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TOPICS TO COVER

_ What's new/update?

Management of stable Management of COPD
COPD exacerbation

Definition & Diagnosis

Implementation of the
guideline



NEW / UPDATE

Add the new evident Initial treatment with Follow up with Dyspnea Role of different class of
information with grading ABCD or Exacerbation trait COPD medication
recommendation

Role of Eosinophil in Flow chart for acute Implementation /service  FQA section
COPD management exacerbation plan
management
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COPD: us1u - Definition

lsavonanriuizosi nse COPD
Dulsaiitlosdulduazsnu e

Tnofdanuwauniu Progressive, Not fully reversible airflow limitation
Falunaannnisszanuifoaiiosidovon anndunasudany dddyiian
Istun atuuns vinTwiAn Abnormal inflammatory response idludanuas
s2uUdugwoeseme (Multicomponent decease) wihwuiifi lsasiunso
onmMasrsuisunauainasiomuTuLsIvadlsa
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FPulunsiudunne Airflow  Limitation wazda

STHAUAINNTUNTI (FrhunangIu A, Wz g1984)

Taunisasaalulsiunsddiasdosnsiafiofuaod

o1n15A47l (Stable) wazlifionnsAiBuvadlanoting
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hronic

bstructive
Jaduide 21A1S UImonary
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SMOKE FROM Sugunmsifiavlesnsesiaall 1swesy

SMOKING

MORE THAN 75% *ﬂaﬁmﬁ'mﬁﬁwﬁﬂﬁam Ietun m”umﬂm‘sajuuw‘?' (>%98az 75)




SYMPTOMS

= Shortness of breath
= Chronic cough
=  Sputum

&POSURE TO RISK FACTORS

SPIROMETRY

= Tobacco

A post-bronchodilator FEV1/FVC < 0.70 = Occupation
confirms the presence of airflow limitation

* Indoor/outdoor pollution
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AsUszfinnmanavanassion1ssne (follow up) Wanseu 2

DYSPNEA Usuifiundn Ao onmswmilos (dyspnea) uaznsiinannsnisy
\Weuwau (exacerbation, AE)




Acute Exacerbation of COPD

Hihafifionnsmeszuunsmnalaudasesnadsunau danalw
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MILD

Group

a8 short acting
bronchodilators (SABD)
VTHNLH N o)

MODERATE

Group

anEn8 SABD suAU
antibiotics waz/v39
systemic corticosteroids

SEVERE

Group

Hiheidadssumasuliuou
snndlulsanenuansaidsu
AN93NEI NADIRNLAL
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ABCD assess tool

Spggmier’g:te:glly Assessment of Assessment of Symptoms/Risk
. . Airflow Limitation of Exacerbations
Diagnosis

Moderate or Severe
Exacerbation History

>2or =1

C
Gold 1 > 80 Leading to hospital admission
o — _
Gold 3 30 - 49 Oor1

Not leading to hospital
admission mMRC 0 - 1 mMRC = 2

Gold 4 <30 CAT<10 CAT =10

Post-Bronchodilator
FEV,/FVC<0.7

Symptoms
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Modified Medical Research Council Dyspnea Score; mMMRC
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initial treatment

> 2 moderate exacerbations
or = Tleading to hospitalization

0 or 1 moderate exacerbation
(Not leading to hospital admission)

LAMA

LAMA or
LAMA + LABA* or
ICS + LABA

A bronchodilator

A ling-acting bronchodilator
(LABA or LAMA)

mMRC 0 - 1,CAT <10

mMRC = 2, CAT 210



REVIEW
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ANSANBY

ADJUST
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wWasugunsalnsganne
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ASSESS
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*Consider if Eos = 300 or Eos = 100 and > 2 moderate exacerbations/ 1 hospitalization \@

Dyspnea vs Exacerbation

EXACERBATIONS

LABA or LAMA LABA or LAMA
| .
v v

LABA + LAMA LABA + ICS LABA + LAMA  «— LABA + ICS

Consider if Consider if

EOS < 100 EOS > 100

= Consider LABA + LAMA + ICS LABA + LAMA + ICS

switching inhaler |
device or l l Informer Smokers
molecules

= [nvestigate
(and treat) other
causes of
dyspnea

Roflumilast
FEVq < 50% Azithromycin
& Chronic bronchitis
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Kann1s maximize bronchodilation

Long-acting ICS*/LABA ICS*/LABA/LAMA *|yilgusluaniain ICS

bronchodilator 1 @itia .
Twwasusnann ICS/LABA Tl

LABA/LAMA

Toweradlsis

blood eosinophil =300
cell/mL
2NNTALRUNNADU

Ususuuuualnsal uay/vse DRl UG

Dual Long-acting
PUAVINULUUDL

bronchodilator

ICS*/LABA/LAMA

sreURangIu A sreUnangIL A sreunang I B sreunangI B
izino g9 hizinogNgE uustinuuudSoule uusiuuudSoule
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Kann1s maximize bronchodilation

Long-acting
bronchodilator 1 @itia

|

Dual Long-acting

* *
ICS*/LABA ICS*/LABA/LAMA bronchodilator

N

> EEXEY

Dual Long-acting
bronchodilator

Ususuuuuadnsal uaz/vio
YUAVDILUUUDU

ICS*/LABA/LAMA

sreURangIu A sreUnangIL A sreunang I B sreunangI B
izino g9 hizinogNgE uustinuuudSoule uusiuuudSoule
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Long-acting :
bronchodilator 1 @i ICS/LABA LABA/LAMA ICS*/LABA/LAMA

¥ A

ICS*/LABA Blood Eos = 100 cell/mL

YES

Dual Long-acting

bronchodilator ICS#/LABA/LAMA
LABA/LAMA

*| s Tuwilann ICS dosdl

seundngIu A uuzinogneds ssunangu B uusihuuudSeuly UszIfianAsANEULAUUNAL
> 1 asasiol) +Blood Eos =
300 cell/mL)

Moderate AE = 2 asssiof
wso severe AE = 1 asssio
U + Blood Eos =
100cell/mL

Ususduuuadnsal
Laz/1iao GRHAVDILIUUUD U
Roflumilast( chronic
Bronchitis+ FEV1<50%)
Azithromycin (Ex-smoker)

#nlipovaunoswas ICS sio
ANTARNDINNTANBULRLUNAL
Tewi blood Eos< 300 LABA/LAMA
cell/mL wazlifius=3a
asthma

sssundngu B uusinuuuddeuls ssfundngu B uusihuuuiidouly sssundngu B uusinuuuddeuls
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= lifionnnsrnsuvaslilssusaifiusosdnn
sUsvurnnauaseitoy 4 et
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(sesiunangu B wuziinoanedy)

= fen = 300 wadsiolulasans dlomaluns
mavuauassianIssnneny ICS/LABA

= ueidhen < 100 wadsolulasans dnnsnavanaq
slamssnuEney ICS/LABA aswsalinovuanad
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Asaun Timsasthomuladia
Non-invasive ventilator Tu
KUhe COPD fiflonnnsaaiiuasd
Amenaludninalsoss Taufian
PaCO, = 52 fiadmnsisan
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wuzin Idataduiloariu
lgwialne Tueihs COPD
Wuszannnil

sefUnangIn A wusinosneds

2nd

wusih Twdatadutlossuide
fhluroadawiia 13-valent
pneumococcal conjugate
vaccine (PCV-13) uaz
23-valent pneumococcal
polysaccharide vaccine
(PPV-23) Tusjilhe COPD 1
Jo1y>65 1

seUnangIU A nustinasneds

3rd

uusih Twdasaduilosfiu
COVID-19 (SARS-CoV-2)

sERUNANGIU A uusiinesna

4th

szt TWaaTasutlosfunns
fadounansn mafiu o
ASU

sERUNANGIU A uusiinasnads
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Pa0O2 < 55 fiadwesdson

88%

IA

Sp02

A1 Pa02 wauiin < 55 Aadwnsuson wioan Sp02 <88% law i
sioarnilaindin1z hypercapnia siushunsalsl

Pa02 55 - 60 JadwussUson

IA

Sp02 < 88% - 90%

A1 Pa02 wauzvinags:1ie 55 Jadmnsusonia 60 Jadmasuson
w30 A1 SpO2 ags=ning 88% fia 90% wazthaiinsialuilosniln
a8unily lstun usssulunasnidontanas (pulmonary
hypertension) ¥laanu wsa polycythemia (hematocrit > 55%)
Toslaoondiauasnaiosiuas 15 2hlug (long term oxygen
therapy)
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SAMA Antibiotics + Oral Corticosteroids Acute Respiratory Failure

Hihofidussionnzvnaladuman

R UNAUGDILOUSA BT ULSINEILNA
NaDLTNSUNNTINEN

fiasnniiu

sneny SABDs sauAU Antibiotics
waz/vaa Oral Corticosteroids

anuee Short Acting
Bronchodilators (SABDs)
IR E NG LY EDANNSARNLLDY
STa"al O Rl
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SAMA

anwey Short Acting
Bronchodilators (SABDs)
WBI0ENLEEN WE0aNNNSOANENLDY
$nw 8T

Antibiotics + Oral Corticosteroids

shneny SABDs shurAu Antibiotics
az/naa Oral Corticosteroids

Acute Respiratory Failure

Hiheiidsssionnsneladuman
B ounSudoanousnEnealn
TsangnunansaltnsuANssNEN
fivoeaniau

AuNsngaIMSNUIL KaaRdiln/anaunenunatdoesin

witlaroumiloniduunau wis wiltoy
sNADuD UL

Respiratory rate (RR) >30 asa/unit
Sp02 <90% (room air) naa
anasnndnlugeid
AMoanBIAUAIEDS

fuau 3o Tuag
pTRANUNANSTIARDUlMnED 1WasulY
AALGN LU

cyanosis , edema
Inssnvidoesiuudr onnnsbhivian
fAlsasuduiifiinanszuusonssnen
@i heart failure, arrhythmia Wusin
HiheddadAnwasnisguasneniitu

$A¥NT lSINeUNa

AsmoUANIsoN TSI & &

2NTIAU Fi02 <0.35 Fi02 <0.40
nsiAnduvosen PaCo, Taigi laiAu 20 mmHg
A3 Wouanidy worfihelu

wsanAsIlasuugnlsa

Afdonmalndideriu
usiMasAELENsNgaanly

AINge phafal

AuardunuiNgIs
>30

Tay

ARAY TN BUAAR
FiO2 > 0.40

>20 mmHg »&o

JAnzidonunsa
(pH<7.25)

nanUBIngm
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IsadaadaautsasvnidannisaisunKkavanlau

Uszfiuannuguusd + ANRRNNSANBULABUNAL
ANFINELASAANNNNA nasifiadousnlsa

Oxygen Supplement Systemic Corticosteroids

CXR ABG EKG

wiali¥ SpOy 92 - 94% Predinisolone 30 - 41 dadnsu/u o
szgean 5 — 7 Tu = yolawmilondu
= PaCO9 120 mmHg %39
pH <7.25

- sumMssusansinsdunszany
Antibiotic (5 — 7 u) Bronchodilator(s) = flonmsddnuareniion

R e st o _ E— = lanungtuiauns]sios
unsalilaNsNngudatlasud lannthiy SABA + SAMA MDI + Spacer 4 — 6 puffs w30 - fenuieUnsvassiuulraion

Nebulizer n 20 unit Tushlususn (mnannnsadu
anunsaUsulunn 2 — 4 2lua)

foladonils fdgoladonils
> ET-Tube <

fialadonii

— NIV w7 Usmiu1-2 .
RR > 35 Ass/unil “ RR>30 asy/uit ) i oman
SpO, < 88% n3a Pa0y < 55 mmHg Ui = amongdlasmuinguust i ndandemdlagouuss finsld Ui . n 4.8 .
vz |¢su Oxygen wie pH < 7.25 _— ndwiile Accessory wia Paradoxical respiration — HFNC k= ’
Avau du nuaad = Sp0, 88 - 92% Tauldf Fi0y < 0.40 wie pH 7.25 - 7.35 1 =
BP drop ausiadlsisu Vasopressors = suulnaisulaiauns

0o 1 -=5L/min __“

DU
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Exacerbation

01

WhuunanssnenannsAIEy fa snennzennmsrisulirigisn
fian lasyauiusnunnssniauvomasnan ufuMsAnidofinus
wazvin Taussamwloanduin Indidssusaafinwasiihe uaz
YosrfumaiAnsh Tuounaalit ldunniian

03

Systemic corticosteroids aunsaiin FEV1 aawasionsiiiaszeiu
pondlan uaranszuznAUaUlsNEIUNa kaznsiiniiu scoznanTu
IS 5-7 U (seiundngu A, uusinegeia) Tunseifionnns
sunsdliansiAu 14 fu

[ =

QUKanNyIU
ul

02

uuzin T shorting-acting inhaled beta2-agonists uaz/v3o
short-acting anticholinergics {Wusvsnuiasnaniausiv

04

Antibiotics afinsuaniaNnISALIAUNSEALDLUATILEY AaRAINN
EAosnasnmsnduundugn uar szuznan lumssnEn 5-7 Su
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Exacerbation

05

Tsiunsin Tl xanthine derivatives ilasanAminanmslidieys=ase
ANAASLD

07

High flow oxygen cannula lsisz oot Tugitheuwse wu fane
WI9NTIAYN 150 WiUendJaunnsszuuLaNe

[ =

QUKanNyIU
ul

06

Non-invasive mechanical ventilation asidanlaifususuusa Tu
Aseti ldfigavnalginez ahulunsuanilasude annnsvinanuuod

Asmgla wazanmnudasnsiumsldvioshumslaanszeznan luans

uaulsIWENUNA ARSHNSIEuTIn

08

MITHATAAMINDINITANEUD DN UIL DL DLDIUATATININLAIT
YosruanmsrisuiiAadulusunanotnamiinzas
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fdin andesmsilBuidsunan (<110 asssio 100 s COPD sial)
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dmsis COPD Clinic aaunnmnlsswsuna (3Ts)

TOOLS TEAM TREATMENT

Diagnosis tools

Assessment tools

SPIROMETRY (sw. szsiu M, S, A) InciinananinndwguanainnaLn

wnng AATPUAZNNTUIANTIAEN

wenUNa FaUssiduausaiiuonmsidoadis
29nTullm dusio

ndvns uuai Usafiunslsinaanu
TANUANUIUR ﬁuvﬂamsamwﬂam n5vin
AxTnsUseaniu

Check list 1ioUsaiin
Exacerbation history
Symptoms
Lung function
Comorbidities
Inhaler technique
Smoking cessation

msfisnnniiasnEe TS ranue &

Rescue medication

SABA, SAMA or SAMA/SAMA
Maintenance medication
ICS/LABA, LAMA, LAMA/LABA,
ICS/LABA/LAMA

Juii 1 Asifiady

1A
woumiloy
loigas4
JAEune

o

LVNIBNATSNEN IsAUananAuIFast mMuunAaLRsEgAansans1saua (Clinical Practice Guideline, CPG)

Fuii 2 MsUsefiuiBuMasnveN

ﬂaﬁmﬁ'm HUYNIIENATSAY m'iﬁm'imnmwﬁua:mw'@utﬁwad COPD Exacerbation, Tsasu,
anuanansalunsigaUnsalonugn nazsniid lulsswonuia
ATUUNS S .
= 2 moderate
ondn exacerbations
HAaNE or 2 1leading to LAMA LAMA or LAMA + LABA* or
hospitalization ICS + LABA
/ |_GroupA_| |_GroupB_|
0 or 1 moderate Gl Group B
exacerbation A lina-actina bronchodilator
(Not leading to A bronchodilator @ ey e 1D
hospital admission) (LABA or LAMA)

mMRC 0 - 1,CAT< 10 mMRC =2, CAT =10

Fudulunsitiasdy

1. wwvnenmsisu Long-Acting Bronchodilator (LAMA, LABA w3a LABA/LAMA)

wn Post BD FEV1/FVC = 70%
Lt inaust COPD sun 1sadu

ﬁaa"lﬁ%fums Confirm COPD Diagnosis sy Spirometry fauiaug
Wihwiiflonmsmilessnn CAT > 20 wde mMMRC > 2 snaRansanmsigunnay
LABA/LAMA

2. uuwnemsiau ICS-Containing Regimen (ICS/LABA)
Tu COPD nau D iiilszsiu Blood Eosinophils > 300 cells/uL
asRnsandonts Tugiheiifius:ialsaia nioliaunsitadudalsaiinoaniu s

Juii 3 Madiaeuuazlsuasunmasnu

Exacerbation trait

1Ain Moderate (Add ATB or OCS)
to Severe Exacerbation (Hospitalization) | 4

Add ICS/LABA*

ICS/LABA/
LA { Vh{
> WULLAWNE
LABA/LAMA or LANIENN

donmawmiles sumulddinUsariu 9
LAMA + ICS/LABA

RULLAG)
TRansanuuemsiguauanuinzanuasusunassusazlsawenuia Insldun Tudndomdn
uNTNAADULAND
Tu COPD iifiszsiu Blood Eosinophils > 100 cells/uL suruii Moderate Exacerbation or
Hospitalization

Non-Pharmacologic Guidance Regular Practice

Spirometry aguttoutlaz 1 ads
NuMUmAtlANTEANLEN
uarAMNSINT o SlBEN

Uzl uian13snENoANTTNLADN
Self Management Plan

iwiugh Smoking Cessation
msaaau Influenza Vaccine 1 ass/t)
Pneumococcal Vaccine (Option)
Pulmonary Rehabilitation



S2UNRINYN

Amnunsziinsialsa COPD oy

arluauunsastoyalulusunsu COPD @aq
ASHANTWNNET

IRPHIEEN

Jaynnaonain
uane PM 2.5 uazuna

wuziigthananidoeddudasuazia
QLI
wusinthednguuna (SA+mslaun)

ANINANY

ms52a PFT limsudiu
YIALAGDY Spirometry

un SW. A5TIA3RIM5IR Spirometry
Tosanizognede sw.sz6u M, S, A

nseil swe.Aenauaan Spirometry ansnsa
refer Case wngaan. Aflanundon i
§av1 outsource MSERUATIA NN TW.T
nsadlasinghounsIangonriu
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2150l
ANsUsHLlEA
finmaleinausi ABCD tion anansgnUssifitazusufiuonnsvidfey
¥ ABCD Wuinaugimsusaifiuanusuusadosduludihuss AsvinANsUsHn
Tminnss dunssnn IWdaenuddumdnusend (ED) Tlu anmsuauilossy MMRC n3a CAT nnassvinn Follow
nannoau up

Fwu Reliever #ild wladsiiu nsmuadlsa
UsridnmsiaamsAisuidsunauvedsa (AE) visanudiuas
ANMUTUUS

Usrifimalaindasthsmela

namanTRanssanwiaa (Post-Bronchodilator FEV1)
TsAshuiidgrdey

Anuanunsalunslsiuazednsainuan vt
AINDUAUDIFIDNUATNAT LA



|
Maintenance Therapy

LAMA Jugnii 18 Tunssnenenu COPD GUIDELINE

. D e Aasatvauulivneg Sesnenudusovanureena
nsle’ ICS-Based regimen ogiéi T -

A1si Long-acting bronchodilator (LAMA, ICS/LABA w&o

Tsinusrinnnsiay ICS wisnlunssnn COPD nnszuzaNu LAMA/LABA) #iilugn ED Tusw. #ifi onwsunwnel wiodssiosfihuansu
sULsd WS ICS 1duingnsnsidudin Tilansan psiolilas
1 ICS/LABA malesu LAMA ansldsunisiiuguinu COPD annas vin

Spirometry AowanaoanaNuABdsdin sl LABA,
LAMA 3o LABA/LAMA Tulsashudu 1gu Asthma wie Asthma-
COPD Overlap (ACO)

N/
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ANSUsHNIsNNNABITNDON COPD

COPD clinic uasiinguaianizlsa

dmsiatin COPD clinic anuawlit ldasunnlssnenuna
AMuAUNUIMATNTITaIUSEE1U 1aen waz case manager
DUWDBALAU
NaunnuanMshe COPD naauvis OPD case, IPD case
nasan AE ufanisguasio il uuazguau Tasle
szuv | T diviuasiy wWedsdouazuanasudoyadu Home
health care

Hihoaanusn lignis

Wwansau inhaler device iawis adherence wagihe
JndunsUs:AanCOPD clinic thansiadau Usuinimaiia
mMalstnaanu anusndie Tunslan wazusunaeniimae
NNAI

="

Hiheldsunmsguaanniinananvn linsusiu unauviesila

H

nuanunoansiuyITINsuaziney

fmousuimnnsuazluninuzasludaniansonlszaniinau
wia CQl

ihewhds pulmonary rehabilitation lsiias

advaunlnonssuiluwsia Pulmonary rehabilitation i
stuuulu sw. 3 iafidanunsos

Titiinsaeu basic home pulmonary rehabilitation uaz
Trirehabilitation training vis fvhsuazad uaunda
294 discharge plan vias Exacerbation



Vaccines Palliative care
Huhoighas Influenza uas wramsuusin palliative care 4 nsguariiuszasvnei [Dinsesre
Pneumococcal vaccine ldilas Tusfthuszuzie wislagadumssnuvas sw.dmin
danaunths COPD TwiTlu priority sfuqTuns finsiiFuuninnssniiiulsa uas palliative - Wanndnonw swe. anansnguariihe
su Influenza vaccine uaz Pneumococcal care Twandnu Tnwuins Tu COPD clinic szxvinudi [diedasthomsla uazqua Home
vaccine uazn winaliiu KPIl ddeyszeiu ventilator siaiflosiithuls
WATA HAZTLAULDAFUAN © fwdissuUAaNA LATUAMISINNTSIAGDY
Home 02 therapy waz Home ventilator
NAJIAIA




ANTANBULRYUNAL

15 admit ¢Jihe exacerbation
laiwianzan

lsims admit mild exacerbation Taaluzndiu

we.twne NIV waz HFNC

Fndoimaod NIV uaz HENC wialsTu
exacerbation wanwsuIANI ANV DY
wAng wenulalumsiAsoiio

\ ¢ | )
/
;l“

v i

lsmsuvas COPD
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