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People with COPD should receive all recommended vaccinations in line with the relevant local guidelines:
* Yearly influenza vaccination (Evidence B)
» SARS-CoV-2 (COVID-19) vaccination based on WHO and CDC updated recommendations (Evidence B)

« Either one dose of 21-valent pneumococcal conjugate vaccine (PCV21) or one dose PCV20, as
recommended by the CDC (Evidence B). Pneumococcal vaccination has been shown to reduce the
incidence of community-acquired pneumonia and exacerbations for people with COPD (Evidence B)

* Respiratory syncytial virus (RSV) vaccination for individuals aged > 60 years and/or with chronic heart or
lung disease, as recommended by the CDC (Evidence A)

« Tdap (dTaP/dTPa) vaccination to protect against pertussis (whooping cough) for people with COPD that
were not vaccinated in adolescence, as recommended by the CDC (Evidence B)

* Zoster vaccine to protect against shingles for people with COPD aged > 50 years, as recommended by the
CDC (Evidence B)
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* Consider adding ensifentrine
. .

Investigate (and treat) other causes

of dvsonea Roflumilast Azithromycin Dupilumab
ysp FEV1 < 50% & preferentially in chronic
chronic bronchitis former smokers bronchitis

*Single inhaler therapy may be more convenient and effective than multiple inhalers; single inhalers improve adherence to treatment.

Consider de-escalation of ICS if pneumonia or other considerable side-effects. In case of blood eos = 300 cells/ul de-escalation is more
likely to be associated with the development of exacerbations.

Exacerbations refers to the number of exacerbations per year.

3.4 ## T Ensifentrine & * /%

GOLD 2025 43 81 » $437¢ 42 # 4= £c L § 4 M54 (LABA+LAMA) i fe 9 75
frd B F R R —‘ﬁ » ¥ 11 % g 4 + Ensifentrine o Ensifentrine A - FARATA R~ NBEEL C fq fE
(phosphodiesterase * PDE) 3 {v PDE4 s & #r4 8] » & § dgf W{edpse L § # 15% o &- 3f

A
<Al % 3P IRAEKY > BB F Bp A G F (et nebuhzer) 45 % ¢ Ensifentrine ,%;-' 'E‘ Ei%—i
LIb 22 «fm:i'\:;; lj]g’g_ s e ¥4 S ;ffﬂ ﬁjdg;_z;gz - %% 0¥ 3H‘FS k4 COPD ;?5 A 41»"4-%54_-.]9_ g 1T

FU o PR FAHL R FE et R R P DT AR A LABA+LAMA
LABA+LAMA+ICS A A 4 * Ensifentrine (8 FIR I AinRk > kY R AT ER
EH o P BT ARG X 2PN A R PR A .

3.5 #7# " Dupilumab # 3 % & @ * % |

$#ave g * = 2 iz (LABAHLAMA+ICS) fe 34 2 &1 eh COPD & - 4
v P"ﬁ&]“ﬁ‘ﬂf >300 @ /uL ¥ 7 HiE A%‘ # LA 0 ¥ 4 g Ac* Dupilumab 2 - B | o
Dupllumab L - fAH R > T IRETY A4 e A A3 R R R A LA 3
B sk CCOPD R4 G = 3 2403 ~ EABBLFF L g - &

2



p\*,a 22 ¢ REMEMTS 2IXERERLEMHL > E 0P V*f&]“ﬂ‘*ﬁ“*ﬂt>300 B/uL %
4+ T ’;IFE‘/\ Dupllumab/r,}%m&v%fé._ 2&)]\ ’Lbi\;‘}’bﬁ; 97{ =R Il{‘ﬁér}ﬁ']bm ﬁ:ﬁ’ p{i
g‘rhjj"ﬂb._lﬁ—}i#(/;:o

3.6 4% i * LABA+ICS ick mﬁiﬁ_ VAT EE R AL ]

A ER A R R g AR (ICS) g ek 0 Bl LABA+LAMAHICS
»c i3t LABA+ICS o %43 p % & * LABA+ICS m)ga SR A R ENE T SLE R
MERTFHICS F 2HF e RpEEFTA 7Y BT el (EI-)
(] 'Fﬁpg%pmiilb.})%!{ » P 4 i i LABA+LAMA -
° ﬁgyﬁﬁﬁiﬁﬂﬁ%@%ﬁ’fﬁ#ﬁﬁ’?ﬁﬂiﬁﬁﬁﬁQ%F@’?”gw°
F &% LABA+ICS & 3§ 5 P A EHK - &Y &= ¥ 5 LABATLAMA+ICS -
° 1:1]% Apwm iy AEREL S BT Jf’;’«‘ﬁiﬂl SRty b SRk Ap SIS T % <100 B/uL
ERT BE G LABA+LAMA % >100 u@;/uL RliEzk @ * LABA+LAMA-ICS -

Bz @& &ig* LABAHICS s 4 B3 e B uE kiR (4P GOLD 2025 3£+ 2 Figure
3.22 : Management of Patients Currently on LABA+ICS)

Patient currently on

LABA+ICS
| PNo current g)facerbatlons e Norelevant e
* Previous positive treatment exacerbation history
response*
Low High Consider E?Iood - B.Iood -
symptom symptom changing to ¢ eosinophils | eosinophils
load load LABA+LAMA < 100/pL > 100/pL
Continue COns[der
trestrment escalating to 4
LABA+LAMA+ICS

*Patient previously had exacerbations and responded to LABA+ICS treatment

3TERICS 7% £ B4R

BT AR H i ICS AT EH = RA R F AL TR LR AR
Frip @t [CSTAERFBALECAELES o ¥ - 35 > Xp3d 517 chw fEitic
Ppdp o B ICSEEREN ~ FRFTRHT fod AR tpll - TR L AT LRSS 2

7



ERN

A e oo Gldo 3 £ Fl Ry o I L B E gt L F

i®* JCS

s 1 B% T‘i},’éi—’#ﬁ?& %o
3k 3+ B >300 B/uL BF > & s ICS 154 4

2 R

RN ICS RN T

A0 %% COPD L% B4 R
TP H a9 R % .Fﬂ_dccfrx
ERE DR GT RS o

ik =% ICS e

& e 45 2 2 g ICS enit

B T J— 1{4'—:\_. ‘k—-:%: iL

ICS =% R *&

)

— Bt

5 R
cRELEL B e qMFNBEE LN FL | o R A 51 | e TR >300
QF“‘F——” e v & I ov*ﬁir}Iﬁ >300 /L Kot i /uL _Jﬁ . B
<300 & /uL . @ HgrhiE2 H ICS 7 | <100 B/uL — ¥ g | * ICS & & i
- F BT AR K| THFR LABA+LAMA e
(4o @ & ~ KB | o % LABAHICS {513 v | >100 B/puL — = |ei § & B 4
Lo G RN - RHURIZE | BRI ZE- R | o TRk

SR

38ATH TRRFRIRIF LR p A FRY PR E

FABT R 2 B RE P - L L EEgE o Fla R F R LR @Rt R
Frid s F R RIS > AR FoR ik o BY > COPD AR T & 5 mjﬂ%?ﬁwﬁzmj#

hEfep %“;512? % o W:a it & COPD &= 3 /i 47 28

i—"f’!igfﬁ‘"" ‘,ﬁ—_u.;i. ,

HRELEY AL A

‘b‘J‘)

3 #T

AN

FRIFY
Fles LR igie 7y g o T dp 5l4p o

g IS PR

3wﬁk—mﬁm‘é¢§hﬂﬁﬁ“ﬁ%ﬁ$wWﬁﬁ&ﬁ%’@ﬁ?ﬂﬁﬁ%iﬁﬁﬁ
ARG A £ E L COPD L B3 RO FIAL L ARARER < ) B BA G

FomZAREFIHIITEULRI > PR ER TR P F
4ok 4 2 TR A BAedir o R AR

2022 # Cochrane # 3

nw}é‘“ﬂ&f%‘/\ ﬁm‘r xféj}#’ci%i:}z
%%ﬁmLm&{jriiﬁwqﬁ’

RS
3'\‘?;“,“77 ]} L——Fq:

9:&,?—]‘ ’ E] i\?m'ﬁﬁw

e prPenp A E IR O E e

B -

& Rle
B

2

PRI 2 ARG s p A F I SN RAR (JE8P GOLD 2025 3% £ 2

Pulmonary Rehabilitation, Self-Management and Integrative Care in COPD)

RBLEFTLIR S Al BRET
RIfe R RIS 2 50 e A id

BT EM G NRFILI AR

T F VR AK A E

. o i
#EE S - At o

for

Figure 3.24 :




Pulmonary
Rehabilitation

Rehabilitation is indicated in all patients with relevant symptoms and/or a
high risk for exacerbation (Evidence A)

Pulmonary rehabilitation improves dyspnea, health status and exercise
tolerance in stable patients (Evidence A)

Pulmonary rehabilitation reduces hospitalization among patients who have
had a recent exacerbation (< 4 weeks from prior hospitalization) (Evidence B)

Pulmonary rehabilitation leads to a reduction in symptoms of anxiety and
depression (Evidence A)

®

Education and
Self-Management

Education is needed to change patient’s knowledge but there is no evidence
that used alone it will change patient behavior (Evidence C)

Self-management intervention with communication with a health care
professional improves health status and decreases hospitalizations and
emergency department visits (Evidence B)

Integrated Care o
Programs

Integrative care and telehealth have no demonstrated benefit at this time
(Evidence B)

Physical Activity

Physical activity is a strong predictor of mortality (Evidence A). People
with COPD should be encouraged to increase their level of physical activity
although we still do not know how to best ensure the likelihood of success
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Intervention Class Intervention

Bronchodilators LABAs
LAMASs
LABA + LAMA

Corticosteroid-containing regimens LABA + ICS
LABA + LAMA +1CS

Anti-inflammatory (non-steroid) Roflumilast
Dupilumab
Anti-infectives Vaccines

Long Term Macrolides

Mucoregulators N-acetylcysteine
Carbocysteine
Erdosteine

Various others Smoking Cessation

Rehabilitation

Lung Volume Reduction

Vitamin D

Shielding measures (e.g., mask wearing, minimizing
social contact, frequent hand washing)
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Bl BRI T LR A E R E T (S GOLD 2025 48 4 2. Figure 5.1 @ Treatable
Traits in Pulmonary Hypertension-COPD (PH-COPD) & Suggested Management)

COPD and PAH Treat as PAH with comorbidity according to 2022
COPD and CTEPH Treat as CTEPH according to 2022 ESC/ERS PH
(Group 4 PH) guidelines

COPD and severe PH associated with Individualized treatment approach in PH center
lung diseases and/or hypoxia with experience in respiratory diseases

(Group 3 PH)
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