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n Pharmacologic Prevention of AECOPD

Chronic obstructive pulmonary disease (COPD) is characterized by persistent airflow limitation and
frequent acute exacerbations, which significantly impact disease progres-sion and patient outcomes.
Effective prevention of exacerbations is essential for reduc-ing hospitalizations and improving
quality of life. This review synthesizes evidence on pharmacologic interventions such as long-acting
B2-agonists (LABAs), long-acting muscarinic antagonists (LAMAs), and inhaled corticosteroid (ICS)
combinations, which are effective in reducing exacerbation rates and improving lung function.
Triple therapy (ICS/LABA/LAMA) is shown to be superior to dual therapy for patients with frequent
exacerbations and severe symptoms. Emerging treatments like ensifentrine, a dual PDE-3/4 inhibitor,
provide additional therapeutic options in managing COPD. Dupilumab, an anti-IL-4Re monoclonal
antibody, shows promise for COPD patients with type 2 in-flammation and high eosinophil counts.
Optimal management requires individualized strategies tailored to exacerbation history, symptom
severity, and biomarker profiles, with advanced treatment options offering potential benefits in

improving long-term out-comes.
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salmeterol || B4 S5 2 35 F48 A3HE 22% TAAAFL, S5 8GN 19% A7 3t
£ H49rch LANTERN 9+ (20159 &H#) A= FAFSHA indacaterol/glycopyrronium -°] fluticasone
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A B35S A7, 1CSe B Al FRS &7 SHAIA COPD 34 A3} 98-S FaAT= AoZ o
AA 1 k.
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Albert 59 A3 (20114¥ ¥H#)+= azithromycin (250 mg, 1€ 13], 1¥17He] COPD 44 95} vt &
F7FetAt (29). A dAF2 10 pack-years o149 &4 W3, FEV, (70%, AW=] H4 13]9] 34 239
0] 9+ 3AE0)dtt. Azithromycine S5 & L 55 34 o8 S-S 99F tiv] 27% TAAF L 18

5% 3ol A= FoRt Zol7t giitt. shel B4 oA = 6541 o] &4}, A FAA, ICSE ARSSHA] &
3Rt A o aabFo]Qitt. B2 0 B azithromycin ARFO.2 Q13 A M9 Z71e} 8 &40 Bz
o] B gr}.

Han 59 4 (20149 ¥#)= B7] 44 8W T oA §4 o438l 20| 9l COPD $A&2 o=

azithromycin® 8% F712 37169 (30). Azithromycine A< AH Z2o|=71 T Qs JA4 ofstE

24% Z2AZANE wgt 8R1% BAS Foll= 541 194 Kol ¥Uutt. 519 EA A& azithromycin
o] GOLD II 4= 111 @A, #HA A, 6541 04| Aol A B &}z girt,

w2hA azithromycind 53] 1199 A FAANA 574 A3t AT S Sole d aA Y & ok 12y
QTc 744 9%, B9 &4, A U4 59 728l s =971 a5}t
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3) HAEsHH|
AALsAl= AW £oE 2461, AYY HAEE FF0] 7| Y A AAE é’fﬁ}tq F4itet 4 gHF
/N5 B9l A5 W7RAI ALSE AEYAE FAAIA COPD 54 243 f8s Eole 222 44 ok
BRONCUS 9+ (20059 W)= FEV, 40-70%, 97+ 23] olife] F4 o3} 3 l = COPD EAolA
N-acetylcysteine(600 mg, 1€ 13))9] 25 B715on, 34 23} §lE 4] §o3t B35 HolA] kgith
(31). ¥Fd, HIACE 9+ (20134 ¥HH#)o| A= N-acetylcysteine(600 mg, 1Y€ 23]) AME A] AZ0A 529
24 o3t 44% A AA N, 22 obsloA §-oJ8t 740l g9t (32). PANTHEON 9t (20144 )
]Hh N-acetylcysteine(600 mg, 1¥ 23], 197ho] FFolA 55 348 A& 20% FAaAFH oY, upE7lA]
32 dslolE 2371 gk (33). WiEr 4] AF= N-acetyleystein & oFF 1200 mg °OA}te] 8507 &
‘GHO]E COPD &4 23} ool B3&Q1Z AAFRITH (34).
PEACE ¥ (20084 )l 4= FEV, 25-79%, FEo] 23] o}/ 34 0*?4 ©¥¥o] 9l COPD s

4422 carbocisteine (500 mg, 1€ 33))9] 852 B7I6t9oH, FSolA S 34 A3 HHES 25%
ZAAZAT (35).
RESTORE 9+ (20179 T #)O| A= erdosteine (300 mg, 1€ 23))0] AZNA S5& 34 4= 19% 7

AAFOY, FF 348 Ad3toA = fogt Zol 7t gl (36).

w2hA], N- acetylcysteme carbocisteine, erdosteine I} T2 FY LA = SARL} IA AR B
M AS 9 IS5 4 Ad3E Aok=d E2o] € 4 Ut gl 35 34 IFE dWsiA = Sotr] dEol
FYUH FEA RO HXA O E ARESH= A o] A4t

M2 X|=2H|

1) Dupilumab

Dupilumab< IL-4 9 IL-139] /& SAlo dAIste] 7% Y 28 E5= AaA7]= 713 S5 COPD
9] 4 I3E MAANTIE Ao g & A k. BOREAS (20234 ¥#)QF NOTUS (202449 2H) AHoA=
ok 7|FA| 4, FEV, (80%, 34 <3l W2lo] 9l COPD 3AoA dupilumabe] 25 U 22 J4 ot} 4t
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RBE2S 30-34% FAaA71= 2IE EAT (37, 38). E3L, FEV,, SGRQ, E-RS-COPD Holl Ak 203t 74
a3+ Yehdio], 28 f3o] 55HE COPD X9 d+ S oA 5438 (52 F71= 1 it

2) Ensifentrine

Ensifentrine2 PDE-3 ¥ PDE-4 0]% AAAZ, 7|= &3} FEZ o] EA]9 /A= 28-S i)
ENHANCE-1 ¥ ENHANCE-2 97 (20234 @3#)E= 34 7239 dAAIE o2 mMRC A4 2 o4l A&
< Ao 2 3191, ENHANCE-12 243, ENHANCE-2+ 483 5<t A3 H it (39). En-sifentrine 3mg
A o1F 29 vlEOIAE Sl SYUSEE St wl, HF Y] FEV & RSt AR, 24534 55
4 35 B4 I3 TRELS 36~43% B= FA2A7IE 2AE BAth FAEL ensifentrined} §1o7Ho]| -2 -4
b 2o 7} @it WA, ensifentrine 2 57301 A3t COPD $4t9] 54 o3lE AU + e AwE 23
1 Qlom 3 7} QA A A3t 719 E

rol

%

oHe ok
E——}

34 o3} o2 COPD X529 34 942 AW A, oF Y ML, AFEd 2 g nAt &
B7138 7184 At A 2EIR0l=] Y a¥E 23T 71EY FUA A a¥e 34 A3k
£ &0l I 2HE JMAdske |l iﬂr’—‘i ojty. B+ & M2 FUX F= W] HxHow Mgt
g ot g9 AdE FUHEeE &Y & Aok 34 A3 Aol HH3E =S AsME B 34 <
Y, 349 T35, €35 TAH —rX]Q‘r 22 vpoleupAE 7|ite g o ghEy Ao Fasit. 7|E A&
Al 2ol IL-4 % 1L-139] 48 Aol A5t 28 A5 W= AaAA 54 °‘27r— ol A=4 A
A}l dupilumab¥} PDE-39} PDE-4 & A AAINA 7|8A] 33 FES aAE B 4 A3 €°l=
ensifentrine®] A|2& COPD X &% Z3g et 78 &t ke 9hEd X = Z‘i% oS sl 349
oIokE £9U 224 COPD &A+9] 49 At A7) AFE 7HAAA717] 13t 2ol A&2 oz Fasir

=
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