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Clinical Year-in-Review of Chronic Obstructive Pulmonary Disease

in Korea
Kyeong-Cheol Shin, MD,, PhD,

Department of Internal Medicine, Yeungnam University College of Medicine, Daegu, Korea

Many findings suggest that chronic obstructive pulmonary disease (COPD) imposes an enormous burden on pa-
tients, health-care professionals and society. COPD contributes to morbidity and mortality and to a significant use
of health-care resources. In spite of a higher prevalence of COPD in Korea, the result of COPD treatment is not
effective. The purpose of this article was to review recent advances in the study of COPD in Korea with the aim
of improving effective management. This review highlights articles pertaining to the following topics; prevalence,
assessment of COPD, risk factors for hospitalization, co-morbid diseases, phenotypes, and treatment issues,
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Prevalence of chronic obstructive pulmonary disease
in Korea: the fourth Korean national health and
nutrition examination survey, 2008 (Respirology 2011;
16:659-65)"
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Assessment of COPD

Validation of Korean version of chronic obstructive
pulmonary disease assessment test (CAT) and dysp-
nea-12 questuinnaire (Tuberc Respir Dis 2010;69:
171-6)°,
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Risk Factors to Hospitalization

Risk factors associated with frequent hospital read-
missions for exacerbation of COPD (Tuberc Respir
Dis 2010;69:243-9)°
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23] o] 3t H9E A5 Y (frequent readmission)

=g &4 5 19 ol COPD FABR 54.6%2]
A7} W Ao, 45.5%2] &t o)
Attt Ag dYst A= A=A (body

mass index, BMI)7} 18,5 kg/m” m|gk, COPDo 23t &=
o] 36704 o’ A&, FEV; 50% P|¥F, PaCO; 40 mm

g 29}, B= Sa0; 95% wIRkel 7B-9-¢k wAZE AT
ol5 Qo thek thHEF B oA B A BMI <185
kg/m’, PaCO, >40 mm Hg7} A5 Y7 o4 =
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Comparisons of clinical characteristics and outcomes
in COPD patients hospitalized with community-
acquired pneumonia and acute exacerbation (Tuberc
Respir Dis 2010;69:31-8)""

COPD $2k= Ashe] 3} 5 54 ofshy A9Aikelg
= FHo] F9kEe] JdsA ==, #A = CoPDel
A wgshE @S copD F4 st = 51
]U]—lz # GOLD A|H M= copDel B4 ostel #)
< TEske] dd e A 3}_’ e S I
COPD &7k5o] 574 ofgl2 Yddh= 7d9¢t Ades
ddsh= Ao P 5% er ol $-o] xfolel thgk HaL
ot}
w3l #HHo] Fukyo] Y3t S hospitalized COPD
patients with community-acquired pneumonia, CAP-
CcoPD) 653 F4d <3k hospitalized COPD patients
with acute exacerbation, AE-COPD)E ] 3l 8212 o]
o= o T dpolch Q1el WAl ofE Balel i
%73 9 Anthonisen 5''9] 77150 whe I3 5
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8F2] 2% 2] CRP, pro-BNP, procalcitonin GA] T =9t}

(p<0.001), CAP-COPD ¥ AE-COPD RF S pneumo-
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Co-morbid Diseases

Plasma C-reactive protein and endothelin-1 level in
patients chronic obstructive pulmonary disease and
pulmonary hypertension (J Korean Med Sci 2010;25:
1487-91)".
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COPD gEApol|A] f-2J8hA| =tthmedian 4.1 pg/mL vs.
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9J3F43. 2 M (r=0,712, p=0.001), F= 1 HF et CRP
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EEAZE A

ATAEL COPDOA Fl5H 1t Tk o2 of
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Prevalence of depression and anxiety in outpatients
with chronic airway lung disease (Korean J Intern
Med 2010;25:51-7)%°.
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852 BDI (Beck Depression Inventory), S9t52
STAI (State-Trait Anxiety Inventory)Z ©]-&3}e] H7}s}
Fomr, BEolFo AH|E<Hstate-anxiety)¥ SA4E<H
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Phenotypes

Three phenotypes of obstructive lung disease in the
elderly (Int J Tuberc Lung Dis 2010;14:1481-8)28,
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fraction of the lung less than 950 HU at full inspiration
on volumetric CT scan, 4) post-bronchodilator FEV; ¥
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analysis)3Fitt.
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Treatment Issue; Corticosterioid

Predictors of pulmonary function response to treat-
ment with salmeterol/fluticasone in patients with
chronic obstructive pulmonary disease (J Korean
Med Sci J 2011;26:379-85).

COPDOJA &8 2H|E90|=(inhaled corticosteroid,
(G ¥ A7KIe) 24 FEvie] 1 o S g
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B » agonist, ICS/LABA) EaA|E ALgshd 1CS TR
H715 70, 23 Y, S8t 9 543 o8t A
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ARgoll it elZelale HEskA] Egto] A, of
AT ICS/LABAS] A&l thet 975 whes 5T
T e AE = Flolt,

12774¢] e gl COPD A8 tdo s 3l9lom,
742 GOLD II, 53" GOLD III, IV 27} E3+5|Q]
t}. Salmeterol/fluticasine (50/500 £ g, dry powder, bid)
2 i 5 A5% F #AVls #skE F4stke FEV,
FVC, IC/TLCS| Hglo] Uit oS dg F53lct 371Y

% FEV, H3}E dj&3h= RdloA wheezing history,
pre-bronchodilator FEV;, post-bronchodilator FEV; ¥H3}
2k CT scanollX #H7]% A% (=0.578)7} f-2latlon,
FVC W3l= pre-bronchodilator FVC, post-bronchodila-
tor FVC W3}%K(r=0,533), IC/TLC ¥3}= pre-bronchodi-
lator IC/TLC, post-bronchodilator FEV; 3} (r=0,401)
o) el el ezl

AAFEL salmeterol/fluticasone 2 2 3719 X535+ &
Qo] A, 7R YS, 18 A e wk
Az, A71E AEE A5 F dA7lsd] dEARE A st

L e}, o]t A= ICS/LABAS FEV, 50% H]7hollA]
AR IE A% W U= GOLD 7hol=gely} g
COPD 3kA}¢] 9] Ex o] we} ICS/LABAS ARESE &4
Fes orska MD}

Response to inhaled long-acting beta-agonist and
corticosteroid according to COPD subtype (Respir
Med 2010;104:542-9)"
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20% and FEV; > 45%), severe-mixed type (emphysema
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