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Background: The incidence of chronic obstructive pulmonary disease (COPD) is increasing and the disease is
becoming an important cause of morbidity and mortality worldwide, It is important to implement evidence-based
guidelines by primary care physicians (PCPs) to establish qualified management of COPD patients. The aim of
this survey is to investigate the pattern of COPD management among PCPs and to apply it to the development
of Korean COPD guidelines.

Methods: A web-based questionnaire was prepared that consisted of 25 questions on the pattern of COPD
management, A total of 217 PCPs participated in the survey from June 2006 to May 2007,

Results: Many PCPs (61.8%) possessed a spirometer, but the application rate was relatively low (35.8%) and more
than half of the COPD patients (57%) did not receive a diagnosis based on spirometry, Administration of oral
medication was preferred than the administration of inhaled medication for both stable COPD and acutely
exacerbated COPD. More than 90% of the PCPs endorsed educational measures to quit smoking and vaccinate
against influenza, It was noted that 56.7% of the PCPs were aware of the GOLD guidelines, but only 7.3% tended
to fully implement the recommendations of the guidelines in daily practice.

Conclusion: The results of the survey indicate that despite the high awareness rate of the current COPD guidelines,
deficits exist among the PCPs with respect to the diagnosis and treatment of COPD. The results of this survey
should be applied for the development of new COPD guidelines in order to decrease the discrepancy between
the guidelines and the daily practice of the PCPs. (Tuberc Respir Dis 2008,64.:109-124)
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Figure 1. Screen capture of web based survey,
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Table 1, Characteristics of the survey participants

Location of practice n %
Seoul 85 392
Gyeonggi 53 24 4
Kangwon 2 09
Chungcheong 7 32
Jeolla 21 97
Gyeongsang 25 115
Jeju 1 05
Unidentified 23 106
Total 217 100

Specialty
General practitioner 8 37
Internal medicine 166 765
General surgery 2 09
Obstetrics & Gynecology 3 14
Pediatrics 5 23
Family medicine 13 6.0
Thoracic surgery 3 14
Tuberculosis 4 18
Etc. 13 6.0
Total 217 100

Table 2, Result of survey for the diagnosis of COPD (I)

1, Practical methods of COPD diagnosis (multiple choices)

n %
History and physical examination 212 402
Chest X-ray 198 376
Pulmonary function test 115 218
Etc. 2 04
2. Holding rate of spirometer
Possession 134 618
No possession 83 382
Total 217 100
3. Tendency of application of pulmonary function test
Positively 26 358
Negatively 86 642
Total 134 100
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Table 3, Result of survey for the diagnosis of COPD (Il)

Reason why physicians
don't have spirometer

Reason why physicians
don't use spirometer frequently

n % n %
Difficulty in test 18 217 41 477
Low reimbursement for test 5 6.0 3 35
Patient don't want test 2 24 22 256
Don't know how to test 7 84 1 12
Need for the staff to test 10 120 3 35
Low number of patient to test 31 373 16 186
High price of spirometer 10 120 -
Total 83 100 86 100

Table 4, Result of survey for the diagnosis of COPD (lll)

1, Average monthly number of spirometry

Number of spirometry n %
<10 95 709
10~19 25 18.7
20~29 7 52
30~39 4 3.0
40~49 2 15
>50 1 0.7
Total 134 100

2. Use of bronchodilator response test during spirometry
n %
Yes 26 194
No 108 80.6
Total 134 100
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Table 5, Result of survey for the management of COPD

1, Commonly prescribed drug for stable COPD

n %
Inhaled B agonist 34 157
Inhaled anti-cholinergics 48 221
Inhaled steroid 22 101
Oral theophylline 54 249
Oral B, agonist 37 171
Oral steroid 3 14
Mucolytics 19 8.8
Total 217 100
2. Prescribing rate of inhaled medication
Stable Acute exacerbation
n % n %
Prescribing 138 636 189 871
Not prescribing 79 364 28 129
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Table 6, Prescribing pattern of inhaled medication for stable COPD

Preference Frequency of
Always >50% <50% None Sub-total in the prescription

prescription® more than 50% '
SABA 10 36 51 7 104 25.3% 44 2%
LABA 3 11 11 0 25 6.1% 56.0%
SAAC 7 19 29 4 59 14.4% 44 1%
LAAC 9 13 22 5 49 11.9% 44 9%
SABA+SAAC 0 9 15 4 28 6.8% 32.1%
ICS 4 3 26 9 42 10.2% 16.7%
LABA+ICS 15 44 42 3 104 25.3% 56.7%
Total 48 135 196 32 411 100.0%

SABA: short acting /2 agonist; LABA: long acting £» agonist; SAAC: short acting anticholiergics; LAAC: long acting anticholiergics;

|CS: inhaled corticosteroid.

*total click number of selected medication/total click number of all medication x 100, Ttotal click number of always, more than 50%/to-

tal click number of selected medication x 100,

Table 7. Prescribing pattern of oral medication for stable COPD

Preference Frequency of
Always >50% <50% None Sub-total in the prescription
prescription*  more than 50%
B2 agonist 54 77 44 7 182 28.0% 72.0%
Steroid 5 16 27 10 58 8.9% 36.2%
Theophyline 62 82 36 6 186 28.6% 77.4%
LRA 5 13 20 7 42 6.4% 42 9%
Mucolytics 91 73 16 3 183 28.1% 89.6%
Total 217 261 143 33 651 100.0%

LRA: leukotriene receptor antagonist,

*total click number of selected medication/total click number of all medication x 100, Ttotal click number of always, more than 50%/to-

tal click number of selected medicationx 100,
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Table 8, Prescribing pattern of inhaled medication for COPD acute exacerbation

Preference Frequency of
Always >50% <50% None Sub-total in the prescription

prescription® more than 50% '
SABA 74 65 30 2 171 31.4% 813 %
LABA 4 13 9 0 26 48 % 654 %
SAAC 10 35 34 1 80 147 % 56.3 %
LAAC 9 11 8 5 33 6.1 % 606 %
SABA+SAAC 5 14 13 2 34 62 % 559 %
ICS 13 22 24 8 67 123 % 522 %
LABA+ICS 37 58 36 3 134 246 % 709 %
Total 152 218 154 21 545 100.0 %

SABA: short acting 82 agonist; LABA: long acting 82 agonist; SAAC: short acting anticholiergics; LAAC: long acting anticholiergics;

|CS: inhaled corticosteroid.

*total click number of selected medication/total click number of all medicationx 100, Ttotal click number of always, more than 50%/to-

tal click number of selected medication x 100,

Table 9, Prescribing pattern of oral medication for COPD acute exacerbation

Preference Frequency of
Always >50% <50% None Sub-total in the prescription
prescription* more than 50% "
B> agonist 78 55 6 2 141 24 5% 94 3%
Steroid 46 64 20 2 132 22 9% 83.3%
Theophyline 76 47 7 1 131 22.7% 93.9%
LRA 1 7 3 3 14 24% 571%
Mucolytics 40 26 2 2 70 12.2% 94 3%
Antibiotcs 33 44 9 2 88 15.3% 87.5%
Total 274 243 47 12 576 100.0%

LRA: leukotriene receptor antagonist.

*total click number of selected medication/total click number of all medication x 100, Ttotal click number of always, more than 50%/to-

tal click number of selected medicationx 100,
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Table 10, Prescribing pattern of antibiotics in patients with

acute exacerbation of COPD

Tuberculosis and Respiratory Diseases Vol 64, No. 2, Feb. 2008

1. Indication of antibiotics (multiple choices)
Condition
Increase the prulency of sputum
Increase in the volume of sputum
Aggravation of dyspnea
Fever
Aggravation of cough
Abnormal lung sound
Total
2. Selection of antibiotics (single choice)
Antibiotics

200
92
83

186
42

106

709 1

n

Aminopenicillin (expanded spectrum peniciliin) 60

Second generation cephalosporin
Third generation cephalosporin
Macrolide
Quinolone
Lincosimide
Aminoglycoside

Total

46

9

45

54

2

1
217 1

%
282
13.0
17
26.2
59
150
00

%
276
212
41
207
249
09
0.5
00

Table 11, Result of survey about the risk factor for COPD

1, Asking about smoking habit

n
Always 198
>50% 15
<50% 4
None 0
Total 217

2. Advice to quit smoking

n
Always 198
>50% 14
<50% 1
None 4
Total 217

3. Influenza vaccination

n
Always 177
>50% 28
<50% 10
None 2
Total 217

4. Pneumococcal vaccination

n
Always 47
>50% 48
<50% 38
None 84
Total 217

%
912
6.9
18
0.0
100.0

%
912
6.5
05
18
100.0

%
81.6
129

46
09
100.0

%
217
22 1
175
38.7
100.0
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Table 12, Result of the survey about the COPD patient
education

Education for

0,
inhaled medication : %
Always 76 350
>50% 82 378
<50% 42 194
None 17 78
Total 217 100.0

Table 13, Result of survey about GOLD guideline

1. Do you know about the GOLD guideline for COPD?

n %
Yes 123 567
No 94 438
Total 217 1000

2. Do you implement the GOLD recommendations in daily
practice?

n %
Implement the guideline, completely 9 73
Implement the guideline, partially 98 797
According to my experience 16 130
Total 123 1000

3. Which method is good for the dissemination of COPD
guideline?

n %
Printed education material 146 358
Through seminar 94 230
Through the local medical society 69 169
Raise the medical reimbursement 40 98
Computer guidance on OCS or EMR system 52 127
Visiting education 7 17
Total 408 1000
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Table 14, Current status of the spirometer according to the type of facility*

Community health

General hospital Hospital Local clinic Total

care center
No. of hospital 302 1,504 11,404 251 13,461
No. of spirometer 457 561 3,561 15 4 594
% of spirometer 151 37 31 6 34

*according to the data from National Health Insurance Corporation, Korea, July 2007,
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