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* Schunemann HJ, et al. GRADE Evidence to Decision (EtD) frameworks for adoption, adaptation, and de novo development of trustworthy
recommendations: GRADE-ADOLOPMENT. Journal of Clinical Epidemiology 2017:81:101-110.






T2l 1. COPD 2K+ 57| U SIRIS |

1.COPD ZItt
@ LAY 201 L QIFOIX}
@ it
2. 2go| gt
O 54 Yt
@ HEZHHO oJ3t Bt
3. dELH
@ FA-COPD E5537(ACOS)
@ COPDS} 2feiatof &t =t

oY A| COPD %|2
1. H[=QHE
®=4
@ XL
O MHES/cEMEX|Z

2.°f=0%

o
@ SESH M| 22|(FS0Y, S712F/0IMHX| S)

13
15
15
16
18
18
19
22
22
24

25
27
27
30
32
36
36

& & 8 R &

48

54




2.°felo| x|z

1]

1. SEZRHmMRC) X COPD H7ZAKCAT)

2. HEH=HY

3. FVCO{| Chgt FEV,2| CHA|
4. COPD-6 At2eH

5. COPD X|Z 2|

2]

1. H=XE M EE et =5

2. OfoiiIARKS] EH0

3. ZEX R L] HAYOHL LY
4. Holo| Faty

5. =Xl HEY

6. HEo| =&y

7. +EML0 ASE Tl =5
8. +=8/1E YE| Mgk
OL.EEHEE

10. 7|E}

[E01E2]

[HOEEXIEH]

62
62
65

67
69
72
77
79
81

& 8 8%

108
108
109
110
1M1
112
113

115

121




1. ™A COPD, ACOS 28

i 2. COPDe} 250} e et

H6.mMRC3E=2 Fs

“121 1. COPD ZRHIKEY,
“1E 2. 9Fg A COPDL| o=

121 3. COPD L7}ZAKCAT)

FEV;, 2t5f)

TARI=

23

24

31

36

69

74

20

71

=X

11



12



CHel 1. COPD EHAH57| U &Hl517|







| 31715} |

T2l 1. COPD 2} 37| &

CHel 1. COPD &kt 37| U &hx15}7]

b AL THA|/ZEA0 SfoiA

LS

® COPDE ‘5| 82E/X| et 7|2 HES S2o2 5

7122 HEH 2S5 257] SdE L27|= FE
- JIRHRE0E B2 ES E [ 5719 S80] MetE0f SUELE 902 JIRMEtS #Rloks YHEe
HeZ=ggs Adoto] FEV,/FVC < 0.722 2015k= 200k COPDE 7|= EHS 2hd7 24X 5
SM7 |XIZ02t Ot HIE £ HHS H715012t B,
© COPDZ =AU Ct-2| SR 45t Qlon] 0|2 QIsto] Al 0127 |= ik*
- COPD =Lt REES 40M| O[A0i|A] 13.4%0|H,* 2L 100H Al 2401 = 89101 SHEBHCE?
© S0| COPDE ZAPZI= 7k8 28t HRI0|L 11 2 AfI0 == dUie] Y72, Hd F,
HEY 014, R S0l /et
- PelLEtoM EH0| COPDE ZdAFI= 71y SQ8t |RI0IH. SUA S APt B7| I=0| COPD
BRI JA O, GIXE 55T COPD7HSUsHA| Lttt

) 4 557]5k5]. COPD A=A, 2018.
2. Global initiative for Chronic Obstructive Lung Disease. Global strategy for the diagnosis
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4. Yoo KH, Kim YS, Sheen SS, et al. Prevalence of chronic obstructive pulmonary disease in Korea: the
fourth Korean National Health and Nutrition Examination Survey, 2008. Respirology 2011;16(4):659-665.
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. National Clinical Guideline Centre. Chronic obstructive pulmonary disease: management of chronic
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2. Nishimura K, Izumi T, Tsukino M, et al. Dyspnea is a better predictor of 5-year survival than airway
obstruction in patients with COPD. Chest 2002;121(5):1434-40.
.Lee S, Lee JS, Song JW, et al. Validation of the Korean version of Chronic Obstructive Pulmonary
Disease Assessment Test (CAT) and Dyspnea-12 Questionnaire. Tuberc Respir Dis 2010;69(3):171-176.
4. Nishimura K, Izumi T, Tsukino M, et al. Dyspnea is a better predictor of 5-year survival than airway
obstruction in patients with COPD. Chest 2002;121(5):1434-40.
5. Mannino DM, Thorn D, Swensen A, et al. Prevalence and outcomes of diabetes, hypertension and
cardiovascular disease in COPD. European Respiratory Journal 2008;32(4):962-69.
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. Kim JK, Lee CM, Park JY, et al. Active case finding strategy for chronic obstructive pulmonary disease
with handheld spirometry. Medicine (Baltimore) 2016:95(50):e5683.
. Kjeldgaard P, Lykkegaard ], Spillemose H, et al. Multicenter study of the COPD-6 screening device:

[\S)

feasible for early detection of chronic obstructive pulmonary disease in primary care?. Int J Chron
Obstruct Pulmon Dis 2017:12:2323-2331.

3. Schermer TR, Vatsolaki M, Behr R, et al. Point of care microspirometry to facilitate the COPD
diagnostic process in primary care: a clustered randomised trial. NPJ Prim Care Respir Med
2018:28(1):17.

4. HigHas 2 55718k3]. COPD A& A3, 2018.

5. Choi JK, Paek D, JO L. Normal predictive values of spirometry in Korean population. Tuberc Respir Dis
2005;58(3):230-242.
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1. giskas] 9l 557138}35]. COPD A=AA. 2018.
2. Lung Foundation Australia. COPDX Guidelines (Version 2.53). The COPD-X Plan: Australian and New
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1. 222244 (mMRC, modified Medical Research Council Dyspnea Scale)
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2. COPD H 7 AHCAT, COPD Assessment Test)
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d

® COPD EHXto] 40| Hg Wtot
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[fS NPSS siel DY OB KI0| DAHAAHASI0| 1510 SHE, HAIK 7T} UAMEO| OjX|s
oIstS WyIsl| 3t HQLICH HOM ZA HAS DINHAAEAS B2IS SAAY D X2 SIS
2B 0| AFRE & QUSLICE
OF2f BHZ0ITH SR} 7512|747 AEKS 71 & B8i3t 740 A2 BAIV)E SEMAIR
K2 0j= HITA| B JHO| Ot MEtSHOF BLICH
Of: L= 4 sy aict © ¥ @O @ 6 LUsneaIn TP
L= M JIRSSK QD © @ @ ® @ ® Li= s 7|as sitt

_ - L= 7420) 7127t 71
el BT S © @ @ @ ® ® oot

A

Li= ®5 7180] Herale Li= 7140] OF HHerdl
L7J|X| QH=Ct © ©O 00606 i

Lt 9I0lL SIS 08 1 Li= oICjojLt HTte @
5| 20| XHX| 4T} © 0 @060 Zgomao it
Lb= ZI0JA BHE3H=D) F 5 Li= ZojA SESH=G|
HOFS HEX| QL= © 0O @0 ® 0 oo gorsgurr
HRISHE 27510 Ls HZISI02 01510] L= 9|
QIZ 5= o XHAIO| Lk © 0O @0 @O 5y Kol gLt

n1|§!§+ oz 21810 L=

= Xl 71 X ==
Li= 7]20] 2SIt © ® ® ® @ ® L= s 7|20] gt
=2 HIIX|= SRS MR 20| & IXt S EHAADAZZIOINA HZHE L|C}. =
A2 U M} PRAE SRS oMM T AR AR 3

O H A RIS H7LAARF CAT 2 0= GlaxoSmithkline 1EAIC| SEAHS]

©2009 GlaxoSmithkline. All rights reserved.
1202-STD-10-227-PA

LICt.

12 3. COPD H7HAAKCAT)

71



: I | L7} o2& 227 |4t PR HARSHERHCOPD) Y= |

72

Evidence-based Guideline for Chronic Obstructive Pulmonary Disease in Primary Care

2. HEREY

1.ME

1994 0|2 EE35|(American Thoracic Society, ATS)0|A] HE2=XMH0| MA| X|ES MAISH0]Z, QA0

A5te HEZFSHHS 0| XES M2t M-SR, 2005HE0 0255 5t3|2t RESE7(5H3|(European

Respiratory Society, ERS)0IA HEH SNl Al H=0] CHet BESHE XIES ME OFE5H MAIGHACE,
|

HEZAE 0|8ct HEZZYS S = HEZAHO| U= 3L ARl gt T=0]| thol ZHHS| 7|= 0l At SiT,

%ﬁ mlo

= =] N = = 2
Zgota! H=ohY| floiMe H"iu HEZ7|HE ArEoli0F ofLf. 7|FAet 04‘:”3* 2Qlst| fofiM=
forced vital capacity manoeuvre2tS AldiEh 4= Q= 7|AE AU T X2 slow vital capacity &2
Z|tH4=2)2t7 |ZH(maximal voluntary ventilation)g S8 4= U= 7|HE FU6HH 557| Hats Udste O
C20] HH, 7| X2 £0 = HARZIE Mot T=Y 5= U= 7|AE FRotH A9 48 ZIHD}

JIFHee SEEE wFot=0l =20] b 2L 62| HAE AltiE & U= 7152 7H80] 1Rl Es

oA, HEEEHES Sott] 0 FEE ¢S A2VHE BN 2%t 0|0 HEZAE Meioh= X0| ZCt
A HE0M 1T Afe2 Tt L.

1) e
I LI ALZ3HD Qs HERA Q| (hREe
QIEGHT U, B ° H

70| eIt

y L=

2) 1o &Y o7
Hefot A £XI1E Y| flohM HEFES™EE 8t = volume-time curve®t flow-volume curveE 2QIgt
UO{OF St AR SAI0 volume-time curve®t flow-volume curveE SIHEZ S| MAZICZ =
AKX & 0| £ 7ts8 7|ES MBiots A0 EQL, JEA| 2ot ZR0= z|ASH 3tHE
' X[ 20| 7+soH0F STt TAXD ML= HAE SHX

REEEEX S 2
flow-volume curveZ EHQIZ 4 gi= HEZHZE YSoD| HAIZ AYSIGER]

t4
volume-time curve2t
Sf0leh 80| GiCt
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KSR MAIE 20| QIXIZE, B BEHO HEE S7|0M S5E 2420] 20|H 2E8E H0|22 TA
At&ot7| 0| A=0pAL &totiof SHtt.

®

HEXS ZHot= HEZA: closed circuit methodZ ZAIGHE AQ0= AAL HOf| MO 53] 0|4
==

27|12 SIHA|A H|YEH0| CF AZXEA S open circuit method2 ZAGHA Ele ZAR0l= 57| A|02t
37|17t Sk, SO|0AK] 47| 20| DFRALADE A = WetetH FICH,

2ot MOl R|: 57| S HIAZHO| 7tset Zat0|Lt 57| 4 71580 =2 F&0| U= 2HXE dAret
R0z 27|, 37| 0t Ee= B719| A2 RAL S| WS AIoH0F SH.

ZIAS ofLE 701 BHO| QU= E A oA B2 72 T HX7F AL AlE EE0| U=
SIEE E0| 24ot0f0f oIttt FELL W= CHAl AREolY| MO A=cl0F otH, Hi7|s dAV| WRe=
S01E -4 QLEUMAHUME 850 A=3HOF St

CHE e Zisto] #al: 11 0(Q] MAEY 4 et 712 XE ZARE Mol= MY I”0] U= SXtE
dAfol | flgt H=9| HH|E oL, ofF & OEX|20| HALE HAlotl ELHH Folioto] A=otrt
AARIE Z4gE=E A2 YY| floll 23T E A8olal, 2HAL AR oM HALE Algdstl MHo|
CIZNH == RN

U3 LEQ| AMZ(disposable in-line filters): Y38 LHE 0|51H H|WA A g afg 4
AL = AA A ALBY XS HYSITY

AR EYLoAL, tiESot= 3719 L8 Ale| &42 HAlSh= A0|22 & (volume)dt

RIt
© ST BB BN, 55 Y N0 A 2] oy
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2rz=H(closed circuit method)
o HIZ XIM|E Flotn
o JOPHE 25t S, ORALIAZS MX| 47 2Lk
o S HIZH EX| E0|¢l & SHEZUM XU S HES
o O 0|4 3717t LIQX| o2 W7HX| Z|Th5t &S LHHCE
o OGS XiM|SHH S CHA| HEal =Lt
o L2 IHHS &4 33| 04 BH=E5H0F sh=d|, 83| 0|4 & L= it

[&lZ=H(open circuit method)
o B2 XIAIE 2510
o FOPHS EBICH
o 52 W2 ZIIX| SO| # 5 SHRUOIAN O 1571 52 TE 5 DIRALIA
o 4 Ol 37|17t LIX| 42 W7HX| Z|tHet &2 Li#Ct.
o TQGHH XtA|obA YHS CHA| BFolf =Lt
o 22 MHS XA 33| 04 Bt=ol{0f of=M|, 8%] O & Ho= giCt
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3. FVCOl| L2k FEV,2 CHA]l

# QF
o Yzt IR0 FVCE 0183t HER ZIAt= QRTI0ILE E1Xt QROIN B #X] 42 HAR, & O
ZWEHaPl S 4 9l YHOR FEV,7t FVCE THRIZ 4 Tt

® FEVI/FEV,E 0I2%t 7|=H#2| 7|&E2 73%= StCt.

1. 847

QUX XZOIA LEEHO| HEZAZ 0|2t HE =™ HE=2F 7|4 FU9 7t B2E 71 ZAAF A|ZH 7|A
WO HE 2|1 HEZ Mo ME Ita| ZHUM {HL0| TCF ESE o20| e LOoIE X E5|
TS M SRS S TA| HEY ZAS ZF A5 (0] 01280] QICt Mk 7| HAS MstiLt
DLIERS 95t & Of ZHEHH BSR4+ atei0] TWRsi)
2. FEV,/FEV,
JIEHME RIEEHs 71EL FEVI/FVC < 072 EE AMRSICE 0] I, FEV,/FVC < 0.7 CHAl FEV./FEV,
07392 ChAI5I0] AFRE! 4 QILt

FEVe= 62 S2UC| 2|0 =2y 27122 UEU= XEZM FVCE HAE & A= A= LM UL} LUt
65| 0]442| L=01 2kAt 353HE THACZ FEVI/FVC < 70%E 7|E22 FEVI/FVCs < 70%2] 7| = H|Af R et
ZIHES FAIH A1t 91.4%2] L2} 100%2] S0I=E LERRIC =2 Xt=0) [=H, FEVI/FEV,E 01&5tH0]
7| HME ot HERZA] 21t 89%2| TIAE2F 98%2| £0|=2] AL Z1HE EHFUCL

6._ FEVE" FEV6 7|:-|IA|'__| Il'lgl_A % HIEéHE 7 |- FEV1__| 2|:|'| 7_|<IO-| 7I-O| Xl.oljl. 150 mL Dlul_l-g 701_?_0'” &!gl:ll.@_
Motd0] UL FoRiE M, Xeteh Malds B ERe= FEVUIA 91.9%, FVCE 86%= FEVyZI & =/
LERAC

FEV/FEVS 015101 JIEHA| 0128 [Hol JIZ0] 481 SRS 11,6768 HHYOR W7o
I AU T3%E JIECR HS T 1167632 MO 94.4%0| BIZT9 93.3%0] S0/ES

LIEHACE 3,878%19] G0M O 01 918 CHIO b 5100 RSS! 6 27} 899%°) 21215 7%
SOIZE BYCL E3 291739 YEOIS YO Y AT0IAE 724%S 7IFO2 HE Tf 96.1%)
RI2E=9} 96.1%2] SOIES LIECY
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71 EHEE H6t0 e|LE0ME 73%E 7|1EC 2 7|EHAME FOotALt. =2 AHALHY0| Mz
SHRRb= CHE X2 X[FALE] 404| Oy $t=Ql ©F 158 HOj| Ciott] 4alist M= mPIHALFYTAL G ATt
QILHETES!: M4 £ Int J COPD 2016). FEV/FEV, < 0752 AFR510] 7|ZHMES RIS FEV./FVC
< 072 E2HEZ(gold standard)Q 2 5122 I 2IZiE 93.8% 12/ E0|% 94.8%= WL} T FEV,/FEV,
20 0.70~0.750 M= YIY-E0| LiE 4= U0 =2JoH0f STt
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5. COPD x| = 2K

Fol T E AHE 23] 2019. 05
oju|z] &A): sk H Y, OJoFEALA

A=EA: tietas] 9 $57]8ks]. COPD X = AH. 2018.

Q&S MH|EIXIZ K| Salbutamol(Albuterol)

423 =14
d4=8 HIES Of 2 HIER U= HIES S
N SYHFMDI) S S8
2ai/cre) 100 ug/puff 2.5 mg/2.5 mL 5 mg/mL
200 puffs/ea 2.5 mL/Amp 20 mL/"

13| 2 puffsM

12| 2.5~6 mLE 4~6 AlZt

9 0.5~1 mLE £E
8X0| 2-4 mL7} FIZE
Ma| Al B3t &,

' 1Y 43 Y Aoz BRI|1E
(1 =04 8 puffs) 0|&ot ¢ 19 43| 227|182
0|85t ¢
S0 =0 =0 =%
. ey Oﬁ
= Ventolin ~
.. Evohaler ey W P e
. (arsErZ arirel)
100 micrograns
AR E :
et f
{ 20mL
| {
T40= A=, 7R, IR, VHXY, 25E, MY, o 42, QFF, HEE, 1Y
QT A2y, 8, I, AE0, E3, OX|HZ, 2H, =2¢ &, 2304Y, dAYE,
Sag | v Hol viE, BAIS, SE, DAHBOIY, ARRY, 79, T8, 22, TU, 012
Ol4, dAL FE87|, YT, SRS, 78X 48, L405F 235, M2, o, 34
MZEYE 258 2= dd, 25 85, B2 25 U8
] i = 2 N 2 wZhlFEEY OfflF WIS, e A2HS
AR
ST A7 IsSTS, Ty, oR2HE, 28U S o 2e S, 4 2et

MDI: Metered Dose Inhaler (HZAIE2 2 EQ1H))
DPI: Dry Powder Inhaler (ZE2XEH|
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429 SU&sYeEEN Ipratropium
o423 OIE=HIE 0fl012& OIEEHIE ROH| S
N EYLHI(MDI) S
250 ug/mL, 1 mL/A
aF/Cto
/2 20 ug/puff, 15 mL/ea, 300 puffs/ea 500 1g/2 mL. 2 mL/A
] o 18] 0.4~2.0 mLE 1 43
2 H S M| 101 2 /3| =0l
Foine el =
ojERME"
B AT, 2 mi
AR 500 mcg/ 2 ml
0 Toeeine

g2t 01y, £8, = g0, #9, 7E,
88 FEY7|, X, €1,

T5, WY, £57,
ABSSHON, MBS, BiH|, AT, ¥y, LEUT, J12iS &
SAg | Y, PYAZX, 59 O, 59 B, AFR Y, OIS, U, Ys- P2
B, o2, SEHH, OLITAA O B2, HARES, 7% X3 54, 72|
S5, H242] AN, 25, 85, APEHTO, APENE, bRz
27| | 2 oW EE OIERTOIL 1 QEA TS, SUHE, M v
HTAS
NEE0| | WBF HM, Y HRS
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SRS dSSTA
428 .. ... -
Tiotropium Aclidinium Umeclidinium
bz A2} HE 2 o = L o|g2 X oz
A=Y (ZH|m 2z AT|2|Hf 2f| ALSH OZ22t M700 | QUIFX AHEL
[w=] =1, =~
M3 e S SQIX|(DPI Sol%|(DPI)
'” H= <E1|AI[|D % |7|§ Ol%) == '“( ) == '”(
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cc/i=T 30 C/ea 13] o= 220 60 doses/ea 30 doses/ea
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SY7102F S5
1Y 13| Y 2 A 1Y EHEYR2
. AlZtol 1 Hes E[QERIIZOZN 18] 1 dose 18] 1 dose
°F SH|3H20f| &2fSH Sugd, O &2 14 23] ¢ 18138 &
EUEESX) AIZHEHOl 1 13
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r 1 &
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428 PDE42IX|X| Roflumilast
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&Y AARE EA B0 1€ 17
=012 E1%)
AR
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160/4.5 dose
/4.5 ug/ 160/4.5 ug/dose
60 doses/ea 120 dose/ea
2ay/crol 120 doses/ea 160/4.5 ug/puff
ccieT 120 puffs/ea
320/9 ug/dose 320/9 ug/dose
60 doses/ea 60 dose/ea
1Y 2 doses 12| 2 dose
ol 25| =0 ) ol 25| =0
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e _ 12 25| 59| _
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HAHMOl F2E|FAHZ0|E 0| QJ$t % = SAEAMTISS KXot L), 22,
S = ZHOf
= FHALE £E= Z2RHEZE E= RY 2PIE, 64| 0|t
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Ned SYUAHIZ0|E/SYUXIE-SHIEFEE M| Beclomethaone/Formoterol
J=8 EAH HAE HAESH
M SYH(MDI) SUHI(DP)
2&/H9 100/6 ug/puft, 120 puffs/ea 100/6 ug/dose, 120 doses/ea
= 13 2 puffs, 1 23| ¢ 13| 2 dose, 1 23| ¢
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SFUN, 4 U Y, AFHHS, A ZHOE, 2ZHHHS,
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BLVISKoL MEEYS, 1988, 78, YERE, T, OXl2lE, Stz +HE0H,
X
o

201 925, TANBS LS, =Y, WL, AT, Qe 22O, AHTRa, g1,
SRS | REU AUNS, B, BX, HAUTVI94E, BYS, HUHS, BN, 71A, 95K,
AR, 7[BXZR, SETR, HAOIS AN, T 71X, AsEY, GlolTR, g B,
7o, DIZI0LY, AUF, W, LSS, FE2P7|, SBAASE, 2822, 285, S5A,
N, SIXISE, CRPS7, HAT 571, QAR 574, s 571, HENSTL

Lo O,
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COPD ZIZXZlS| WIS 12I5t0] Hafst M2It2 674 518|(U5tEs] U
587|515, LEHHAILR 2 7|515], B!

) ) — = = ) — )
H§7H°JLH7POIMSI)E—E.’—E1 FTEOL MYRHEI(7E) & IHULIR(13H)E Tdoto]
2HotUS. 139 XY LEE U270t ARVHE0| FHootRCH, 1389] ofskdz

ARMZL ZH0 | 2tQl 67 712 % =<l 47 D/B A= HE
AAAS JHESI0 MEotil, HAML = 710|=2f2! MS

LIRSS 2 2 19| uE MEIhS
ey | 7IOISEI0N et BPHE AGREE Il E7E AISSI0] 483, BT =58 N2
NEXE | FEYRS XEVKY HEE HEIHA0IA)) AusIon, 25 DiNEE B2
et IEO| P4 | ®1 £F U 0 HNS C12T 200 COPD 710|S2101 HLSIEI0IA FHE Feiz
2AE | ome 22si0) 2
» COPD %It Q¢i=
- Elo| L Higy
- 2RIk 25
- HIOIZ QY] 2B, MM, 93| ZIAE!
 or2QY) Qus], s
 COPD ZxfRI2: ZJ4f3}
- COPD2 E4418 H15)2
. AfEHe ojg|E AR
- ofsfo] FE WYL 27
- of310| X2 0712

MEX|F M4l COPD S ti4CZ COPD Xlg & 2|0l thah 2t
MBS0 et ZAE +d5H0 20 HMAIGHKIE AU, & MaXFHM=
USX|E RLHAS $3517| SfsHA ‘COPD SXIEQ| K20 it 2=, EQUX &2
IE{%ELI 7| AF8% 52 202 1(Dolovich 5, 2005"), W7 sl EHX} W7t ZtS Higfo 2
B Mapy | HES TIGHL L Al SUH ABYS UEXO2 USSITS Oflfs o508,
SIS0 EQUM 2 57| AR st MESE(Moore S, 2004% Serra—Batlles
S, 20025 7HYXOR Ut E5 XZH KL Al0IE ZFRIQL SO TSt
2ol MS e, Akg2| Haly 2|1 B3 1eiot0 of2S AEol=S ot /US.
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1. Dolovich MB, Ahrens RC, Hess DR, et al. Device selection and outcomes of aerosol therapy: Evidence-
based guide-lines: American College of Chest Physicians/American College of Asthma, Allergy, and
Immunology. Chest 2005;127:335-371.

2. Moore AC, Stone S. Meeting the needs of patients with COPD: patients’ preference for the Diskus
inhaler com-pared with the Handihaler. Int J Clin Pract 2004;58:444 - 450.

3. Serra-Batlles J, Plaza V, Badiola C, et al. Patient perception and acceptability of multidose dry powder

inhalers: a randomized crossover comparison of Diskus/Accuhaler with Turbuhaler. ] Aerosol Med

2002;15:59 - 64.

NIEINES 7H UXIH ELA 22IE HAIGIE.

95



[}

NEINES

OIAFX]
oo

2HCOPD)

PR HAH SR

H
e

tol=g 277

N

=

Ql
Evidence-based Guideline for Chronic Obstructive Pulmonary Disease in Primary Care

N

_ ® .
CINE = 2 _5 00
of <+ 8 R i
. K 0 o mr = - oK
10 B o Mo K 5 ., @0 0i0 -
0o 0 . — K c od Z - ol
00 oV i+ Fm._ = nH o oF Ol = Al
< 00 o ol = < ® KEJ - o
w iofll i ™~ -~ = ~ < LH .
O — T _ %0 B < I3 — =N
> ol xI =) =] © 10 LH
1% | == & O i = o o B
o | Iy m_._ Ml mw fod = Al g Gul
mVu o ol &O ol . — ol B o H - < 0o
SE | Mo sowo X3 o 3w BB o
g o = r AT iy
s o | = 7 ok Un o o 0olo 0 Moo g ]
0f0 2= | sl ool 2 = e RU 7 2o .
= ul 5 4 -k 03 mp RO X W = ST m g =
40 W ook o g o =) = < ozo <l o 1l
N e L ol <F wEk BT ook RO
_-—:_ = n _IT_ _||+E 19 4 _”_.__| |_.AI —_ m_._._ ﬁ_____ __On_ _n___A K o' =Y | K
oF T m — K| ol 751 = Hl U= = i ol = ng 2 o
oF = b= = KE o 0 A = 00 E o S =0 &l
— ._H._ H EL __ ol Of of K = i - orIg K omp RdOKE i
_©_._|._ E o U _._._._ ol KI L_Iul_ _:_H_ Eu_ = or 0 m_u._ _ _/I_U.H\ _”_I wr md ﬂ _Il_
ok o =< %Eo T oEK K &N S| o @ < % =& X = 3
~ 10 o Q R0 ol ol &=y =r 17, Q. olo o) .A.._Alm_u|__|xrmﬁ___ =T
o OF 5 = = Q o] F| == ol &~ K K
g 2 o K O S oF N | K W R %0 | =
M o S 2 ~ ol o ko S ol &0 | 7 or rRFH e e ok
= A_ ~ c o4 _._._._ _._._._ mu_u._ — [oR mwn_ >3 - o W ol -, N TR K
DmEm B SA molmm | 5% N s | WS R Ky
fres = _ ] v Ll- _— 1Lk - =) — R i
N 0t R %_._I_ gr 0 gl e= Ry ]l | R 7%&%91M ol
N o 5l ol c 2 X B0 Ko o S IF N n o A o = % =
= & Q- Q- O N < Ko o K RO or > 8 N m
TR EE L E gy WO S o K e | g dsks = | sior
Hldodll ex=Wmad 3 | I Ry WS | R oo o= opdoob | O n
s2922 | g2BH4F M S RS |l & H <k | ®wd
= ™ ™ ™ N Lo 45— 0o e o ° e o o o °
™~ A A A A N 2] - mM
%0 g
= ojil = —
S N 00 37 WO =
O -~ B —_— - —_— D e
— oS = = = G+ ®T o LN LY Tl of T
= SR - K —1 o = = ol ~ Ul I Of il
L o = o & X o = RO ol Rl = =
— — V4 - =
m S W 3 o KR K RD &
rRd 10 2 =
®

96



o M= X|F 22 (Full version) Z=Qt2] Aty

[
srEl AT QON=0| ZEIX KA

XEppwe | 1 EE _ _ _
RexEew | 2 IS D TR A TS O Cfe O 27 S 2o T
e 3. b EZ 2719 HA| i
4. 710|401 JHar Y 2 ol CHE Y
5. 211 27 HHE 2712 M| 96t 22 B
o Lol 2E
HE Y

s o LI ZIE 7S rotet A7 U et
[= e | - 4

o H=XIH 2=9 28
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1 : The ADAPTE Collaboration (2009). The ADAPTE Process: Resource Toolkit for Guideline Adaptation. Version 2.0.
Available from: http://www.g-i-n.net.

97



: I | L7} o2& 227 |4t PR HARSHERHCOPD) Y= |

Evidence-based Guideline for Chronic Obstructive Pulmonary Disease in Primary Care

’

DA | R ==
o Uit QIRIIBOIN TRS YYD YU RIS F ABKIZ SHe COPD YATIRXIES Herels

HE L HLAHRI0A ofoto] 20ts EEE,

ﬂ
=
=
|.n
M
[ o
=
\ImE
0E
40

o URt OJ27|HOIN AFBO| X3tet Tl0|=RI0IS Hesp| Yot BXo= 7H%$|%
EQHO| CHaH AFBXICHRIC) QHZALE 2SR U AR 2E

AESIY Y8 H1HEH2018. 06. 12.~06. 18, n=80).

H'I
ne
%0)
H
1
M
mjo
I}
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X
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i

| Ef9d 2. 9K A| COPD X|2, B8l 3. COPD S4otst
¥, 922, COPD FMBE, COPDY S+,

oHd o= — [

ZobE ZAMEES o0 o AEZRER LHYEES PICOH #8240 T2t == =&H
JEZS2 HE H HLAERI0N HESD HORIRCH, 2F I A2F SHUM HLL HEL,

__I.L

ol

[ |

%IH/Q%*IIE(Intervention), H| W X|HE(Comparator), Z1t=(0Outcome), 122t (Healthcare Setting)=
O

2) ZARBA )] AX
® ZM7|7k 20101 12~20181 6%

® J10|=2fQ1 AM Xt= ¥
- =2Q| 7}0|E2tQI &R XY 7|2HB7H) : G-I-N, NGC, NICE, SIGN, CAM_Infobase, NHMRC
- =Q| M D/B(47Y) : Pubmed, Embase, SCOPUS, Web of science SCIE

- Hand-Searching =&
® AAX J0|E2tQl HME2 ZHZIZRX|E) HM ZJ0| B2 ME A7t S

o ZIBX|Z B2 MOICIOf= [1S0| TFOR HAGIAOD| ZAINS Of2fo} 28,

: (Guideline* or Practice guideline* or Clinical practice guideline* or Recommendation* or Consensus)

tES

© 2M KR RIHE ZM H2K(Search strategy)S THL5I0] HESIACD, OlAl= Th Bt 2
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ZAd 20184 7€ 104

Search Query Results
#1 "Pulmonary Disease, Chronic Obstructive'[Mesh] 48,631
4 Chronic[TI] AND Obstruct*[TI] AND (airflow[TI] OR airway*[TI] OR lung[TI] OR 10.605

lungs[TI] OR respiratory[TI] OR pulmonary[TI]) ’
#3 Chronic[TI] AND (bronchit*[TI] OR bronchopulmon*[TI] OR bronchial[Tl]) 6,953
#4 COADI[TI] OR COPD[TI] OR COADSs[TI] OR COPDsITI] 15,785
#5 #1 OR #2 OR #3 OR #4 64,714
#5 AND (CPGITI] OR CPGs([TI] OR "guideline’[PTYP] OR "Practice
#6 Guideline'[PTYP] OR guideline*[T]] OR Recommendation*[TI] OR 855
"consensus’'[MeSH] OR consensus([Tl] OR Guide[Tl] OR Statement*[T1])
#6 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND
#7 854
humans[Mesh]))
#8 #7 AND (("2010/01/01"[PDAT] : "3000/12/31"[PDAT]) AND English[lang]) 361
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3) AR BEAA) AA 9 7|&, A3 8 I3 U AT SEL(PRISMA Flowchart)

® ZHEZXIE) HEO] 7|F: 2otV |E

0

X HiK7 &2 Ch3at 22,

[LE—

HMEAH Y HZST|E A7 1=
e Human only o CHA0| g2I0| OFH ZR(0f=0], HAH &)
e Adult & Aged o 22

ZI50| COPD7} Ofd Z(FA 5)
* Guideline category: All (Etiology, Prevention, | e T ZH|= 7HE 710|=2t2]

1 Diagnosis, Therapy/Treatment, Follow-up, | ¢ S &0 Ql= XAl 2= BIYGIX| 411,
Management) Q2= 27420151 0|M)E 7|vte = JfLE
e Publication year: 2010. 01~2018.07. 10 7t0|=2t2l
e Language: Korean, English only o oz, BEC = EHIX| 2 8%

o Mz 2tF0| LAY, O & At Oz 7|22 | o T=etH0| S5, Sl 710|=ef

2| 7Z0|=20l o H|OFS|AL HEIZ|AF 710|201
o HAE J0|=20!

o 23} B 710|=2}0! o 2! SR Jf0[Sat0l

e Home care & 7}0|=2tQI

o 71t 7$0IZ2HI(Full versior) o TIP718t 7$0I2}010] Ofd Z
C TRE L UIST I U= B C WE YL USRI Y= B9
- 7 2AR AAEHO U= EF - 7 2ARE AAE UX| L2 BR
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o SOl IO 2 JHEtE| 710| =210
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o (X[A) 7HE ™ version2| 710|=21Q1

o J|2XY, 2UF, =M= S AH0[2 HIE
2ol | Olet2 LHE Liet 52 7[29| 710[=2f0l

7Bt 2=

o oA 7|2t XIFO| Of =Ll 710|==4¢!

5| o IHHCZ S8E= 70|=2tRI(GOLD)

o QefiE ZHZ JHEE 710|=2RI0|X|2 SQoH
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M
TE M A=d Jlojcatel | B2 1%} 2}
A=z | A3eld Zdt | 2328 Zi}
G-I-N 1
NGC 7
NICE 9
710|=2f017 |
SIGN 1 21 21 2
©®)
CAM_Infobase 5
NHMRC 0
2| 23
Pubmed 361
Embase 527
20| M
D/B SCOPUS 253 651 14 8
@)
Web of science SCIE 160
2| 1,301
21 6
Hand-
Searching =2 2 8 8 4
2 8
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&t COPD T=X|&e| M™Y SEL(PRISMA Flowchart)

S
= ldentified
S through
e g Duplicated records removed (n=652)
= searching
3 (n=1,332)
L=
E Screened by two
S independent Excluded after screening the titles and
o reviewers abstracts (n=598)
A (n=680)
Full-text CPGs excluded (n=68)
Reasons:
* Wrong population (n=8)
* Emergency or Inpatient CPGs (n=6)
_..? Full-text CPGs e Primary care version with same evidence of full
= assessed for version (n=2)
=) eligibility * Previous version (n=9)
i (n=82) « Old evidence (before 2015) (n=8)
* Other countries or organization (n=12)
e Evidence summary (n=4)
* Consensus CPGs (n=7)
* Not english (n=12)
-
[}
= Included CPGs
] (n=14)
=
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A=, At 712 ¢te| Held S5 A=t AGREE Il 674 1147r U = WIIAA 3,
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AGREE Il I7IE =8t COPD 7|0|E2I21 S5 (1-14)

13} (GDG_Koreea 2015).

1| DIMIPHRI 20t 212TI3H Ot 2 A X257

[|_|>-I

Global initiative for Chronic Obstructive Lung Disease Global strategy for the diagnosis, management
and prevention of chronic obstructive pulmonary disease 2018 report (GOLD 2018).

The COPD—X Plan: Australian and New Zealand Guidelines for the management of Chronic
4 | Obstructive Pulmonary Disease 2018 (LFA 2018).
COPD-X Concise Guide for Primary Care (LFA 2017).

5 |Australian and New Zealand Pulmonary Rehabilitation Guidelines (Australia & NZ 2017).

6 |CTS position statement: Pharmacotherapy in patients with COPD—An update (CTS 2017).

Prevention of COPD exacerbations: a European Respiratory Society/American Thoracic Society
guideline (ERS/ATS 2017).

Management of COPD exacerbations: a European Respiratory Society/American Thoracic
Society guideline (ERS/ATS 2017).

9 |Chronic obstructive pulmonary disease in over 16s: diagnosis and management (NICE 2010).

10 | British Thoracic Society guideline on pulmonary rehabilitation in adults (BTS 2013).

11 | Guideline update: The British Thoracic Society Guidelines on home oxygen use in adults (BTS 2015).
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Managing patients with stable respiratory disease planning air travel: a primary care summary

12
of the British Thoracic Society recommendations (BTS 2013).

13 | H7ISEA AIE et & 257(5t2] 2016).

=2
0

14 | SEXEX|RIN (CHaHZEE 2l S57|5t5] 2015).
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o xF MEE 1471 COPD ZEX[HE HECE ARR(Z2 YAEID)E & Hi U AL ZAHE L35
2510 ZHAR FE& Ao IiEZIA(Recommendation Matrix)E 251G OH, AMXIZX|E
HEMEO &TE [www.guideline.or.kr].

° AR (2 AAZRF)H COPD H1IQt IHEZIA(Recommendation Matrix) X4 Ol A|

Supporting Evidence
- A\F2E| IH JHA BT -
AmE: =g otz 2 AEE ZAHE = HI| 27
#H11 (Recommendations) TE A B C =
A-1 A-2 B-1|B-2| C

7t $RL: B AES floll &8 M7 A =

2|.;(|-X.”E 'Itgﬁ'l:l' (:L AZ ',—JS,H“WFE 7|.o) Lir% 0 2 0 0 0 0 %:!'E,I'
Inhaled bronchodilators in COPD are central to

symptom mz_magement and commonly given on A 0 9 0 0l o 0 X

a regular basis to prevent or reduce symptoms.

(Evidence A)

Regular and as—needed use of SABA or SAMA

improves FEV; and symptoms. (Evidence B) B 1 0101010 0 X

For all symptomatic patients with COPD: Use

short-acting inhaled bronchodilator therapy for .

short-term relief of breathlessness. (Strong High 1 0 0 010 1| Strong

Recommendation, High Quality Evidence)

Short-acting bronchodilators, as necessary, should

be the initial empirical treatment for the relief of  |la, Ib| 1 5 0 0|0 1 B

breathlessness and exercise limitation.

% Recommendation Matrix ZFJ0llA] ‘Supporting Evidence’@| 27|

A-1  |SR/Meta
A A-2 | RCTs, CTs with Control
B-1 | Clinical Trials (no Control)
i B-2 | Observational Study (Cohort, Case—Control)
C C Cross—Sectional, Case Report
D D Expert Opinion, Consensus
G G CPGs
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o HIROHEEIPYE CHEa 23,
i MLESo g4
7MY dye = & M™EE IUel 7| 7H'je* 1474 COPD Z=X|&e| HIWES HET.
1 | ARSH((PICO B 52 UbtRONZ AT U T2 ¢ 27{(Supporting evidence)2 435104
F[Etst M2k (HEZIA(Recommendation Matrix)S 24610 MIAIE
5 Aot HI0H INEHANM ZAHZ0] 7HY =2 HIUIUES HA 0I5, =X IR0 3822
HII5H! Q= L8 S FE010 4%t
2AFE0] 22 HIUE, 38 HIWE, mU = Ay =I7tAA, 12|10 Y 2012
3 | BRI M| Ael MEMS SMHMOZ 118610] 7ist HFSH 17 &2 271 0]Ae] #1129t
Etuly= gl (G S PN =)
4 HIEES ZAKEs YA iy 2ol S4CE MEstH A XX 2HER)=Z A8t
Chstelets| 2HE SE3tH IR0 X0 2AHeES 20
7] I 7HO[=2tQl A 2 0|0l Z[4& ZAHA 7tol0f & 3R ARTEE Mol =
5 | ZMIZSE HESIH YR FItgh IOt HEHAN BI|E HA 2AH7t K| E2 ER
DHSER HIE 2ol A= =X RG Lz BIIF
5 HISE2 M=XE LIS &5 HIY=E AeE, H lof, f= AF0AMe 22
I ERL L2 QASE PIHOIY Chotelets| H1o| S83t 7|&0] 501 2|5t AR
. A0 X2 H0| FBESEALL S2 ARZAL SJARAL 210 et Hlz AR0AMS 8Lt
E2 A0 R HIHE A9 B2 MIEI| & LR (0N et HISES YR Ae 2ge
® I ARF(E2 YED)0 U5H0] & 2471 HIUE =610 HAIRE
® A1 QOFE XOIS JHUTHO| AOIA AL 0[Q0f Zl= Al TEfgh M, #1123 Mo gl 2AE X2 o|2(7}
oot Aets HTGHH Ero| 2 AXt0f MIAR.
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o HI1s532 H18(Is recommended), 11248 (Should be considered), 12{& 4= S (May be
considered), I X| %E(Is not recommended)C 2 2510 E7|E

© JHEE A 7|29 Hil ROS 2ot/ ?[ot0] LHetolste| - AE U= JHHO| IEE Y22 SA4H
=
=

019. 01. 29~2019. 02. 01 (3%)
- SHE:25.0% (152 79 IHE & 388 SB)

ML= RS 58~9H &2 7t SEAS] 60% 01! A(1E: s

09
!

ZA12F2E0IM 227K E11(91.7%)01l THaH el | QF = 271 0| ChHollAl= ZHLRI&EI0IAM

J
ME =0f3t 5 HT 20K SHHAR

OFE! RO LB AFRAHIHRIQ|) DFEEE TAL T O|ZATALE AdHEH
:2019. 03. 29~2019. 04. 05 (7¥)
- 2H2:14.8% (593H 72| T4 = 88H 24

o ALSA} OHTAL ZIE HHUIKSINA ZESIO U oS B3t

9) W-olF HETH
o ME FIH= JHLARSI0M ZA7(Et HQt IHEZ|A(Recommendation Matrix)E 7[HtC = FHSt
H =02 T=XH HLIFHM ZHE, HISE, HAUE, B 2o S 2= LHE THaiA LS
HES +AolUCH, 4E 20t &5 Hil 2715 Y2lotol| ~Fet
O UHHES IHEE YL ZE URE I AZAS S0 oAS +Bols JHY2R RHES
AolCH, =X IH /IS 2BSH2 2 F et R HE Z2ntE =2l E1l 27 22 Tz Al
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