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Symptoms
(mMRC or CAT score)
Patient Characteristic Cslp ir(')metlric LB SO mMRC CAT CcCQ
assification per year
A Low Risk GOLD 1-2 <1 0-1 <10 0-1
Less Symptoms
B Low Risk GOLD 1-2 <1 >2 >10 >1
More Symptoms
c High Risk GOLD 3-4 >2 0-1 <10 0-1
Less Symptoms
D High Risk GOLD 3-4 > >2 >10 >1

More Symptoms
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Patient First choice Second choice Alternative choice
Group
A SABA or SAMA prn SABA + SAMA Theophylline
LABA or LAMA
B LABA or LAMA LABA and LAMA Theophylline
SABA and/or SAMA
@ ICS+LABA LABA and LAMA Theophylline
or LAMA ICS and LAMA SABA and/or SAMA
LABA and PDE4- inhibitor.
D ICS+LABA ICS + LABA and LAMA Theophylline

And/or LAMA

ICS+LABA and PDE4-inhi.
LAMA and LABA

SABA and/or SAMA
Carbocysteine

LAMA and PDE4-inh.

£ I LABA : long-acting B2 agonist =32 Z BUZx I me A% fl] g ]
SABA : Short-acting B2 agonist %831, — BYxZ RE A Rl ek
LAMA : long-acting muscarinic antagonist X3 EREZEEY)
SAMA : short-acting muscarinic antagonist 233 IERGZEY)

ICS : inhaled corticosteroid Fg A BYSE[E Bz

PDE-4 inhibitor : Phosphodiesterase-4 inhibitor i & s fg 430412
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