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Chronic Obstructive Pulmonary Disease (COPD) is a common, preventable and treatable
disease that is characterized by persistent respiratory symptoms and airflow limitation that is
due to airway and/or alveolar abnormalities usually caused by significant exposure to

noxious particles or gases.
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Page 31: A number of large studies that classified patients using the GOLD spirometric
grading systems have been conducted. (Decramer et al., 2009; Hurst et al., 2010; Jenkins et
al., 2009) These studies demonstrate that exacerbation rates vary greatly between patients

(Hurst et al., 2010) and during follow-up. (Han et al., 2017)
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Martinez FJ, Fabbri LM, Ferguson GT, Orevillo C, Darken P, Martin UJ, Reisner C
Lancet 2017; 389: 1919-29

B[S HrPINNACLE-1F0PINNACLE-2FARBIEHEE | SHHEZEIRSHE
& RiZ/BEAS T T SIS ;

Fankann PINNACLE-1F#0PINNACLE-2f/1%% : RRIOHB24ERYZ =0y, FEHL. NE.
FiToH. KEFINENIERIAE , HRRERZ/EERSS ( GFF
MDI ) 55973

FEPRERE , FEV,%IRIT{E<80% , BRIEERMNEEREREZE (210
BERR  g) |

B BREATHIFEV A EREETMW




W WNITL7,
S 4,

EHIGAENHEE |, N2
¥ FIESG RQ@JL%

> EECATD S , X2 51 ( GFF MDI ) X FERISHILRF |
KESCRQUIFD B E

>EZHENEFR , GFF MDI & SCRUIIFIRESFD (FF) 1B1h
iaf7 4B SCRURE LRI Z &

Pooled ITT CAT =10 CAT =15 CAT =20

| oot
-'-

B GFF MDI vs GP MDI
B GFF MDI vs FF MDI
74 [ GFF MDI vs Z2&5% MDI
GFF: S R ARELS
FF. (BE4HE
GP: 1&[&Rs%

MCID: BllGRE N IR/NEE: ; *P<0.05,1P < 0.01
Martinez F J, et al. Chest, 2017. 10.1016/j.chest.2017.07.007




R R =BT A SLAMARZT R ey ISFEAHRY
(TRINITY ) : —INE. HToEH. MHXIRE

Jargen Vestbo, Alberto Papi, Massimo Corradi, Viktor Blazhko, Isabella Montagna, Catherine
Francisco, Géraldine Cohuet, Stefano Veezzoli, Mario Scuri,Dave Singh
Lancet 2017; 389: 1919-29

—INAEA2ERINE. 1o, MEYVIXIRRIAR | LB R ot
RNERERDI&ERT% ( BDP/IFF/GB ; BIEFIE=E T ) FIEER
$EA75) N BDPIFF+IEIERER ( FF= Haé BT IR ANEE 5 B0
ANB=EATIE ) BYTR

BEIRERE , FEV%HIHES0% , IE—F2IRPEIEESENE |
CATIES> 21093

FRIEERIENERER




) & ANITL, ‘T/k

- =EITIEMB RN,
BRI EN TR TR R

> B SR =T AT SEINE. SEIIRE L T IEEIRIZEREY
> BEERIEFAM =BT AFRh M INE. SERTRERYT BURh

RR 0.80, 95% CI 0.69-0.92; P=0.0025 e @Eﬁﬂﬁf

EEFGIRIEERZS
1 — FFR=EX

RR 1.01, 95% CI 0.85-1.21; P=0.89

[ 1

RR 0.79, 95% CI 0.66-0.94; P=0.0095

I
i
T 057 |
1 {0-52-0-63) J_
46
045
(0-41-0-51) sy

EIEFIE=HX EIERRERZ FF=EX
(n=1077) (n=1074) (n=538)

RIEEFEV IHERE LRI (L)

Jorgen Vestbo et al. Lancet 2017; 389: 1919-29



FULFILFA3S :
=BT A —R—IR ISR AP AT K

David A. Lipson, Helen Barnacle, Ruby Birk, Noushin Brealey, Nicholas
Locantore, David A. Lomas, Andrea Ludwig-Sengpiel, Rajat Mohindra, Maggie
Tabberer, Chang-Qing Zhu, and Steven J. Pascoe

Am J Respir Crit Care Med. 2017 Aug 15;196(4):438-446

—IRNEA24FERBEHL. WE. WEUHAR , REVREREE I
R¥Z/IE=4FZF (FFIUMEC/VI, QD) 0 ot R{EHfEEAFE (BUD/FORM,
BID) YA R

EFREE , FEV,%FRiHE<50% , CATFES =109 ; BiE
*50%<FEV,%FRiHE<80% , CATiF2109 , Ii—EFhEENNE22R

B EBEERMEINE21UR

24EIRTFEV BB LAV, , FISGRQIFSD




= BRI iABEHINEE, Talks
4 ERETICS/LABA

BT 24f8FEV, BELAIZAL (ml) iafT 24fESGRQBE L&A,

160 149 FFIUMECNVI  BUDIFOR
140

120
100
80 -
60
40
20
0- ] 4.3
-20 |
40 - 299 P <0.001

FF/UMEC/VI BUD/FOR

David A. Lipson et al. Am J Respir Crit Care Med. 2017 Aug 15;196(4):438-446



REACTHIR RS
LRI A bRV E SRR E R

Rabe K F, Calverley P M A, Martinez F J, et al.
European Respiratory Journal, 2017, 50(1): 1700158.
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Aunthors’ conclusions

Use of COPD exacerbarion acrion plans with a single shorr educational compenent along with ongoing support directed at use of
the acrion plan, bur withour a comprehensive self-management programme, reduces in-hospiral healthcare urilisation and increases

treatment of COPD exacerbations with corticosteroids and anobiotcs. Use of COPD action plans in this conrext is unlikely to increase
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