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Abstract

he general approach to manage stable COPD is characteri-

zed by a stepwise increase in treatment, depending on
the severity of the disease. None of the existing medications
for COPD have been shown to modify the long—term decline
in lung function that is the hallmark of the disease. Therefore,
pharmacotherapy in COPD is used to decrease symptoms
and/or complications. Bronchodilator medications are central
to the symptomatic management of COPD. They are given
on an as—needed basis or on a regular basis to prevent or
reduce symptoms. The principal bronchodilator treatments
are [3,—agonists, anticholinergics, theophylline, and a combi-
nation of these drugs. Regular treatment with long—acting
bronchodilators is more effective and convenient than treat-
ment with short—acting bronchodilators, but more expensive.
The addition of regular treatment with inhaled steroids to
bronchodilator treatment is appropriate for symptomatic
COPD patients with an FEVi<50% predicted (Stage 1I:
Severe COPD and Stage IV: Very Severe COPD) or repeated
exacerbations (for example, more than 3 times during the last
3 years). Chronic treatment with systemic steroids should be
avoided, if possible.
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I 1. Commonly used formulations of drugs in COPD in Korea

471 FR18 89 414 nrol 8713
F A AT A
(ug/dose) (mg/ml) (mg/vial) (hours)
B.—Z & A
&5y
Fenoterol 200 (MDI) 0.25 2.5mg/T — 4~6
Salbutamol(albuterol) 100 (MDI) 1,5 4Amg/T — 4~6
A4
Formoterol 4.5 (MDI & DPI) 20, 40ug/T — 12+
Salmeterol 25 (MDI & DPI) — — — —
— — — — 12+
g ZHA
=5y
Ipratropium bromide 20 (MDI) 0.25~0.5 — — 6~8
2|4y
Tiotropium 18 (DPI) — — — 24+
S84 BT EA/FZUA B EFAA
Ipratropium/Salbutamol 20/120 (MDI) — — — 6~8
o g 2= A
Variable
Aminophylines — — 100mg/T 250mg I
up to 24
Variable
Theophylines — — 100, 200mg/C — I
up to 24
Y 2HZol=A
Budesonide 200 (MDI & DPI) 0.25 — — —
Fluticasone 250 (MDI & DPI) 1 — — —
A&A B~ F LA /2H 2o =A B &5 A
. 80/4.5, 160/4.5,
Bud de/F terol — — — 12
udesonide/Formotero 320/9 (DP) +
100/50, 250/50,
) 500/50 (DPI)
Flut Salmetrol — — — 12
uticasone/Salmetro 50/25, 125/25, +
250/25 (MDI)
AN 2H 2ol =A]
Prednisone — — 5mg/T — —
Methyl—prednisolone — — 4,16mg/T 125, 500mg —

MDI=Metered Dose Inhaler; DPI=Dry Powder Inhaler
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I 2. Factors that affect theophylline metabolism in COPD
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3. Therapy at each stage of COPD
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