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Take Home Message

Optimizing COPD management

 Early disease detect and treatment —is it beneficial?
> Non-smoker COPD
— pre-disease status?, Early intervention?
— early detection of lung abnormalities
— less health care utilization, better lung function

 Disease Stability — Attainable COPD Treatment Goal?

> Disease Stability — Future attainable COPD Treatment Goal?
> Change of could be the maker for COPD stability and impact measurement

Patient-centric approaches

 Care of COPD patient under case manager — NTUH experience
> Multidisciplinary team cares for hospitalized patients —
for ER patients



summary

* IPF

* a progressive dilsease characterized by declining
lung function

* Farly intervention 1mproves outcomes

* Nintedanib

* Slows lung function decline, reduces acute
exacerbations, and improves survival.

e Side effect management 1s 1mportant
* Diarrhea
* Liver function impairment

* Dose adjustment would not affect efficacy



Differential Diagnosis of Asthma v.s. COPD
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Differential Diagnosis of Asthma v.s. COPD

HREE Ul A pEZE

o fEARARFBERTRIRR(E - AR ETAES T
MEREME | B FROEATN BT AER A

{k o o FEMRAENEBUBIE (RIEEREER)

e Al . YR S R . iigoﬁﬁéimﬁﬁ?ﬁﬂﬂmﬂm&
ST 95 ) 3 O A\ B (1 8% 8 L B0
2
RIER x iR E o BEMGRIER ° o REMMENGAETTOLKRBRR
& :

o DAEZIH i AE R BY & 55 5w 52 AP ZE %8 -
o BRARBHEP—IEHHBE=IAL LAVRE - RIGRBEEZE REZI%TR ©
o YRS Rl KA PH 2 A0 B ARIT - WEMEZWIA ACO -

B s A% T 0% a0 B 87 1l % 15 L fifi PR 2 49 BF o

ARt AT paR it
ZURMERE s AT HE A 5L E[#®% ACO A HE 2% PE 2% it PR 2




FEV1/FVC for COPD Diagnosis?

FEV,/FVC (%)
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NHANES Ill reference equations
Men: pred. LLN FEV1/FVC = 78.388 - 0.2066 * Age
Women: pred. LLN FEV1/FVC = 81.015 - 0.2125 % Age
(70-year old men: 63.93 /0-year old women: 66.14)

~ Am J Respir Crit Care Med. 1999 Jan;159(1):179-87.
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*Persistent cough is also associated with upper airway cough syndrome, gastro-oesophagal reflux disorder and ACE inhibitor use.®

ACE, angiotensin-converting-enzyme; COPD, chronic obstructive pulmonary disease; GP, general practitioner; ILD, interstitial lung disease; %% J[\fTiffifi, idiopathic pulmonary fibrosis;
SSc, systemic sclerosis; UIP, usual interstitial pneumonia.

1.Raghu Getal.
4. Herzog EL. Arthritis Rheumatol 2014;66:1967—1978; 5. Niimi A. Curr Respir Med Rev 2011;7:47-54; 6. Sarkar M. Lung India 2012;29:354-362; 7. American Thoracic Society /European Respiratory
Society. Am J Respir Crit Care Med 2002;165:277—-304; 8. Hoyer N et al. Respir Res 2019;20:103; 9 BMJ Best Practice. Assessment of chronic cough. 2018.

Am J Respir Crit Care Med 2018;198:e44—e68; 2. Johnson MJ et al. J Am Geriatr Soc 2016;64:73—-80; 3. Dube BP et al. Arch Bronconeumol 2017;53:62-70;



RA IR R AR

HIRU TR RERE, RFBATRRARRIEMERELE BESEETHEANSE

2O0@ O O®Q

EERISFERT BEFAHEREER L2 ﬁﬁ?ﬁfﬁﬁﬁ“/\r PriREE (E4 BRI, .
u?'&@iﬁ L e ‘f—"f‘% ‘f—"f.) 1,2 E‘_EIWE«( 2
Eﬁn’ﬁﬂﬁ?ﬁ%n
(A EREpE R EE)

M RO S R R S R, B R A A STEEE 2 & 3

3Z AT H, idiopathic pulmonary fibrosis.
1. National Institute for Health and Care Excellence. Clinical guideline 163. May 2017;
2. NHS. 32 )[\AiHiifi. Available at https://www.nhs.uk/conditions/idiopathic-pulmonary-fibrosis/ (accessed May 2022); 3. Ley B et al. Am J Respir Crit Care Med 2011;183:431-440.



o 38 145 e fet 1L RO Ja PR

Y a

o IAHAE{E%EY) (OFEV®, Pirfenidone)
o HEHERE (AESMEIEEEEF)
— i S/ SRR =
JEEEY) L RE TR AR
v fiivER (forced vital capacity » FVC)

== v NS EE{TEERE(6 minutes walk test 6MWT)
- EAERAE VNGB S B R i S AR BED Lo
o it 1H

o AERIE 1

GEPEAMES ORI EAEIEEEE 2015 SEP 1st Version;
Raghu G et al. Am J Respir Crit Care Med Vol 205, Iss 9, pp e18—e47, May 1, 2022




