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B Trends in health care resource utilization and pharmacological management of COPD in

Taiwan from 2004 to 2010
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Parameters Pred FRE %Pred POST %Pred %Chg

Best values from all loops

FVC 1 3.97 273 69 I 76 10
FEVA 1 3.28 1.67 51 [| 185 56 11
FEVA/FVC 9% 83.1 61.2 74 || 615 74

PEF s 813 548 67 l 66 3
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B PRISm (Preserved Ratio Impaired Spirometry)
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B JEEEE (Etiotype),;COPDRIEA (Pre-COPD); HiTheE=1E1BFEV1/FVCEEEAAL0.7 (PRISm)

2023 l

« No etiotypes were proposed in GOLD 2022.
« Etiotypes introduced to expand causes to now

-~

Proposed Taxonomy (Etiotypes) for COPD

Include non-smoking COPD types. Classification Description
° Pre_COPD ‘ Respiratory Sym ptoms and/or (Ci:t:;\:;icg;ly determined COPD Alpha-1 antitrypsin deficiency (AATD)
. : Other genetic variants with smaller effects acting in
structural lung lesions (e.g., emphysema) and/or combination
phySIOlog IC d bnorma | Itles (I nCl Ud I ng OW- normal COPD due to abnormal lung Early life events, including premature birth and low
FEV]_I gas trapp|ng, hypel’lnﬂatIOﬂ, reg uced |ung development (COPD-D) birthweight, among others
diffusing capacity and/or rapid FEV; decline) Environmental COPD
Without airﬂow Obstruction (F EVl/FVC 2 0.7 post_ Cigarette smoking COPD (COPD-C) o E);E;f/lérser;zl’:ﬁ]bgacco smoke, including in utero or via
bI’OﬂChOd I|atIOﬂ) * Vaping or e-cigarette use
o 5 . » Cannabis
« PRISm : Preserved Ratio Impaired Spirometry . . S
. . .. . . iomass and pollution exposure Exposure to household pollution, ambient air pollution,
descnbes |nd|V|dua|S W|th preserved rat|o COPD (COPD-P) wildfire smoke, occupational hazards
(FEV]_/FVC > 07 pOSt—bronChOdllatlon) bUt COPD due to infections (COPD-I) Childhood infections, tuberculosis-associated COPD, WHIV-
impaired spirometry (FEV, and/or FVC <80% of Cesodared o

refe rence’ pOSt bI‘OﬂChOdI|atI0n) COPD & asthma (COPD-A) Particularly childhood asthma

COPD of unknown cause (COPD-U)

COPDBEGM MRS F ZEHES Il & %2 0 HM Taiwan Society of Pulmonary and Critical Care Medicine




allk

ZEMRENRE

L AiE 9 i PH 2=

Proposed Taxonomy (Etiotypes) for COPD

Table 1.1

Classification Description
Genetically determined COPD Alpha-1 antitrypsin deficiency (AATD)
(COPD-G)

Other genetic variants with smaller effects acting in
combination

COPD due to abnormal lung Early life events, including premature birth and low
development (COPD-D) birthweight, among others

Environmental COPD

Cigarette smoking COPD (COPD-C) « Exposure to tobacco smoke, including in utero or via
passive smoking

« Vaping or e-cigarette use
= Cannabis

Biomass and pollution exposure Exposure to household pollution, ambient air pollution,
COPD (COPD-P) wildfire smoke, occupational hazards
COPD due to infections (COPD-I) Childhood infections, tuberculosis-associated COPD, WHIV-

associated COPD

COPD & asthma (COPD-A) Particularly childhood asthma

COPD of unknown cause (COPD-U)
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BENRRHE IgEAX#:100 U
#1500 T BZ B2 (salbutamol) A4 FEEHRIERSE
ZREERREAXRLS% F1400mL (History of atopy)

—REGHEDL T RN R ERERREXRIR12% M
200mL

A2 MR IEEE 1 BkKHR5 %
ACO = silimE2 1 14 PH ZE 14 i 7R B2 2
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= {d i P = R B RV E R E EJE: GOLD 20115F LAY - Stage

l: Mild ll: Moderate lll: Severe IV: Very Severe
-FEV, <30%
'FEV]_ >80% ‘FEVl 50 - 79% ‘FEVl 30 -49% eOr presence of
*With or without *With or without *With or without chronic respiratory
symptoms symptoms symptoms failure or right
heart failure

Active reduction of risk factor(s); Influenza vaccination
Add short-acting bronchodilator (when needed)

Addlong-term oxygen if CRF
Consider surgical treatments

PARIhBE RV A EEE - EH?
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i
26

= MEEEHF SET =R

50 1 30 - M Placebo

M Hospitalized for exacerbation in year 1
M Salmeterol

40 - . 25 A
M Frequent exacerbation

i Fluticasone

20 - M Salmeterol/Fluticasone

15 A

% of patient

10

Probability of mortality (%)

GOLD 2 GOLD 3 GOLD 4 0~
<30% 30% ~ <50% > 50%

(NEJM 2010) (Respiratory research 2009)
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GOLD 2023 — COPD Assessment

GOLD ABE Assessment Tool

Figure 2.3

Spirometrically Assessment of ASSESSmE“_t of
confirmed diagnosis airflow obstruction SVthOmS/I_'ISR of
exacerbations

FEV1 EXACERBATION

GRADE (26 predicted) HISTORY
= 2 moderate
GOLD 1 = 80 exacerbations or E
S T = 1 leading to
ost-bronchodilator S :
50-79 hospitalization
FEV1/FVC < 0.7 Slelber 2
~ GOLD 3 30-49 Oor1l rnndfarate
exacerbations A B
(not leading to
GOLD 4 < 30 hospitalization)

mMMRC O-1 mMMVIRC = 2
CAT <10 CAT = 10

SYMPTOMS
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