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Updated view on the treatment of chronic
obstructive pulmonary disease in Korea
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Chronic obstructive pulmonary disease (COPD) is prevalent (13.4% in the population above the age of 40) but less
recognized by patients and physicians in Korea. The definition and treatment strategies of COPD have changed
with the accumulation of evidence, and the Korean COPD guidelines recommended by the Korean Academy of
Tuberculosis and Respiratory Disease have also been updated. This review will cover some important points, that
should be considered in the management of stable COPD in clinical practice. COPD is a treatable disease and earlier
detection should be emphasized to achieve better clinical benefits in the mild stages. In addition, etiologies other than
smoking are critical in the development of COPD. Medical treatment strategies have been updated focusing on the
role of long-acting bronchodilators and the updated Korean COPD guidelines include specific Korean situations in the
management of COPD.

Key Words: Chronic obstructive pulmonary disease; Guideline; Treatment

ME
7} 2bAyste] COPDE Aeks]A] EeH1], A & 4 e

=] gHg w4 2 8Hchronic obstructive pulmonary Aste) mut ol e} AlA ApLglel 390 sgsks Aslo
disease, COPD) 452 404]| o]4dollA] 13.4%°]m, 654 , =M COPDe} H 2)7H4 Hlgo] 1 4%0) Galh2],

o] 7% Ak Rl 7ke tidol et wrls s ™ol E-skaL, sriell A= COPDefl gt Q14 5l 2et

=

&ol] vj$- v} Aoz 1990 FRE o] & COPDY

Received: December 7, 2020 Accepted: January 7, 2021 ot 7_@}3'—} MEL- A9 A7 Ehdal oL, o] Axt
Corresponding author: Deog Kyeom Kim E vl g A =419 COPD % ‘_]_’ g7} 9 2|7 3Ao]

E-mail: kimdkmd@snu.ac.kr

. - FrEE £or AuARle] AEo rH3l. & 2olk=
© Korean Medical Association
This is an Open Access article distributed under the terms of the Creative COPDe| thgt Ho|u X5 ZHo|A] AA|& el 550] ¥
Commons Attribution Non-Commercial License (http://creativecommons. B .
org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, 3]—‘33\-,‘5115- %/ﬁl}li ?ﬂﬂ }Oﬂ/ﬂ J—]‘*] o 7}-@0]: ‘% F_'
distribution, and reproduction in any medium, provided the original work e
is properly cited. S /Ao R 7)&3ith

DRNHAAT RIS X122 2K 225


http://creativecommons.org/licenses/by-nc/3.0
http://creativecommons.org/licenses/by-nc/3.0
http://crossmark.crossref.org/dialog/?doi=10.5124/jkma.2021.64.3.225&domain=pdf&date_stamp=2021-03-10

J Korean Med Assoc 2021 March; 64(3):225-231

~——— TR1: Normal ?_1.', COPD+= (Bﬂﬂo]— 7]‘16_‘:_]_' Zelg—o«i —EIL
—— TR2: Small lungs but no COPD ZI A = Fla O pare:!
TR3: Normal initial FEV1 with rapid decline leading to COPD A AYA s A 7] A
N —— TR4: Small lungs leading to COPD Oﬂuo]_ g_ g %8]]/\1 11‘__!%(1)40]1/} ﬂgg% 37__?
100 A = o = ol =
= 4 QUHH5). ERF FA| COPDY| A
92w 20 AFgEI QU FUMAEY T
is TS biocor L 53} IR, B3 S
[} ' 4 o
T ] P . _ -
g2 © ] e 16.9% RO|EA| 59 A9 BEF BA] BF
oE Seel . B
SN i T L com 23 9 #7153 AIAI ., et
g L o I
sE 2 o fbt S Eeon5,6),
e 20 4 -
o Hgg ARZ COPD BAoA =&
YY) = & 9 Utk Hol ekl upetA
0 10 20 30 40 50 60 70 _ - _
COPD= 24)3] ZtobA] 2|2 3fioF sl
A d =
e “ooservation Aglol,
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expiratory volume in 1 second.
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Figure 2. Assessment and risk group of chronic obstructive pulmonary disease (COPD) in Korean COPD
guideline. FEV1, forced expiratory volume in 1 second; mMRC, modified Medical Research Council; CAT, COPD
Assessment Test.
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Table 1. Long-acting inhaled bronchodilators available in Korea -{%]:/E)} %_4 é 0“*‘] LAMA /LABA E_zﬂ.
Compounds Commercial brand Dose/unit Treatment dose and usage A7} _?«,gﬂs]-o:] Y FAo A E3AE

Long-acting inhaled beta-2 agonist

27 Aeist 2= 9l HIgFAS A
Indacaterol Onbrez Breezhaler 150 pg/C For inhalation use only using Breezhaler 7 e 9l Y ki
300 pg/C 1 capsule/day, once daily (max 300 pg/ HEo] 29lth= Ho| kel
30 Clea day)
Long-acting inhaled anticholinergics
Tiotropium Spiriva Handihaler 18 ug/C For inhalation use only using Handihaler 3. 2U=EX|= 2|0l= COPD &K}
(combipack, refillpack) 30 Clea 1 capsule/day, once daily (max 18 ug/day) _ ~ ol m
Spiriva Respimat 2.5 ug/puff 2 puffs (5 pg), 1 time each day using =20 =22 & + U= 720!
(reusable) 60 dose/ea Respimat inhaler ol
ULt
Aclidinium Eklira Genuair 400 pg/dose Twice daily, 1 dose for each inhalation _
60 dosels COPD &jellq eluH{26] 5371
Umedlidinium Incruse Ellipta gé.zozgeﬁ:se 1 dose/day, once daily 7re | olet EztaupAE oY
Glycopyrronium Seebri Breezhaler 50 pg/C Once daily, 1 capsule/day using bR Ee BiolrH5] Wl IR
30 Clea Breezhaler - = .
o] A}yl oz —1Ho| okl
Long-acting anti-cholinergics/beta-2-agonist combination | debt o] TEo) oAl =
Umedlidinium/vilanterol  Anoro Ellipta 62.5/25 jig/dose 1 dose/day, once daily Sadto] =R o] =0l &40
30 dose/ea
AFLA 0 7 AA| 1=
Adlidinium/formoterol ~ Duaklir Genuair 400/12 pg/dose  Twice daily, 1 dose for each inhalation R e e G
60 cosels o] WolA 1 T9}5o0] Al oRedh
Glycopyrronium/ Xoterna Breezhaler  50/110 ug/C Once daily, 1 capsule using Breezhaler _
indacaterol 30 Clea o] BPASICH27]. wheba] <=kl a1e]
Tiotropium/olodaterol Vahelva Respimat 5/5ug/2 puffs 2 puffs, 1 time each day using Respimat 2 127] 9EA] TSR] B} ZQF
(reusable) 60 doselea inhaler = w7] flebM sRAEA =7t Aot
Modified from Park YB et al. Tuberc Respir Dis (Seoul) 2018;81:261-273, according to the Creative Commons li- U%, Qﬂ%xliﬂ— %‘63?_}' ZH%LZ]Eﬂ‘ %‘Ao]—

cense [5].
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