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DEALDTER S LTV 5 10, S 0B A PHE B O 1Y
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LABA Z B L SEkoshv B 123 (LAMA
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Wedzicha, 2013

Buhl, 2015
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VI ABE R BT MmN I FBE) ZV—7C Tk
LAMA ZRAIMEH L. BE2 B 20 223081
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RAREV (F4) 1100, fil)7C, LAMA+LABA+
ICS Z D HBETICS ZHMr LT 1 M R
EPEDLLLholz b T A5MEDND S 2,

JiIb—7C

LAMA+LABA || LAMA+ICS

EEREHN 1 FIC2
B E & BN ART

tETsmBr 1@ | COEIEE

JI—7D
PDE4HEE#£E* || v 7071 K
%FEV1<50% #»* 2 =EE (Bt
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|LAMA+LABA+ICS|

BlE TER DT /
éeaaﬁ%1r 1K\i?6£g;§
LAMA | «—/LABA
LAMA | —> | +LABA |—> | +ICS
JIV—7A JI—7B
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DR EZHRE & FH
MBS 1 F120 T
E&H3WE 13 (A ER D
REETHEN G 2R % ST N
(RY)
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(LAMA or LABA)

fEIEMRC O~ 1*
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*MRC : Medical Research Council ; CAT : COPD assessment test
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*AFERFESE
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[EBE A4 K5 4 >~ GOLD2017 OEHisHIED Y 2 7 LEIR, BN A 27 (MRC : Medical Research Council ;
CAT : COPD assessment test) %2 &xdb L2427V —7 (A~D) Z#HEL TEMHEEZIRLTWb,
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L%, 7r7aFy—) (AT NLNr®) HCOPD
OWEFE 2~ IH L. QOL (quality of life) %3
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TN 2AuvA vy (ZYAaYU®) Rr51) A0
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