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Pharmacologic Treatment of COPD
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Tablel. Therapy at each stage of COPD'

Stage Characteristics Recommended treatment

Al Avoidance of risk factors
Influenza vaccination

0 At risk Chronic symptoms(cough, sputum)

Exposure to risk factors
Normal spirometry

I+ Mid COPD FEV/FVC < 70%,
FEVI = 80%

With or without symptoms

I1: Moderate FEV/FVC < 70%,

0% < FEV; < 80% Add

With or without symptoms

Add short-acting bronchodilator when needed

Short-acting bronchodilator when needed
regular treatment with one or more long acting brochodila
tors bronchodilators

Rehabilitation

I1l: Severe FEVI/FVC < 70%,
A% < FEV) < 50%,

With or without symptoms

Add short-acting bronchodilator when needed
Add regular treatment with one or more long acting bronchodilators
Rehabilitation

Add inhaled corticosteroids if repeated exacerbations

IV: Very severe FEVI/FVC < 70%,

FEV: < 30% or Add

FEV: < 50%
plus chronic
respiratory failure

Add short-acting bronchodilator when needed
regular treatment with one or more long acting brochodila-

Add inhaled corticosteroids if repeated exacerbations
Rehabilitation

Long-term oxygen therapy if chronic respiratory failure
Consider surgical treatments

(From GOLD Executive Summary updated 2004 in www.goldoopd.com)
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Table 2. Commonly used formulations of drugs for COPD'

Inhater SOMIO.“ for \ﬂgls .for Duration of Action
Drug (19 Nebulizer Oral Injection (hours)
(mg/ml) (mg)
Bragonists
Short-acting
Fenoterol 100-200 (MDI) 1 0.05% (Syrup) 46
Salbutamol 5mg (Pill
(albutero) 100, 200 (MDI & DPI) 5 Syup 0.024% 0.1, 05 46
Terbutaline 400, 500 (DPI) - 2.5, 5 (Pill) 02, 025 46
Long-acting
Formoterol 45-12 (MDI & DPI) 12+
Salmeteral 2550 (MDI & DPI) 12+
Anticholinergics
Short-acting
Ipratropium 20, 40 (VD) 025-05 68
bromide
Oxiropium 100 (MD) 15 79
bromide
Long—acting
Tiotropium 18 (DPI) 24+
Combination short-acting Gagonists plus anticholinergic in one inhaler
Fenoterol/ g
Ipratropium 200/80 (MDI) 125005 6-8
Salbutamol/
Ipratropium 75/15 (MDI) 07545 6-8
Methyixanthines
Aminophylline 200-600 mg (Pill) 240 mg Variable, up to 24
Theophyliine (SR) 100-600 mg (Pill) Variable, up to 24
Inhaled glucocorticosteroids
Beclomethasone 50-400 (VDI & DPI) 02-04
Budesonide 100, 200, 400 (DPI) 020, 0.25, 05
Fluticasone 50-500 (MDI & DPI)
Triamcinolone 100 (MDI) 40 40
Combination long-acting [f-agonists plus glucocorticosteroids in one inhaler
Formoterol/ 45/80, 160 (DPI)
Budesonide (9/320) (DPI)
Salmeterol/ 50/100, 250, 500 (DPI)
Fluticasone 25/50, 125, 250 (MDI)

Systemic glucocorticosteroids
Prednisone 5-60 mg (Pill)

Methyi-predrisolone 10-2000 o 4,8 16 mg (Pil)
MDl=metered dose inhaler, DPI=dry powder inhaler
(From GOLD Executive Summary updated 2004 in www.goldcopd.com)
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1} oFajr Theophyllineg ”LE ok 2 o3, ami-
nophylline = °F%= U /‘}3’— Foldh

= 9t} COPDolA = 1 theophylhnea: T= A}

Sotet Ak vjaA ofstal 54 2ol glof
Aol mlel] ARgol Ea Stk dubqom kA
COPDIA HIER2 A=A FHo ]Ur FEdA Y T
e Azl gkg-o] B3 dAjel M Frbe A
T e 3 AR kZﬂolﬂr o] ARk A4 COPD
Al M= By 2
a4 718A8gA e LABA Fol¥ 52 591 A
= 5 29 g}x}oﬂ Aut A}E—o}a}ﬂ §tHGrade D)’

o] of=e] A5E sh=dl %

=

th 8% 55 COPDOH/H o HW © & 812 meg/ml
AR AT 4 ok A AAR g -ela o
4 P FEE IS 5 glon, ot #7]5]
ozl opfle] 57 Tl UEhe Aol A
FAIZE A&E = A S ot Fojstd o) E ¢
A7) 497t stk EE R w8 Aeols §
g0 2§ A5, FAH, 29 AL T, £E9H,
A7 Tl A, Al R Fol 3ls 3l
on@ Fojgit h2 FEo| Hgd o3 dFEh
7} Wstele AS & dar glofof gt #Apwict oF
2 tjatel] Zol7h vhar e o M w WEae oF
Eolu} A3 ezt W o oFE oAb et wE s

236

4= 3t} COPD #HAlell 4] theophylline tHARE-©] E o

Aes 71987] {7 dE 9 COPD A7t
Fgsto] #Ad4lo] etslatar 414 Fdol
rEdo] MAEA FEAAE ] stk
AA G TEE fet 2T FA)
& X5t TPNS M cimetidine® 2 9153&
sl 2l A E35ka fluoroquinolone® macrolideS
Fojaitid o] gxjo) A #HH fluoroquinolone, ma-
crolide, cimetidine, ZL&¥H=3}= o] AH-HA 7123}
5 theophylline WA} Grolx|= A8te] 7171 | A
ojtt. 7ol tj-ito] arEdelt}, o] 47 COPD $h=t
o A= theophlline AH&-A] Folgtth = A2 =
A 2}3}A] macrolide, fluoroquinolone 22 A} 28
o] 8187 ofA| S AFE-3chA theophylline & %2 7
Faletal(Grade D) 8 7150 E3tske] AAg,

—~

SAILE AHZ0(=
S A|(inhaled corticosteroid: ICS)
2 934 A5E sto)E COPD $Atel| Al 7] 7k
g WSHA71A] St 1o
L 718 it R ATl Al A EEA Y
< TTAA SR g x5 o] FEV o] o 5X]¢] 50%
ujnto]m A Fado] Qli= COPD KAl I WA 5%
COPDS} AIIVEA!: A3k F5 COPD)o|wA] &7t
HhE(of ) H 3 F<F 33]) He= SAtel A A dstitt
= /15 AATHEA A). o] AmHo=r og 3l
£ Folal A% AHE AT Ao] #EEA

om ICS T A7 SApel A ofshr) ks it
(T7 A). FAIAZEZA 9} &Y WER A=A1E
88k Ao| Z474-E v Fofgk g B} o] E34
o|ATHE7 A). COPDAIlA ICSe] &7 wkg- A9k
G717k kAol take] el A A kg,

w4 otste] sl diste] Ht 3dF 335 o=
SAAH, G A= 1219 B9 FAAY A
T ENIAAESEAS Fo 2 = FA st 23] o]
Aol 3RS gIo R 7)1ES A48 tHGrade B).
o}&#] ICS ARE APgEo] Zol5 7HsAo] Tk
FE gFsh7lol 2o ICS HAHS gylstr]el
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COPD(FEV; ¥3to] ¢|5]9] 77%, FEV/FVC H+t
o] 61%)5 ¥ 2 budesonide 3+ 800 mecgo|th
kS FoIsait) FEVeO| budesonidesoll Al Z 7]l
2% F7kl oY, % A S it vl
3kt 33 FEV) 74 A 5%ke] budesonidesrol| A
140 ml, 91k Ht 180 mlo]THP=0.05). 54 <3}
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ATk ICSYU Ak &Y Al
mg/kgs 14U+ AT+
FEVI 485 B7keke Aol
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QF84 COPDA A FA9AZEAE 7o
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