERBATIONS

LABA or LAMA LABA or LAMA

LABA or LAMA* LABA or LAMA*

if blood
€0s < 100 f plood

LABA or

- Consider switching inhaler device or LAMA+1CS*

molecules

« Implement or escalate non-
pharmacologic treatment(s)

« Investigate(and treat) other causes r

of dyspnea Roflumilast Azithromycin
FEV,<50%8&chronic bronchitis Preferentially in former
smokers

*Single inhaler therapy may be more convenient and effective tha>1~m-u-|-t-i-p|eh~rl=rel-ers
**Consider de-escalation of ICS if pneumonia or other considerable side-effects.In case of blood eos>300 cells/pl
de-escalation is more likely to be associated with the development of exacerbations
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