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13-2 Tsnﬂaﬂquwfas"a (Chronic Obstructive Pulmonary Disease: COPD)
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Bﬂﬂﬂﬂf}ﬂ]ﬂ&wgﬂgﬂ (Chronic Obstructive Pulmonary Disease: COPD) 13-3
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13-4 fmﬂaaq@ﬁuﬁas"a (Chronic Obstructive Pulmonary Disease: COPD)
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Bﬂﬂamqﬂiﬁjzfﬂs’b (Chronic Obstructive Pulmonary Disease: COPD) 13-5
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13-6 Eﬂﬂﬂﬂf}ﬂ]ﬁt’wg@ﬁ (Chronic Obstructive Pulmonary Disease: COPD)
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Eﬂﬂﬂﬁ@ﬁffﬂlg})gﬂ (Chronic Obstructive Pulmonary Disease: COPD) 13-7
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13-8 Bﬂﬂ@ﬁf}ﬁiﬁugﬂﬁi (Chronic Obstructive Pulmonary Disease: COPD)
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4 adrduAnmUTRIHUN:auRAfBu=T:
4 B i1 CAT, MMRGC dumaniwile MMRC>3
f\ B &soounmisidgeowe 0 T
j \*\m B Fnaunisiienisinsuidauwau
¢ 5 T B fnauNISIENguUHs
=2 N ]  emeesssssssssssmssmmm------
\‘Q.\ { msmrsu (exacerbation) Asdusslionmsmdssdu To
¥ P iAuHzUABUE ARdasmildacal aubnuiidudeslden
o h systemic steroids (GonSafiu) ngrunausha J441 (J44.1)
T Vowmn © 1 nSalmozmsdaiBomiszuumadumedbuaunasidsuen
rhidoUfious ngnnausia 1440 (J44.0) mo=aufluTdnisiisu
aJ code J449 (144.9)
Jaflne  andulsansavon, sw 51637, SW.IARIU, SW.UWSAUSISSI,5W. 800 NsUN1SIwne

A [ e 4 o & o
NN 13.6 LLNUWULLUSUWL‘SBQI‘SFWUB(*]QQf'ILLI.‘i’é]‘i\“I

Lﬁﬂlﬁﬁﬂmmmm‘ia‘lun"l‘ieiwia-ﬁ’aqaizwiﬂmﬂa'm‘mmmmwwé ladlassmaiauiyaaing
ysnsuwngluntsguadtas (COPD Quality care Model) umssifiunsluiiuiionguam & ma Wetaelunis
Aadelsn Annu uazguashwlvigneios

2. NISATUANAMAINAITUING

Lﬁaqmﬂﬂ"l‘i%'ﬂmi‘sﬂﬂﬂﬂqﬂﬁy’ugﬁﬁ'ﬂﬁmmﬁﬂﬁa pharmacological ka2 non pharmacological treatment
ﬁflﬁmawﬁﬁﬁwﬁmﬂmwﬁﬁw’lumi@‘ua@'ﬂ?ﬂiiﬂﬂaﬂqmﬁy’uga%'d Tnefivmuneniu GOLD guideline 2018
uazuumansinnginelsaUangaiuizas U 2560
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Bﬂdﬂﬂqmﬁufas"a (Chronic Obstructive Pulmonary Disease: COPD) 13-9

anINS
an81N19 ununUlunisaanniaenie
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| ANDNSINISLEHBT IR

= = | & & o
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= e e o s wooa w o s ) d oy
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nanualunisinel daued 2560 nsun1suwndlasuneunueliidnuiguaniuaNAEAINAITUINIS
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) = a2 W . "
1. AIUANNAEWS (outcome) WasunsUsuiugnTIMsuaulsane1ua (hospital admission)
o e = o 4 o s = e & e <
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& o o oa a4 = o me & Y] o a da  w =
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m3snwiluszdunisiiiulnanatuly laua nisidundndudeslienngy oral steroid $edus wisfinshnide
a ' P T 21 % Ay o o o 1w 51 o
sruumaiumeladiuanndududediitnge vurillavszaunsiinnuguasuiuiulvameisiuiulssaiuny
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2. uenanfilliesnnnnsidedelsaveaunvddaienufianats igu Idedelsavangaiuias
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13-10 Bﬂﬂﬂﬁﬁ)ﬁfﬁugﬂﬁi (Chronic Obstructive Pulmonary Disease: COPD)
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= ar o = ar | T &
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an51 (sie 100,000 Uszrns)
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Eﬁﬂﬂﬁ@ﬁffﬂlg})gﬂ (Chronic Obstructive Pulmonary Disease: COPD) 13-11

a7 (do 100 Uszwns)
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13-12 Eﬂﬂ@ﬂqmﬁjﬁﬂgﬁ (Chronic Obstructive Pulmonary Disease: COPD)
Spirometrically Assesment of
Assessment of
confirmed ::> |:> symptoms'risk of
airflow limitation
diagnosis exacerbatioms
Exacerbation
history
_____________ .
o - B C D
bronchodilator | or !
W 1
FEV,/FVC<07 GOLD1 >80 i = 1leading !
i o) |
Goip2 | so-79 | i ool
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GOLD3 | 30-49 lermezezezezes!
! : A B
GOLD4 | <30 ! R
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1
! admission |
limemsomsmimems -
SRR i
| mMRC 04 | mMRC 22 :
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e e ] R
Trmpeom:

P === = T I —
ami 13.11 mATduagnsuspiiulsavenganuisesinnu GOLD guideline 2018
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Bﬂﬂﬂﬂf}ﬂ]ﬂ&wgﬂgﬂ (Chronic Obstructive Pulmonary Disease: COPD) 13-13

Hagtunsunisuwnd Tawaunlusunsy COPD Quality of Care ‘?’TumLﬁﬂaﬁuaqﬂsmmmﬂuﬂ'n'
Funadugiheiidignneadiniiald ety Siud 2560 wullymswauiaduiivendroudiiaslsavengaiu
L“Q{a‘?qlnjﬁ'zﬁqﬁﬂﬁ%muﬂjﬂmﬁL‘i’hmmﬁﬁ5ﬁﬂﬁﬁ£1ni1mms§ﬂu sufumsnsnaussaniwdendlaiviada vilsinns
UssilusdSailsslaidaiou

4. MIATUANANAIMNTINEN

ﬂ?i§ﬂ1&&1ﬁﬂ'}ﬂiﬁﬂﬂaﬂqﬂﬁ‘j‘l..!l,%‘a%)x‘l AeasznousitemMI3ne UL phamacological wae non phamacological
treatrnent AU

4.1 pharmacological Msdnwlaeltuiutagiunusnilvsnymaumingg GOLD guideline
2018’ W‘sjﬂ‘ﬁﬂLl,uz"lj"lﬂ’!‘a'ﬂl.l,a‘:";ﬂ‘tﬂﬁﬂﬁﬂiiﬂﬂaﬁqtﬂfijﬂgﬂ%ﬂ W.A. 2560"

ns$wFeen inhaler WWuthduddryilasdaelifiheiionisitu lnedagtusiusevaona
yianiudldarunueInig iova]

4.1.1 Long-acting anticholinergic inhaler (LAMA) Tutlagthudusnnguusng Mdenly
'Lun'ﬁ%‘nwﬂ‘iﬂﬂaﬂqﬁﬁ"'uﬁa%'a 31nn1sAnuINUd ngu LAMA funumlunisan air trapping lutan® viali
aussnawvesvanidout (slow progression of FEV:) LLazﬁwaTuﬂTsaﬁmiﬁn%wuaﬂ'iﬂﬂaﬂqﬂﬁv'wfga%'a‘lﬁwa
Wieuwinguitlé Inhaled Steroid/ Long-Acting Beta, Agonist inhaler (ICS/LABA) nguildianyn 12 dlaa® Tnemwy
SnsmaianariFusedil 1.28 afwled Tusnds ICS/LABA ndu salmeterol/fluticasone propionate waz1.32 Ass
sellunguen LAMA wia tiotropium (rate ratio, 0.967; 95% Cl: 0.836-1.119; P=0.656) laawuinlu Gold guideline
2018 wuzdlwld LAMA Tu group B waz C L‘ﬁ'ulﬁmﬁ'uﬁal,l.uzﬁwmsr;]ua%’ﬂm:@'ﬂ'misﬂﬂamqﬂﬁy'uga%'& w.a 2560"
wush iy LAVMA Wusdenusn

4.1.2 Long-Acting Beta; Agonist inhaler Uagiumslyen LABA Lﬁﬂ’)‘ﬁﬁﬂl‘ﬁ‘l‘]ﬂ 12 s
(twice daily) HUszavEamRaaniINTlY ICS/LABA 30 LAMA 3nnmseineUisuliisusnn LABA %ila salmeterol
wWieuiiauiugn LAMA wiia tiotropium™ wudn e1ngsl tiotropium Wuszevnatlunmsiiansmiduatwsndlodiay
U LABA %l salmeterol (187 Suiteuiu 145 $u) dlewSeuiiieu tiotropium fmsanasuesmsfiiuni salmeterol
Yoway 17 (hazard ratio, 0.83; 95% Cl, 0.77-0.90; P<0.001) nsuuziinsldengu LABA LAied Tu Gold suideline
2018 fifissuuslvidenidlalungu Group B Tne LABA denvilaiildiuazada (once dally)

4.1.3 Inhaled Steroid and Long Acting Beta, Agonist (ICS/LABA) Tdunswanalulssine
e Lﬁaqmn‘nmgmLainsﬁwEmwE Mnnsaneuszesal 3 1 ?fqﬁc:{tfifﬁmmﬁnmﬁwmu 6,200 AU Lag
Wisuiwieuiunislden ICS/LABA wiia fluticasone/salmeterol (50/500 mg.) fiu ICS wiim fluticasone propionate
uaz LABA %ila salmeterol nus1nisTéfen 1CS/LABA Tdusslewiunnniinisld ICS ieauay LABA Wien Taefishn
madeTinsnidlungalden ICS/LABA Sovay 12.6 Wivuifsuiuovay 13.5 lunguillél salmeterol e uassouas
15.2 lunguitlallen Tnsasmnudswasmadeiinasfosar 17,5 luduresnmstiGunuinguitldomaniinisanas
vasmsiiduanlugitlilien 1.13 adwiel Hu 0.85 afwied saufuaussanmuenindnguitliléen (P< 0.001)
wififemsszTilomanisifianisfindolulengsninenndy LAMAZ uay LABA en®

4.1.4 Dual therapy Leiun Long-acting beta; agonist inhaler/ Long-acting anticholinersic
inhaler (LABA/LAMA) Tagtunugsihlilunguduaeiidaudedunisiiiu wu Sussianisdusululifiumm
winndn 2 ass wieuerlsmenunasnnndn 1 ase ua:w%a@'ﬂ'mﬁﬁmmsmﬂ (CAT 1031 10 %38 MMRC annnd 2)
(group C,D) 9137881 dual therapy fausiusn Wiarusunemdanld LAMA iwesliituils arnnisinm
naansAnma 24 §Uavt Taensuszifiue1n1saag St. George's Respiratory Questionnaire (SGRQ) wuin fthedl
91n15ATUAD A SGRQ anasnnnd 4 unit lunduillFen LABA/LAMA %iia olodaterol/tiotropium srnndingi
16 spiriva \ien egnsfitfeddynieadd (P<0.05) Tﬂawunﬁiuﬁ"lﬁm LABA/LAMA fiF1 SGRQ anaqu1nndl 4 unit
$away 57.5 vauedl tiotropium g2 Ussunmdesay 44.8 {lawIeuifisusn trough FEV, WU‘ﬂWB;Iﬂ‘JEIﬁIﬁEHﬂEiEJ
LABA/LAMA ﬁﬂ'ﬁ"lﬂﬁjuﬁ'lﬁl.aww LAMA {fga9@nen tiotropium Lgﬁzﬂfcjuﬁlﬁ LABA igaiinen olodaterol agnsdl
WedAtyneadia (0.07120.012 (0.047-0.094) P<0.0001, 082+0.012 (0.059-0.106) P<0.0001 madfy)
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13-14 Eﬂﬂaﬂqmﬁw?@s"a (Chronic Obstructive Pulmonary Disease: COPD)

4.5 triple therapy (ICS/LABA/LAMA) wush Al Hlunduitiuse Rnsidululikiun
wnn 2 At wisveulsmenviainnndn 1 ade wazgUaefiionisunn (CAT 11nndn 10 3e MMRC 11nnd1 2)
(group DY ‘uau.usmn’rs@ua‘mmqmﬂhﬂﬂamq@mmiaw w1 2560 weslnsnuriliiiuengu ICS Weogtaedl FEV,
<80% predicted wariivsziamsmiulidfiruinunni 2 A% vieueulsmeuamnain 1 ads anmsinem
szeziian 4 U Tnelden LAMA oila tiotropium Lﬁmﬁmmﬂm‘ﬁuﬁ'\u-ﬂaaajﬂm%"’ﬂumﬁuﬁmﬁﬂf:j:u ICS/LABA Uszaingu
Sawa 60 vasjUrelumsfine wudn nquillsien tiotropium $awshefinisanasesassanmanteuninnguillails
81 tiotropium agnelidadAyeEdia (P<0.001) uanmﬂﬁtﬁaﬂ‘mLﬁumm‘slﬁﬂmﬁw SGRQ wuin ffUhedien SGRQ
it (Emnaulugag 2.3-3.3 unit, P<0.001) Aaeamssnweige tiotropium u,asﬁn'imajumu'lﬁmﬂiamm 2.7 unit
(95% Cl: 2.0-3.3) $hsimsrGuanaslunguitléen tiotropium mnninguitlaliFentesas 14 (P<0.001)

uammﬁﬁmﬁm‘smuaumi'[,%'mﬂzju long acting beta agonist ua¥ long acting
anticholinergic ag1agnioazay Tasmuauanugniadunisuimsnisldemiu #1381 ngaen usagn
fand 13.12 TasmuauehuszuusunsumsasssuuiuiineatinlsavengaiuiFess COPD Quality of Care dilu
a‘mﬁmﬁLﬂwmaﬁ%Lﬁ'mm{h'j'm’iuﬂejm long acting betaz agonist WAz long acting anticholinergic Tsii{uluaa
U913§1UTB GOLD guideline 2018 u,a::Lmednﬁ%’ﬂm@'ﬂ’Jaiﬁﬂﬂaﬂqmr'?ul,‘%‘a%’q U A, 2560

Group C Group D

Consider roflumilast y :
if FEV, <50% pred. | | Consider macrclide
and p:nent has (in former smokers)
chronic bronchitis

LAMA +LABA LABA +ICS

Fusther

exacabauou(s) exacerbation(s)

LAMA | Persistent
+LABA | symptoms/further
+ICS exacerbation(s)

Further
exacerbation(s) I 1

LAMA )')Z LAMA+LABA $ LABA+ICS

Group A Group B
Continue, stop or
try alternafiv el::lass LAMA +LABA
of bronchodilator
- Persistent
ev e sV [oms
t 5 =
A long-acting bronchedilator
M
A bronchodilator AN

Al 13.12 1331w COPD M1y GOLD guideline 2018

Thailand Medical Services Profile 2015 - 2018

https://dmta.dms.go.th/ebookdmta/set-b/B-007/

101/318



18/9/67 09:59

B-007 TMSP 2.0 61 Volume 2

Bﬂﬂﬂﬂf}ﬁﬁutgf)gﬂ (Chronic Obstructive Pulmonary Disease: COPD)

13-15

Exacerbation prevention (> 2 exacerbation or > 1 hospitalization) in the previous 12
months; ICS/LABA and /or LAMA Consider roflumilast in chronic bronchitis

Maintenance Rx : long acting muscarinic antagonist (LAMA) and/or

long acting beta2 — agonist (LABA)

Consider low dose sustained — release theophylline

Check device usage technique and adherence at each visit

NO AE AE no AE requiring AE requiring
corticosteroid/ corticosteroid corticosteroid
antibiotics and/or antibiotics. | and/or antibiotics.
infection hospitalization hospitalization.

Breathlessness Breathlessness on Increasing Dyspnea at rest.

on severe exertion. | moderate exertion | dyspnea. Severe limitation

Few symptom No Recurrent chest Dyspnea on of daily activities.

effect on daily infection. minimal exertion. Chronic cough

activities Little or on effect | Breathlessness regular sputum
on daily activities walking on level production
ground.Increasing
limitation of daily
activities, Cough
and sputum
production
0-1 1-2 2-3 3-4
FEV: = 80% FEV: 50- 79% FEV1 30- 49% FE\.nf1 30- 49%
everit Mild Moderate Severe Very Severe
Non - | Risk reduction: check smoking status, support smoking cessation, recommend annual
pharmacological | influenza vaccine and pneumacoccal vaccine Encourage physical activity
intervention

Pulmonary rehabilitation program

Consider long term oxygen therapy, surgery, palliative care

= w & & o L o w o a o I )
aman 13.13 ﬂ']‘i‘iﬂ'l&'ﬂ‘a'ﬂﬂilﬂi;ﬂﬂw,‘iﬂ‘ﬂ LLUU‘IJUUNI*?W]’]JJ‘U@LLU%U]H’HWULl.’sﬁﬂU’Wdﬂ’)ﬂi‘éﬂ'ﬂﬂﬂﬂﬂﬂw‘iﬂ‘iﬂ
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13-16 Bﬂﬂﬂﬁﬁ)ﬁfﬁugﬂﬁi (Chronic Obstructive Pulmonary Disease: COPD)
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L LUAgUNIN

M LABA+ICS M LAMA

3 ¥
A 13.14 M3l Controller lunuiiungunin

a aa & A e
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fsmdaﬂquuzfas"a (Chronic Obstructive Pulmonary Disease: COPD) 13-17

31ndeyalulusunsu COPD Quality of Care T 2560 n1sldalungu LAMA n3a LABA/LAMA lu
ar ol ar 1 2 & = ' W = v v o [y s e~
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Systematically identify all tobacco users at every visit. Implement an office-wide system that
ASK: ensures that, for EVERY patient at EVERY clinic visit, tobacco-use status is queried and

documented.

Strongly urge all tobacco users to quit. In a clear, strong, and personalized manner, urge every

tobacco user to quit.

Determine willingness and rationale of patient’s desire to make a quit attempt. Ask every tobacco

user if he or she willing to make a quit attempt at this time (e.g., within The next 30days).

Aid the patient in quitting. Help the patient with a quit plan ; provide practical counseling;

provide intra-treatment social support; help the patient obtain extra-treatment social support;

ASSIST:

recommend user of approved pharmacotherapy except in special circumstances; provide

supplementary materials.

_ | Schedule follow-up contact. Schedule follow-up contact, either in person or via telephone.
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Population Adult General Population

Recommendation Grade: D

Do not screen for chronic obstructive pulmonary disease using spirometry

Additional population This screening recommendation applies to healthy adults who do not recognize or report
information respiratory symptoms to a cliniclan. It dose not apply to individuals with a family history of
Ql; — antitrypsin deficiency.

Risk assessment Risk factors for COPD include:
- current or past tobacco use
- exposure to occupational and environmental pollutants

- age 40 years or older

Screening tests Spirometry can be performed in a primary care physician’s office or in a pulmonary testing
laboratory.
The USPSTF did not review evidence comparing the accuracy of spirometry performed in
primary care versus referral settings.
For individuals who present to clinicians reporting chronic cough, increased sputum
production, wheezing or dyspnea, spirometry would be indicated as a diagnostic test for
COPD, asthma, and other pulmonary diseases.

Other approaches to - These services should be offered to patients regardless of COPD status:
the prevention of All current smokers should receive smoking cessation counseling and be offered pharmacolosic
pulmonary illnesses therapies demonstrated to increase cessation rates.

- All patients 50 years of age or older should be offered influenza immunization annually.

- All patients 65 years of age or older should be offered one-time pneumnococcal

immunization.
Relevant USPSTF Clinicians should screen all adults for tobacco use and provide tobacco cessation
recommendations interventions for those who use tobacco products.

The USPSTF tobacco cessation counseling recommendation and supporting evidence are
available at www.ahrg.gov/clinic/uspstbac.htrn
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13-22 fsndaﬂqu?wfﬂs"o (Chronic Obstructive Pulmonary Disease: COPD)
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