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GINA 2017
FEV,/PEF

CONTENT
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( shortness of breath
/ chest tightness )

(wheezing )
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I R JiE AR

A heterogeneous

A

A
T bronchoconstriction
I airway wall thickening
T Increased mucus

A
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A
A 1-3
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YW GINA 2017 FZENRIEE (4 )

RERRE IEERED
fEET/ PEF AISEREZ52H ?

HL {th 12 5%

FVC No
—_—
3 Yes
|
1 Yes No
FVC

PC20

Methacoline
FEV, 20%
Methacholine
PC20

\ 4

S S IRETIT;

ll:l

i
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Spirometric %ﬂFﬂﬂ@&*Uﬁgﬁj

variable i

Normal FEV,/FVC T
pre- or post-BD

i
FEV,/ FVC < 0.7 1

FEV, 080% predicted i

FEV,; < 80% predicted A Hﬂi IjJ ﬁ
I
[CIE R
FEV1 ©12%
200 mL

: %E PEE ﬁ%‘gr ( TEbm 12 /B )

X 100%
FEV, > 12%

400 mL

Global Initiative for Asthma. 2017 GINA Report, Global Strategy for Asthma Management and Prevention.



.|.

Flm 2 :2Eh K s :H%
RRSEZEE M (Variable airflow limitation )

%I-

A WA T IREEZERIER
( Confirm presence of airflow limitation )

FEV,/FVC>0.75~0.8 FEV,/FVC>0.9

A FINEERVE EE KM — A 2 R iR R
( Confirm Variation in lung function is greater )

1. Global Initiative for Asthma. 2017 GINA Report, Global Strategy for Asthma Management and Prevention; 2. Levy ML, et al. Prim Care Respir J. 2009;18:130-47.



=1 YHAIER= (FEV, )

FEV predicted FEV value I FVC

10

Goldman L. & Schafer Al. Goldman-Cecil Medicine, 25th Edition.



"R ( PEF )

FEV predicted FEV value
BD
BD

Goldman L. & Schafer Al. Goldman-Cecil Medicine, 25th Edition.
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=ME1ENT - PEF S3gERREEME

PEF

/

Mild attack

Acute severe attack

Exacerbation

Days



FEV, % PEF ME T AENISE

> . FEV,

~

— 1.9 -

T

> 1.8 -

1.5 1 1 1 1 1
Baseline Week 2 Week 4 Week 8 Week 12

—e—flu/form =—e—bud/form

_ PEF

240 A
220 A
200 . . . .
Baseline Week 2 Week 4 Week 8

)
w w
NN
o

N W
O 00 ODN
O O O o

1

Mean pre-dose
morning PEFR (L/min
N

—o—flu/form =—e—bud/form

1. Balki A, et al. Pulm Pharmacol Ther.48(2018):28-36.
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(methacholine)

14



IFR—={ER (FENO ) iRE

nitric oxide synthase, NOS 18 N0
AP NO RE
A FENO
A FENO A1) 811 45 & A2 Y & =
A FENO > 50 ppb ( BZE > 35 ppb) ¥3 8H
{ER ICS 2B 2
A FENO
{E=ER FENO 2R FENO =EER FENO
(12 ) < 20 ppb (12 ) 20-35 ppb (12 ) > 35 ppb
(12 ) < 25 ppb (12 ) 25-50 ppb (12 ) > 50 ppb
15

1. Global Initiative for Asthma. 2017 GINA Report, Global Strategy for Asthma Management and Prevention; 2. Dweik RA, et al. Am J Respir Crit Care Med. 2011;184:602-15.



®
H

A PR—AIEE (FENO ) MR

A (eosinophilic asthma)
(atopy)

(neutrophilic asthma)

GRADE

BRAREZEAR

e AT T

FENO FENO
2B
( )
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B Bl M 5/ S 73 17

A Bk AE 72 #r (arterial blood gas )

A hypoxemia

hypercapnia
A
gikME 7B ( Pao, ) gk _SE{Efx 73 B ( Paco, )
55-70 mmHg 35-45 mmHg
A alkalemia

1. Goldman L. & Schafer Al. Goldman-Cecil Medicine, 25th Edition; 2. Global Initiative for Asthma. 2017 GINA Report, Global Strategy for Asthma Management and Prevention.

17



H{thtHEItm &

HEIEHE

M&EEE

T> T

IgE

A
BRBE A Charcot-Leyden
( ) A Curschmann
A Creola

A ER X %6

1. Goldman L. & Schafer Al. Goldman-Cecil Medicine, 25th Edition; 2. Global Initiative for Asthma. 2017 GINA Report, Global Strategy for Asthma Management and Prevention.
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HFEIER

=R GRESER

nighttime symptoms V Vv \%
daytime symptoms V V V V
limitation of activities V \Y \/ V
relief medication FEV, FEV/ PEF
pulmonary function test \%
self-reported V
inflammation markers % Eosinophil
emotional function \Y
environmental stimuli \/
assessment interval Month Week Week 2 weeks
score 5-25 0-6 100% 1-7
A FEV,: F—PHRANTER=E A ACQ (Asthma Control Questionnaire) 0.5
i ICS A ACT (Asthma Control Test) 3
i A RE
i FEV, 10% i ¢c-ACT, ACQ
A PEF : RIEERER I TRACK (Test for Respiratory and Asthma Control in Kids)
T PEF I CASI (Composite Asthma Severity Index)
i ICS PEF A Efth : FENO, AQLQ
i PEF
i PEF

1. Global Initiative for Asthma. 2017 GINA Report, Global Strategy for Asthma Management and Prevention; 2. ePROVIDE. Available at: https://eprovide.mapi-trust.org/instruments/asthma-control-scoring-
system. Accessed on 16 Aug, 2017; 3. Measurement of Health-Related Quality of Life & Asthma Control. Available at: https://www.goltech.co.uk/aqglg.html. Accessed on 19 Sep, 2017.



sl P AU AR ( ACT )

A ACT 5

AR NE=R i
PRI BA (12 ELLE)

| 5
I
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BxE4HE IR = i

B
1 1 3-6 1
B 48
c FREERIRFEER
4 2-3 1 1-2
BE 48 SR ek IEFFERIEEY) Albuterol
D Ventolin Berotec Bricanyl
3 1-2 2-3 1
BE 4B
=
25

EERREHET - A ACT &1& © Available at: http://www.asthma-edu.org.tw/asthma/download.aspx. Accessed on Aug, 2017.
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http://www.asthma-edu.org.tw/asthma/download.aspx
http://www.asthma-edu.org.tw/asthma/download.aspx
http://www.asthma-edu.org.tw/asthma/download.aspx

ACT O] AR &G mmiERIAR;

1-year prospective real life monitoring of asthma
control and quality of life in Italy

Claudio Terzano', Giovanni Cremonesi®, Giuseppe Girbino®, Eleonora Ingrassia®, Serafino Marsico”,
Gabriele Nicolini®” and Luigi Allegra® on behalf of the PRISMA (PRospectlve Study on asthMA control)

Study Group

100% [ | ACT 019
19 ACT 20-24
80% 40 B ACT 25
60%
12]
c
@
©
O 40%
20%
22
0%
Cross-sectional 3-month 6-month 9-month 12-month
phase (n=793) (n=735) (n=706) (n=739)
(n=1017)

Terzano C, et al. Respir Res. 2012;13:112-22.
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X\

asthma control questionnaire, ACQ

well-controlled
poorly-controlled

RImiZhl=EERE

A FiiEEIRE (ACQ )

1.00
ACQ < 0.75 (NPV =0.85)
ACQ > 1.5 (PPV =0.88)

55

ST7

A
A Well-controlled  inadequately controlled
A
A
394
01.5
01.5 297
a= b= c= d=
ACQ 15 88%
ACQ 15 66%

Juniper EF, et al. Respir Med. 2006;100:616-21.

a/a+b =394/449 = 0.88

d/c+d =577/874 = 0.66

25



wrimfZslEE (ACQ )

BELHE
1

wBx 1\
2

wBx 1\
3

Bx 1\
4

Bx 1\
)
6 BE 18 puff / inhalations

1-2 3-4 5-8 9-12 13-16 > 16
: FEV,% predicted
> 95% 90-95% 80-89% 70-79% 60-69% 50-59% < 50%
7 6

26

Duke Asthma Allergy and Airway Center-Patient Forms. Available at: https://aaac.duhs.duke.edu/patient-resources/patient-forms. Accessed on 16 Aug, 2017.



https://aaac.duhs.duke.edu/patient-resources/patient-forms
https://aaac.duhs.duke.edu/patient-resources/patient-forms
https://aaac.duhs.duke.edu/patient-resources/patient-forms
https://aaac.duhs.duke.edu/patient-resources/patient-forms
https://aaac.duhs.duke.edu/patient-resources/patient-forms

RiImiZESIFES 248 ( ACSS )

A asthma control scoring
system, ACSS 38
I 4 clinical assessment, PRO
I3 physiological assessment, PerfO
1 Inflammatory assessment

biomarker

A

100%

Adapted from: ePROVIDE. Available at: https://eprovide.mapi-trust.org/instruments/asthma-control-scoring-system. Accessed on 16 Aug, 2017.
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https://eprovide.mapi-trust.org/instruments/asthma-control-scoring-system
https://eprovide.mapi-trust.org/instruments/asthma-control-scoring-system
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RinEdmERE (AQLQ )

A asthma quality of life

guestionnaire 32
i symptom

I activity limitation

I emotional function

I environmental stimuli

A 1-7 7 = 1 =

Adapted from Measurement of Health-Related Quality of Life & Asthma Control. Available at: https://www.goltech.co.uk/aglg.html. Accesse d on 19 Sep, 2017.



https://www.qoltech.co.uk/aqlq.html
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A

A

ICS

PEF

fatal)
PEF

PEF

PEF 2

PEF

(perception)

80%
50~80
50

PEF

(near-
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(Spirometry)

FEV1 PEF
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GINA SmimfEdIRVFHEER (B

B. ERBEEHIAENREEF

3-6 FEV,
A
A SABA > 13 200
A ICS ICS
A FEV, < 60%
A
A
A FENO
A
A
A 12 aL
A ICS
A
A FEV,
A OCS ICS P450
A ICS

Global Initiative for Asthma. 2017 GINA Report, Global Strategy for Asthma Management and Prevention.



a1 {1 78 75 SR e iR 22 R 4

A ZBAREMH—R
i 1-3 @A 3-12 B A
i 4-6 A
i —iEA

A Stepping up HEE
i Sustained step-up, 2-3{ER

A
i Short-term step-up, 1-2 @& ( )
A
i Day-to-day adjustment
AR {EEI= ICS/formoterol maintenance and reliever regimen
A Stepping down [&FEAE

i =EA

33
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1FIR IR R Z R I 511

ARBERMRE REEZW - LEEMITFRERREA )

A BEEM R IH LUK Rk AE AR B 1 3£ R B M AN E

AEEE
HREHE - FEHLUMINEE (FFEZRERHHR ) MR ImAVEZ
A BEB¥
5-10%
A 215

AFERE

COPD ACO
A RFREMEMRE

Global Initiative for Asthma. 2017 GINA Report, Global Strategy for Asthma Management and Prevention.
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A
A
A
A
A
A
A

s REZINEXRIBER

ACO
occupational asthma

X ABPA
6-11

NSAID
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A I~ R~ 1%
A
.
i FEV; ( Reversibility )
15-20 FEV, 1€/ 12% ULt - B
1E1EE 200ml ML
i PEF ( Variability ) :
PEF >20
PEF
60 L/min 20
A FEV, PEF
A
| 1-3
| 4-6
| 1

Take -home message (I)

oty b
IFEEM R
AEOEERERRE T

REAR

=ik
BIfER
RAMEE
R Th&E
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(X
A a

A 1.

A 2.

Take -home message (Il)
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Global Initiative for Asthma (GINA)

B
~

Fractional exhaled nitric oxide (FENO)

Forced expiratory volume in one second (FEV,)

Parts per billion (ppb)

Peak expiratory flow (PEF)

Asthma control test (ACT)

Chronic obstructive pulmonary disease (COPD)

Asthma control questionnaire (ACQ)

Inhaled corticosteroid (ICS)

Asthma control scoring system (ACSS)

Short-acting b-adrenoceptor agonist (SABA)

Asthma quality of life questionnaire (AQLQ)

Forced vital capacity (FVC)

Oral corticosteroid (OCS)

The concentration of medication that caused
FEV; to drop by 20% (PC20)

FFV,

20

Asthma-COPD overlap (ACO)

Peak expiratory flow rate (PEFR)

Nonsteroidal anti-inflammatory drug (NSAID)

Variable airflow limitation

Allergic bronchopulmonary aspergillosis (ABPA)

Bronchodilators (BD)

Dry powder inhalers (DPI)

Exacerbation

Nebullizer

Nitric oxide (NO)

Soft mist inhaler (SMI)




