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Beclometasone dipropionate
(pMDI, standard particle, HFA)
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Beclometasone dipropionate
(pMDI, extrafine particle, HFA)

Ciclesonide
(pMDI, extrafine particle, HFA)

Fluticasone propionate
(pMDI, standard particle, HFA)

Mometasone furoate

(pMDI, standard particle, HFA) 200-400 =400
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Budesonide—-formoterol — K &S HIEA&72mcg
formoterol » B REE MR IGABBEEIZFHIRET - EES
MERAXREELRN » FHH—BEER 3-4 OBE »
EIERI A LAEERE - EMRIGEEI ICS-formoterol E1F4E
FREEY(F F s 21EEI2 budesonide—formoterol » {8
beclometasone-formoterol AIEEEMA » —RRSHIES
48mcg formoterol < BB EEBANSE 3-5 & » MAHE
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FHEEESHEREREICSRE » BIREEZENHR/IVE
07 REABLRAEE - Z—IRHBEEDHNELZERER
budesonide—formoterol » L,{E‘EIZ}‘J' EF5| M REURELE -
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HAth IR 5L
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B 7EBXImontelukast(BERE : FUMNESF] - BRIEZSRHE
HmERER - ZEEBRRMEYEES (Food and Drug
Administration - FDA) REEEXRILE RIS L EIRMH
montelukastrAB5F B B/OMERBEEIERNEEZ REM © 2°

B HRGAIRERBEHEEYERNRAS ST D ERGR
A > SHEERREISHICS-LABAE & #1515 BB 1)
YRR > LEEBEREEEICS » WA UMEEAMRM I
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B=PEIAHE

BEREEEY) - B4 EBISEICS-LABAN LB EER
{£FASABA » Si{EEIZICS-formoterol{E & 4514262
B/iE

B E=[ReaEEZRiaEREn > TREN - EEEARZ
Al > L\EEF ABVEIBIE ~ IRASHERRISHHMRBIE

Hthizh BIZEY)

W H{thiZH B - REIE ICS SEEIZ ICS L LTRA ©
HENASYEFEY, TERIE >70% AL » aTEE
AETREEE (sublingual immunotherapy » SLIT) o 2728
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H fthz i BV EEyy -

B 6 FEULEEMHRE(EAREA - 510 L tiotropium FE1EIR
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B NELTRA-

B FAEZESHEIE ICS-LABA » RIBEEEE ICS HEI1ER
Tﬁﬁiﬂﬁﬂu o

B HEWBEE FEV, FEAIE >70% MWRARRRA » 7
%Jﬁﬂu}\%‘Fﬁarﬁi 27.28

BiEEY) . 3EZRIRE (phemotype)s Ml = EHiMNE
b3
[ | ?EIEBE/S%?QFWH#F%M& » R/SBESMELEN
WA EHMEERRER - BAREAERE > ENES
B R AT - @Er‘é—“i—tuﬁ%iﬁ BARGE > thaZ
EANABINZED G - 2°
B ihnEyaEeE -
BSEI2ICS-LABA Azithromycin 1 IL5/5R g
Tiotropium 1 IgE 82 1 IL4R 188
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f W B (non—steroidal anti—inflammatory
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B 2FHERE 2R ABAERRRIZEL)

EIE NG E SR E M BT RIR . B
S E M RIEIT R IR E(peak expiratory flow » PEF)FE(E
B - FBICSHIEI =1L I Z S (FF19%52000 mcg/day BDPE
82)° AIMBEEREERERAOCSHIER - MES—IE N
AHMBVERAFERICS(EHABEFHERRUELZ AR
XA AERHE (LABA)) BB BUZ B FE I IR B RER - B
HAMGICSHY A2 A% A UE(F1943200 mcg/day BDP &
2)MOCSEA R AR - BRICSHEYE =48 R Ef
5 ERAEBBERER > ERhEERRSICSHERE
EERBYNAN - EHSMUERBEHNRERA » 8F7-14K
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BIOCSHEARFHIRE - °

ARNRAREREERERES :
- WRIREEA K /S A INAERY B F BRI
- BIEEERIRTHE
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FIERA
IBINAERRELEEY)

e
IR IE

FHAEEE

M ARIEZPEFSIFEV, <60% »
| EiAIBASINFFAEMR bR R

| maERERL Ry
e

L EER R ERERE
FHRAEMESBM) |

THRFVZ R | pusonaes

(prednisolone) 40~50 mg/day
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B RER R RS

D RENEHE
(Randomized controlled
trials (RCTs) and
meta-analyses.

Rich body of data)

FE IR B R RS
DT BERAVEHE
(Randomized controlled
trials (RCTs) and
meta—analyses. Limited
body of data)

BRARR
(Nonrandomized trials.
Observational studies)

HERER
(Panel consensus
judgment)

BIEREMAKRERHE NS mEREHK
HRER  REoH > BFTEREARN
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MARMA - EREa R - AEREEE -

MAHERN T EIFREIAEARZ (upper airway :
dysfunction)) & TE&#INEEFERE(vocal cord dysfunc—
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BB TEERNEEZE(inducible laryngeal obstruc—
tion)y -

BRERImARE
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