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J&i FEV /FVC<70%.
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WRAE , WA 2 AT AT — 225K 0] 2

v v v v

/R T2 ZRA , H AR 2 21 5 4E 1% G

v ae ~
é;ggiﬁ?ﬁﬁ YRR || PEF H A8 R SELRFEV, R SELEFEV, AR A YIRS
d13¢ lcspieg| —— 1 LT - — Ll ke (1) 480t 8 4 M >
W iAT 2 D4 v v 1504~/ lo
NASHITIREN: | | FELN B IRE . Lo e
2 HFEY Pk | |Beiak % (2)175 5 R WE R TR 240 e L 131>
1T =12%| | 5KIREFEV 40
g M" _ H.>200ml) =>10%, HApfERNO 2.5%.
[ st SR N L (3)FeNO>20 ppb.
R I (O FFAEL R IR S .

M SN s SABA SR B, 32 Ml 5 1CS WA B2 FTIUER 5 PEF I et e

B FEV, 265 1TRMI AR FeNO IR S— AL A
Bl1 BZEEYT PR NG G 2 W

E

2 TR 98 Xof T 4 R A AR
Lo il iT AR 97 T % LR A
Pr#l e 25 W) e ) HoA B2 A
6" AL 2 BT RN, S
g TR 1 KL 200 i 7 K5 FeNO A
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R3SUE NS ARG ) M B

. . XA '
WA na +H: P s K =2 22,
P I PR HEAbAE R RAE oy ARSI AR Heft
SCREENG RARVE BE W B LR R )TN R BUREL 2 T00 AR T 2 i -
b N N R PIEEE
Ak
FEDIIREARA FERVE, O D R E BN IZ AN R sGE 0 L K B e R A -
i in = H{URFRZS L) N (LR DY Z /M
U5 52
PEPERHIEVE 95 0Pk W PRI R T R KA A H Il S0 B RGO ML AR R AR -
LA 5| SRR LA
Hefh 55
BAGERHZE WA PRI BEL 2 Js RO W O sl U s 3020 f & S ) BRGE e el BB SR BT T L S ek
PR [T, o g i = GE AL PRI k7]

%
FERRTEIAZE AR M ZRGCZ R PG T+ B R m I e G U AR IR A, TR R 4N I S e
ez kMR SR Bk RS HAMRLS  FER/EEAN R RIECR  m L ANCA AT

R bk ) TR AS AL PRFERIR %
AR R AR R R T A SO P R R R SOE Y MR I R MR AN | Il gE
Il N IAEE CRIE LR 5 R FEAE B E I R R
P 1k 1 v 5
T SR EEAR S KSR AL A Lo JIERT s ANCA BU P PERCAR ML L 5 1B S BRI A B -8
A GG A O i A P S 1) A
B IR A FEBEREAR PR LEY WK A RYT R
WO SRE REERI RN T, WEENR IEWSE M E AR SOV RS PEF 3 6T 5k R
W i BB Wk E R HORR R CPHRERES10% /M SR A ME
BE BdaEL GHIIRERL FeNO BITH
WERRYERIAN  JCWI SR ERUE RO T s TR S AT TERFHRNG S, BT R PR AT L B> W A S R
Mtz WKL DR, eSS B 2 2.5% B JF B # A
BR i £3 A TR
FAGERN HRNE, SR GRIE R W BB NS R RS R O R CT AR RS R RN PAL
LEEE SUBARSE (IS RS WSROI B R A aTI o WO BG 5
FRSF i 2) ek B L IR 1 /1 BARL RIGTT AL
ASREERR o ORUR B WA R S Y ARSI SRR o SRR i sl b RSUS I B (LTI AR T 41 e 24 sRER
L= S O W X (hnfepy A& IE# B it 8O 5
25t FLHAR IR 1) il
BEER A5 CFEMSORE RO W T IS R S 24 W2 pH W YR L B 0 iR T (PPD)
LR AR R R R BEMEIE B Be Az 3% 5 3
R L gk PR

T PEF WP ; FeNO WP HY R — 4L CT THEHLIZ A% 5 PPL BT T340 6 7

RS SUE NG A B AR

SH W i s ) 53 2R
KA TS AL
A4, BEAAE T FEAE 1~237 1F1E 3~4 10
H ] Wi R >2 Yk /) O O
AR IFL PR W R O O
I ZE AR 25 SABA VE>2 U/ A O O
W i 5 | 2 11 7 ) 32 FR O O
112 : SABA HIRU B, Z A 237
LA TR, AT AR R 2 B S8 RE PRAK 1) 22 F B W RAERFRYT , BT IR0 2 it 245 W i e FH A3 B

4. 25T DUTTAR « T3 DTG B 2 s A, DLW AR B Fh e K 45 25 BOR B R A
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B, R 75 PEAG IR 7 BRI L K 25 A 5
ARV o W AT AR HE R AR 22 02 S 3
Wit A F2 1 19 DAL D PR 7 A R W B 17 P s 2 P4 R
41k,

5. F R B A IR VAR - 22 i DL AR
TRZ | AT [ 9 sk, A2 4 i B G, ek % o)
2 LR BEIAT IS o R 0L R g A 4 AR v
BR CRERY B EE R I 2
Fili g 0, SR SRE T BH ZE e B B T I R
FEEHOT ST AN AR PR ARG AL R ] e
rP R I R B A S A R KR B
T LS /) T3, H FEV /FVCA3<0.7, Al fEJ&
I Wity A 5 1) = 75 A BEL At g o 2 it 7 88 % s T
JRAE R H 37 T IO A DR e | P o L A R
15, i B A i s ] I K U0 OB A v €
A TR . KRR RAESG IR A v g 5
M PE A AT, AR O I 2

(OB 5

FRLARTAT A SIS HCR TR el

1 REBRVEAR & R R PPAG A A8 Ao 02 g 42 o) 0 3
(asthma control test, ACT) [0 #5252 il . ACT & PFAh
REAE 1 H B B E 5K R4, ACT 1300 5
B GRVVAG 1) R W M 4 1 /KO ELAT R fA R e
LRV bR K ik W3R 6. ACT fRifE Sy 450 id
BAEIE)Z YT ARl

2. BAE AR VEAS : i Tl G | PEF | 1MW 24 s 2
J 3% FeNO | 1ML 77 & TgE A 88504 5 1 TgE Ay
VAL 5 L T WA T2 35 S B AG A "3 40 . el Bh 745
W, — kg 3~6 1 H A, FEV, FIPEF/E R %W
| T M 155 e 5 FH ) I Dl BE S B, T R < T B
FEM ™ EFR R, WU F R K W PEF JF 48 &
FRZG R . A1 E g BR PRI A FeNO Sz i i 2%

2RI RAEN L, BRI WA R YT 3~6 T H
KAGE J5 , shAS W it Dy g CR/NVSGE DD 6E ) B¢ PEF
A4k LA AN ] I TR R 40 RN/ FeNO 25 4L
A B2 S P i HTEAG

A EEREESR

(—) A2 R R - SR )

PR TR 2 AR P2 K2 8,
485 5 i RN/ it ) BB A 2 45 SR AT [ B TR AR
DA 2 s )™ SRR AT

1. BT 4h PEAl 09 )™ F R BE 53 9% 1 TT 00 IR
TRYT T S, EA DE Ak 027 g 7 i AR R O S0 BURG iE
IR ) A AR , 75 25 & H ] B 1% [a]AE IR & AR At
B s Xk HH 6 B A0 B G 52 | il 2 BE S I
P 55 2 500, A8 R e 100 02 g ) g 17 7 i AR R 0
Oy R PR 3G, IR AT A
TR o T UL S FER 0 W 1 R R S Y
BH,

2. FETIRYT SO A [l Bt o AR B % B
AR AR AR A ) R A R B SR R YT
KR HEAT PUBU 739 . e B R 280 55 1 9
5290097 REIS B R AF 4R A 5 b B e« 285 5
3BT HEIR B R A4 & H R M g - 75 B 4 )
S S PURTT A RIS B R AR, s B 28 5
AL S PARIT 3 H A ICE IR B4 GI & .

QA i A 1™ B A3 G I R N R YT 25 )
TCVEIR B RAF4a ], W AR HE I8 B R 445 6 093697
B Aefs e 2 [ JE M i o 3 2

() 2 AR A s 1 7™ B

W PR R A E R R A i 2 S K, AT ARV N
BRI, AU O AT #h M e Bt
iy, PR R X 19 4 H IEBITA, 25 7 BB A 3500
SUBIT . TR SN iR 2 M R B

F6 PG (ACT) a4 K AT 4 br

- PEor
2% 34y 4% 5%
TERL 4 TR W T8 TAE 27 2T 35 22 /0 I 0 i 5 i 1 FP A I i) K Z R ] FEREAing (/S i /b Bisf 45 A
AT HH G sl ?
TEE 25 4 JH N 585 2270 UV I R #fE 2 BERAIE 1R BRI BRE3~6  HE 12K EEWH
TEIEZs 4 JE PR R REAR (i . TG DRI ERIE P AR A e 2 AEE 23N AR TR 1~27% WH

B , AT 2/ DURTE AR R B R LU P 2

HRAAW, R 2D WM EKG YR (T BRI BRI1~2K 23 B LREELD WH
JHeE ) 2
SASUNAAT A Ao 25 4 B DAY 945 P4 A 42 195 200 7 B il PR A il Bl RL ekl

TR NG SR 5 3T U B LD TSR RN AS 23 5 55 2 40 OF BRI AR A0 AR AT HEB 35 5 3 20 - ACT TR 7 L 20~25 4

AR ] FLUT 5 16~19 7RI AE ; 5~15 - m A AR 22
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FMEMS EmENET BIRSETAY

Bmb BB RIEFRER

12 L 7+ o S S i A B AR 7 R B s B
IR E) RS, 8 SR TS B E I 45 N H (A
i AR<2 R/ TCAR T T 2l 32 BR G2 ik 20y 1 <
2/, BT RE (PEF 8L FEV ) > 1E % BUHE A A
FEE 1Y 80% 5 [ B A S 2tk & AR RURAIG , TC 245 W AH 6 A
RSN, A0 B N2 R o R BT T AR ML AT 38 el 12
iy 47 il 12 (asthma control test, ACT) [R5 #4794 , 15
53 20~25 43 AT H 58 S R A

EFE R DL 7 A5 N R T T AR v, RO R A HE AT ] 4
PEVEAL , I AR5 L P Ak 45 8 T B R 9T 28 LAk 5|
D247 1 Wi 2 1) [] B i /N Al A ke IXURS: |, G [ 38 1 1% %
IS BFEA 21 R (1,D)

i) &% 8: V& T RN 1A% 0 I 2 R AT 47 R LR 677
TEAN R N7

TR I 8: IR YT B Mg 1A% 0 25 2 1CS . B i 78 1< 1]
W A R AR 1) £ T P 199 LCS 2 22 4= 11, HLA B £
725 7 e 1CS L ] 1Y B4 B O RSN, A B A | L
P Bz Tt AT ) S 3 fii 5 & A XU 55 (1, D) o

5] /R 9 : Iff R b FFT B B e T 42 5 A T 2

RN 9: [CS-KAL B, 3Z A 87 (long-acting B, agonist,
LABA) 2 I K _b# F T2l 67 i S S 0], 4 A A
[F] B A% 04 A Hb 2% A4 SRR 2 TR N TS R R R
FA-Ub S0 B T 43 7] T R A SR A - SR B 25711
TORNA-B A4 P T4 71 45 ICS-LABA HLA DRI A9 HL R
FF- Mg A T, AT ZRASAH S T sl 6 T 50 F 4% 75 42 1CS 7Y
7K, I T BG4 AR el R R ICS AN R
SN AR 2 LCS-i B4R 2 2 il 70 A hy 4 75 1 FH 24
Wy, 38 A TR R B AR AT (1,A) .

—.iafr Bir

WERIRY T HARME T IR BB R Y R Grail , 4E
FEIEH BIE ST ST Besl b At A Ve A DCAE
T I REAS AT 30430 3 2 A DCAS B S 8 XU o
(RIS DG R X Y7 I AL B AR R

H T W YA ST 24 W) 1 S A A BRE ) Y 4
T, 53 A8 AT I8 B Lb s R 58 5 3R YT H R,
BP=>1 AR TCREAR TC 2k A AR It D ReAG I 45 2R 1
s AR GE R, H G B IR B 2 T3 &R (oral
corticosteroid , OCS) YR JT o #R 1T, ik f E A 7 2
TEBEAE R T AT RN T A 2L

W Wi (1496 7 i D A2 L A 5 17 7™ o 2 4
il K-SRy it T AR IR TT T 5 . BT
2 H KT BRI RS © 215 3 R 6k B 7 Uk 4
S AF 2 I RS2 e, 1 > % £ £ 2 A T

W1 BhAS TN, IF AR 8 ARG 45 R S IR IR ST
TG, LUK BD e i 2] (151 2)

BB AL

E PR AT 2 ) S R
FEB R

TN 366 T AR A MR

B E BRI FORIT B iR

A 2 i) f B R AR SR
AeEh i HERE

BER 25 (LEICS, BRG/FHR/
)

Eog=F i Esdc gl

1 TCS W A Bz i 2%

2 BT I SCRAFE G T 7 AT SR

W Wi i3 T 7 5 5% ) 10 56 B AT R T AR AR T A0
TETES , 0 B A 22 S o TEREARZ T
b T EORTENR YT RO R A TR A AL
AR s MAE R b R H B TR B
I i P AL PN TR R R R, T 2 i e, I A 1l
FEAR BT FARMAE , 255 BE 1 MBS 5L A SE PR
RBL, B BN LRSI T IT R

bk

P 258y - b 25005 B FORUELGE FH el 3 4
RO, 352808 i PR A 0 g 2 21 - 4 R 1 IR
Pl o ALAE 1CS B PR B RIOR L B = e
M \LABA (G REAH im0 H R BN A5

MR - PR BB , X L 25 W) e A R
P2 7 P, e b A R S A8 28 DA T 0 i 1
Wi SRl 478 R A R0 IR B, 32 AR Bl 77
W APEST B TR RE 2454 AR TR 4= B P B i
R ARG R 1CS n] b 5 Sl bR R ) 22 i 25 )
YA AR, PR TR G i 25 W, AR )
ICS-18 545 2 FIICS-Vb T et 52 A 0] o ml A A8
# HHBUEIR iz Bl el i T SR ] AR AR A
LR R 25 , Wh BE L4 22 i 4 wiAi R, AT [a] i
gL e (B N 1 7 <P 8 o

FI AT i ) 2 2R T 25

(—) B B R

il B T3t 2 o T A A0 ) 4 A W g T R
KERIZH) e PRy S U g = o TR A 1 R
WAL WA E T

1 WAL 2 - 1CS JR i S A Itk , 25 %) 4%
YRR TF RIS, B Al i 0N, 42 B PEAS RSO A
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/Do 1CS AT A A58 il A S RE BRI v R
VR I I RE IR MO A T R B8 A T T D
Wity 25 AV P9 A 36 Rl e e 1 st ) 77 o R AR I 4
R AR R TR 0 T P O i 5 R D A A
ANICS AR o HFGHE R, FEim it 1CS 3~61
H UL, ATRE B — 2 1 & B AN B RO, 40 TR 6
A B R R SRR o) S R A B B A 5 R AN
5L IS A 4 75 5 IO R 8 A 3 R 11 A 5 2 G e
Yy W 24 I o K B I K R TS . 1CS A2 BN
KL R/ IS 2595l AR 25 A R
FHEE B M W o SR B e QI R 4
WGP I AE I A G, IR L F FHIY 1CS A
FAG b s i 3R 7 RO 2 Y 7 R e F il
NIRRTt P DR 2R 32 2 501 R 25 242 1 2 A
B AFEAR G LT R, — TR AR il
PR B AR ERURLE < 2571, I 40Uk ] RE
e R A SR STEDURUR I 5 . S5 ASG 2y
WRATAE Ry 2tk AR AT I,

2. PR 2 % T8 3 i B e N SR, 1T 2%
SR o AV 50 o 17 W B B IR (4 4R ) I <
7.5 mg/d IR eI SO HET S iRy ™. 1
PRI ZR AN R RN A, R i FH AT A [ B
PEIN =11 Wa o177 T N et N = ol 1 N
SiE PR T EHR R IR AREE IUTE 55 A 4
R PR | FLTAIER RS R T SR
SN PR G R T I A T 2 SR
PRI, 7 2% B 1 RO 1 S R AR HRR Y7, L
s % FYBERE R LRI TS BWTA

(=B, 22 Ak h 7

B2 R S — A E ) S S E R 2
RV FH 4R 252 B5F ] AT 43S 4 850 (4~6 h) (K AL (10~
12 h) USG5 (224 b)), k50 3T 434
PR AL B, 52 A E) 7 (long-acting B, agonist,

LABA) (WNHRSEFRE BIAFRE A2 FE % KGR R
B G LABACITTD SERER )

1. 550 B, 32 A 8 86 77 (short-acting B,-agonist,
SABA) - FHZHI D T B AR A AR

(WAL 2 AT A SABA AL 45 25 71 |
TR RV AR A o 3K 2 25 ) e A% T 52 it S
SUERZE T TER B RS, I RO R U
I, 2 Z fifp e 2 v R W g S PR R AR AR A 1 32 25 )
Z—, Wal T Wiz sh e . X 22 A%
AR BRI BB W N BN
AL AR IU=E AR S OHR RS . HEAY
TS T SABA I3z [ 5 45 (IG AR ek B 1CS

(2) FUIRZG 25 - Anyb T Jie et e A fl bk 9 R e
B SEHAEIRZGE 15~30 min 2R TRk 4ERF4~8 h
AN A REBOTE  (HO % B IR ESEA R
IV R A 25 25

() TS 2y SRR B 25 R R
JOLH) e A AR i AN o

o BE AT SABA 55 18 Wiy 21 2 AR 1 hn K pE T
JRURSE: T e A O

2. LABA : LABA &7 5K SO -1 WL AR I T 4
Fr12h Bl E o FA i PR A A A2 LABA
BALFEV RS B Y | LA SOB R B A R
B i S R B B A ] il U T
LS YNSRI SR V6V K (B
F 2 A o 1B A ] LABA A 8 1%
FET RS , AN E T i i LABAVRYT ™

(=) PR

W P BT B B 24 ) £ 4 S AR B 25
(short-acting muscarinic antagonist, SAMA , =]
FEWR ) FIH AT IR 5% 245 ) (long-acting muscarinic
antagonist, LAMA , (NWEFEIR %) , HA —E M LK
EE AR ABE B, AR BB 55, AR R A .

RTORNATEAAE (12 8 K L) S8 W i A I PR 86 P 9 1CS 4 FAR v s R

[CSCrpphfifi ok 5 LABABRA 1R

ICS 4 H B (pg)

ik i [

TR ECKAS (pMDI AR HEBUR: HFA) 200~500 >500~1 000 >1 000
TN R EUOKAS (DPT R pMDI R 2050k \HFA) 100~200 >200~400 >400
A M 25 78 (DPT s, pMDI ARk (HFA) 200~400 >400~800 >800
FRRZAE(pMDI BN HURL JHFA) 80~160 >160~320 >320
HERR R A% (DPL) 100 100~200 200
PR R A4 (DPL) 100~250 >250~500 >500
PRI A (pMDI bR AEBURL . HFA ) 100~250 >250~500 >500
HERR ZEKAS (DPI) e DPLE & 20 A &, AR S DL 25 i i 5

BERR BEAAR (pMDI AR BURL  HFA)

200~400

200~400

>400

TE  ICS W AR TR 3% s LABA K38 B, 32 RS s pMDI S X35 AR s HFA SUSRUGERE IS0 s DPT T3 A
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SR L /I BT B U R 1IN B S B | - e s )
2y, 5 B, Z RS A N H A RIVER . 551k
W A SN FCIREE 5 V0 T MBS A, J2 167 2
SMERMEMFE T EZ — . IR T EHR K
G RRAE A B85 AR R IS 25 . A v R o
ICS-LABA A1 | hn i LAMA 825 W A %5 8 | Al gk
— W UCE IR Re I A R AR

(1) 52 4l

1. ICS-SABA &2 & i 3 : #EWE Wi 16 7 s A2 2
A DA% 8 TCS-SABA B A 1l 77 (—Fih bt & 2% it
FD QA s - VD T e

2. ICS-LABA & & i 1 : ICS-LABA BA7 4[7] 11
PR AW V8 A, RTARA5 A0 24 F s £ 751 &=
1CS P72, I 0T 58 A8 3 AR A 920 R
1CS AR R 0, JCHAE & i 22 51 B8 Pk 4
i £ TR IR YT (1, A) P IR & 1CS-Hm S e
24 TR0 AT [) IR Ry i T AR R0 T 259, A0 45
1 R 2 Wi 18 42 T YA T LA R v R I i (1) 2 R %
IR YT IR Al B 2 s e, H AR IR b
I8 HI B ICS-LABA 5245 il 77 G435 A [a] KLA% 1Y Y 2
B RAR-VD LD T M) A b2 145 SR 2 T By
TR A K P - SRR B 55 30 RSO -l K
R TR 45

3. ICS-LABA-LAMA =1 &2 A il 571 - 2 25 A
ey 4650 B B ICS-LABA BT 5 AN Al B 442
il B2 B, T Ah Ty B — W A ) IR R ) (B
K HN-BIT IR R B A% I T AT M s A B R
B K& WV AT RS- A SRR B A% B R B
PR R RS- =2 -1 R ) itk — 2D g
FEPR D) RE A B b St B A

() A =75 71

5 R i 2 I O = M M N o 1 |
(leukotriene receptor antagonist, LTRA) fl 5-i5 % &
BRI, 2 1CS Z AT By FH A 4 il 1 2454
2, TV R W i (R AR R T 24 v R e
Wi PRI A FH 24, 7R TR R =2 LTRA.  LTRA Al
BRENREIR (G M) BE I I e i ) Ak (EH T
RAEFAANICS, LTRA AT F 70 0 7] K 111 75 RS54
Y558, UG TR AR R S 4% B w] T Ak
Bz IS SN R R R T AL,
R B AT e IS SRR AN R N

(7)) 250

ASBEA FP IR ST IL RO FIDR YAy
W2 r A FITIE I LA 4 P AR B s ol B —

RIBLRAE ™ o XA 1CS BUICS-LABA 3R
P B0 AR, R I 2 R R A D i A
7O ZRBA A R RO K DO
ML T B3 S 22 PR A, 2R A P I 24 7 38 B Ak 22
SR ZRITAER S WA R, A RN
o MORNZRIAE IS , AN R R

() A= WAL 1 2503R )7

X T2 M AR YT AT 4 A A ) R
Wi S8, IR I i F) & A PN BRI AR AR ) , 25 1
AP ERYY . TTEERR 2 YA S IgE B e BT
& BUIL-5 B e BEDL IR (BT IL-5 52 PR B sE BB (T
1L-4 32 A B 5 BT AR FIAE A iR 58 5 bk E20 200 JH A= 7 3R
(thymic stromal lymphopoietin, TSLP) ¥ 58 FEHUARSE

(N 3 SR S5 1 #2875 9T (allergen specific
immune therapy , AIT)**”

O 7 AL HE T 4R 9% 16 9T (subcutaneous
immunotherapy, SCIT) F1% T f £/ ¥7 (sublingual
immunotherapy, SLIT) .

(L) HAbIR Y 78 s ) 245

oAt mT P 0 W 3 o w4 BT B9 25 W) A A
By 4 2R L A ARPT A 25 ) (H A2 AR5 5050, an
SRR e BT ]k R R T RIS T s A 1T R
PUBAS 259, qnih e ml4s Btk w4 Prdiish
WITERE Wi 16T F AR FHASS T RlA 28 1y 5
RN R AR . g (s 1k
W JI 20 2 Jo (0 ) ) T T-$ v W 42 il /K P, 8 A 0 i
WA —ERCR

SRS BEmEEHFEHANERE

B EEEEEER

a1 7 10 : Wi IET T R B A A A7

HERFEN 10: 5 r 177 S A BRI R IRk T RN
AR 1, BV BRI (55 1 REE 2 90 by FAIGH o 1CS-4
B (PR 0 LABA) 375 SRR IGT , Hh 3R 8 W i
Jo7 ARG/ 550 8 TCS-4 B AR5 2 4k F5 + K57 8 1CS-4 B4R
BERFRIGTT , 1] LA B DA D (IR A SRR A
FEARFE W A0 4 4k TR A 22 B B FH DL B B AIR 1Y
A RVERK(1,A).

)RR 10 X6 1 R oA A il 0% i A8 5 T A 342

HEFEE I 1106 T I R A Jas il ) 2 i, 7 Sl 0 2 I iy
WA T, T B A AR W () R 1 A T 4132
W, T Av 5 A I 75 0 12 Wi i 0 ol D Ve i s o1 25
(T HE WA 57 TCS T30 ) LA K W A 25 8 ) i P vk
IR, TR GRS BUR R B E RN R AR
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IR, R IR RP SRR | Rk A B T fE
RIBBVFEAIEH K, w] LLBEAT 25 M9 B B O 4, sk 12
Bz LR 12 —22h (1,D),

—GRITTAR

(—) BRI JE

— HI2 e, NS I I AR SR YT . AR
N it £ A B T6 7 o AR AR R8240 2 A 15
VERR GG PTRIT U . AEMI M AHABYN Z a1,
WOBE PR = 1 O, LAPRE ) BR 3R 7 1 R ) R
(£ 8) . MBENGEEHI A LR, o7 PF-AG 5 FH LR YT,
NS B & R 1CS dE R SR R i, il 2
2 FREBEREE NG LT 12— D2 Wl

() AT DAERI AR IR YT WG

BN =12 % 5 /D4R B i B35 B0 4R 6 7 4
FESE TR e B IR0 IR B 2k e VR IRV 14T 49
JZER RS,

(EDVRITATPHAR 500U TR YT BE8E S B 15 4

H A, HEFE T AR AR A AR g R 5 42 4

B ICS TR , IR B S AR XU . X
SERIHACE AR BRI A FRE R L) L
SRR UE o O W A A 2 e A
RFR I B PR 5 S 5 iRy T, AR
PAAEHUR ZfRIOIT o X T2 AR P g (85, ml
R 1CS-fE s DA W nias v, 14 A A o
b K B RV XU i i — 2 o o R I T
AR RR IR BT T . B IR T R
Tt BLELERN E HEAT A IR B IEIRY T SU .

(M) R AIR T 5 B A B SR

AR RHERE 5 B R T S (52 9) , Hp
DL Tr 5 (AR 1) 56T [ P AR RS BEAILG ARl R
I L EEMET TS B A UE RS , 15 T R 28K
I Mg £, ) DA 6 AR B A A RE R ) L B
1022 P R ARG 9 A7 P LR SRR A8 S Pk AR X
Wo H AT, TGS B4 B T 58 2 fifk 245 1) T 4 45 22 fit
7 A IEAR TS 225k [ TRy AR

TR A RRIFE

W Mg i3 75 5% F) 8 R SR et B R4 o

w8 AT D128 K UL L) W 85 W a6 T RO HEr A 1

H AR

HIERIAIGTT (AR 1)

FIHIAIIT (A2 2)

W Wi o PRSI B () A g A T 0 1 S MG ICS-RR AR 2 IR A5 A)

290 HE e R AEfER K & 4%
gk 124 A NI

1A R =2 YRl (il G2 i $e s (l FMRGGR)  TCS-AR 54 2 IR 282 A)

25M=2 1%

AT ART s A 5 1T SABA IRFF5 6 A 4 AR 2 1CS, T8
VSR B — W AR B S 3 T I B2 I A B
B G52 B)

7 ICS BE & F5 75 SABA GIERZEH A) . fEik
PEZIRYY I S0, N A H A 1S 1Y
R PE

K HUAF ] (F1UN 4~5 d/JEDATBERGRE G5 dak TCS-4 5 4 B 4l 95 0 2% ff 36 77 CUE 6 25 IG57) B TCS-LABA i $% 55 SABA GiF 4 %5 4% A) o

ARl D R R LT A
FORAFAESG 6 H R

JiNdE 75 1CS-SABA IEHESF L B) , ol H 1) & 1CS
fin % T SABA CHIE #% 48 96 A) |, B¢ 0 %
ICS-SABA (IEHE4544 B) , b % & H % 4EH5A)7
i) PN

B AR, BB B, 2% B b IOS-A SR B AR 35 AR it 1CS-AR SERE Y i) 355 750 ik 1CS-LABA GIEHE S5 4% D)5 4%
AR, i R R s A ST GIEIE S 20 D), s LAMA il 7E 75 SABA slifiHL 7 1CS-SABA, N 2% 18 H 4y

ArERAE

THARIIR R Z5 W67 Z Hl
TSR i 2 T F) TE AR
ISR R AR P B ACE GRS Y 3R, L A% i U i

B A BT AR 0Cs

TEIT R HR AR M 5t AT A A A SR A )
i OCS; =77 i 1CS TN 75 SABA J2& ) — Fh ik
POERE Y A) {55 ICS-LABA Bt &R 7 M
L, BRFE AR PR 22

TE F AT M 250 b2 8 HAB R i 7 I DR 3R LA A AT 23 1CS 2530y 7 RSB ROAE  JEHOR SRR 25 4 SABA I

PG IE I AR E IR IR B2 T UES AR B
L~ — Kt

THR IR 250 25
HRAGIT , 75 75 2~3 4 F I sl R [l PRS2 A7 2
A IR T FHAUL SRR PR Rl A L3R 9
R AR A AR
A3y BRIk 3 H G, i 5 B RGUAT

TE el STAUE RN 1CS WAKE B BTMER 5 LAMA KRBTIRBAEL 5 0CS 1M B TR s SABA S B, 52 M8l ) 5 LABA K23%

B, 2R Bl



- 394 - HhaE R Ay

2026 4F-4 H 45 25 %55 4 W] Chin J Gen Pract, April 2026, Vol. 25, No. 4

R AN DAE(12 8 KL b)) S P i 8 A KM (B b X3R5 56

” E RIS
e Sk 1% 24 3% 4% 5%

A 1 e 2 MR A Y (URTEME AR G MK ) & PR ICSHE B LAMA 15 S R R AR
25¥) e 7 & B OICS-f S ICS-RE R SCARRBIAERE BRI AR 1CS-A S
5 {li il SABA ZZ i 25 M L, ICS-fi 52 4R PR B9 B YN, YR AT

i TCS- B S VE fit e RIT
2y T AR E B AR,
JEHE—FE R TR R Fie e ARG B TCS-# S 0

B 2 B AN B 25 R R Iz Y T R R ICS 4EHE MR s B P o) B ICS - BN LAMA T S B R4
254 SABAHR},  JR¥F ICS-LABA  LABA 4k ¥F &4 ICS-LABA 4%y,
TE% Al FH SABA ZE it 2540 Eliog L] HERHAIT WBIT AR R AAYT

W3R 9T 7 48 2Z L K A AR 1cs* [V
T REAR A H il
HYRRYT LY 7 SABA 5 #%75 ICS-SABA *

Hofto ) 254 J5 5 CH IRIE N 421 259)
Tk, 87 AR B4 A I e

B Y Af ] SABA® 4 ) B AN LAMA B R ANBT A () 88 LTRA
At [ it e I

ICS, sk ¥ LTRA =% 1ENEEIRIY FELHER

b F 4 1CS, 8 4  Jn LTRA,  HDMSLIT, IR0 42 10 W B TR R
H LTRA, sk % = & i sifhmsnl HFESEAR I
JMHDMSLIT HDMSLIT 7 ICS

1 SABA AL BoAZ IR SH 5 1CS WL AMERE R B 2 s LTRA 11— W Z ARF5 BT s HDMSLIT 2R 8l 5 T Aey& 777 s LABA KAL B2 ko)
s LAMA K ECHUINBRARZI Y s B R R 2590 5 e PR 45 R 1 il T ZE 0 1m0 36 7

TR RS PRI 28 (32 A 455 il T B 52 40 ) 2 B e
Wi Ve A AR S ), #5 IR R 97 7 AT gk
FEGLREE , LLARAT R A rRe R i oo > 2t B A
Y RUBSE o 4596 T 001 359 1oy AR i s 17 - BT FH 42 7l
251 LA AERE R Wi R IR, O S IR R o 4 ol
HZ 25 i aMiEtk . 28R ERR N
SE RS BN G2 (0 R AP IR R 2 3~4 N 1 L
BRI

TG IT 7 ZE 0 S it Ao TR R P R I g 4 T K P
KB ) —AE A, W25 AT 4 22 W D AN TTA (81 2)
KV FEIRIT 7 F, WU CR B TR IR TR YT 900
BT SO A B IR R ) . R ER
ISPl 2~ AT REL, UG R 1~3 4 HBEVI 11K,
JE AR T R L AR 2 W R A B B T R
P

(—) A Gaks7

1 HRTGON G IT 7 A Re R A i , 1 45T
FGBIT , Ve = GO IR YT 3R A e
il o FHIE T T HERR AL 1E T B0 52 0 2 i 4
MR

L 25 AT IEEAN IER

2. BEMRMNPEZ

3. KPS TRl R R R (AN B AT 25K
15 Y% B AZARBH A R sl R S AT R 5 ) .

4. P T B TE SRR, R A= T T

5. PERGIZ BT AT IR AE

'/,

(ZORGaRYT

AR A B LR = A 34 A B
IREMR S IE I A5 P RORZS ol BB B ZR )T o
JEEOU) L 328 75 0k i IR T S5, 2 SR R 3 AT
RIS RV AN AN TS I SN ) T e 24 2 B a9
AR, B DR 7 1 R ) R, L Ok A e s S
SN B XUt 22 0 ¢ 38 3R Dl P ) 56 3 1f W R
PR XM FeNO ZK P, 25 58 55 Al fE /R AE AR
A RPER BT, AN, 1 124 H il stk
VI S0 A DR T I U AR B0 LB o ™

W67 I
1. e PR A o) ELAM D RERRE 3 H AL, ol
F BRI

2. BEIRYT N e PEIE 2L, 75 30 T 0P 0 1 Ja%
e ARURBRTTHIAE

3.3 H A 3 A I 25%~50% 1CS F) e %7
ENATHY T

4. BERBEHIRIT AP AL — A AT BE R )
S, T VI bt T, — HAEREAL , Tk E 2R
KWRIT TR

= kAR

(— ) Mot 28 e S s LAt ) e

AH A 5 | 22 i A %) 2o i D 8 L At A A 5 ol
PR R RO S il it , ) nT Be s/ 5 5, Bl
TR IR A A T o i BUR AR ek R
B A EUSUBE a2 2 5 5 W DR 1
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IR BN SS | TR R 5, 55 s a2
T/ Hh H B 155 5 SV RAA I I 1 R
Rl ko v 4 S EL RN B AGE

() A I o

O (R 8 MO ) il iR E I 2
o0 R Wiy A DAL Aot R AR A e i gl 4 o A
) s g (A vk CHOE 5 A0S s Bh ik
SENTIRE , dE e mIZEE3h) .

(=) PRI BB

i IV 18 T 3 Ao R JULT 2 4 3 A< DD R s 4 s
P08 o] 5 B S K A ], ik 2 A< 3 25 s 5 AR
IARAT BT8O0 B s | e P I 42 i

QDY G- wlik:

ZHANE TR S, KR B 4
)5 1 R DL BU Y, ANt AR IR Ry
FEC A HEY .

() OB S

0 B ) SO AT O R AT T %
it 45 BRI 5 JORA VI 25 i a2t JUL PR s AR
S5 AT A s T

(%) I sl

Pl = A A, Al s AOg R DR EE
25 N X PR IS B (309%~50% ) | ik 6 it 8 5%
S0

()P

RRAF PP RE B, BT B | R R SR
VB 5 MR A = A BT il 9 988 7, a2 IO i 3 R e
JRUBSS

WAL 7Bz Mg

R BT R AN AR T | AT BT BR R
T8 S W W 5 il RE I 2 T B 38 i D BE R A= 9

E\%E[mo

FARES EmSMEAERARLLE

BB R EEER

VB R 12« 5 2% I A X s o e AR ) A R D U 0 5 R 2

TR I 12 ROV A R R G4 o ) 2 M R AR AT
AEA A B R PRI SRR, ORI i SE T
FERRARF R B B SR AR, 2R3 PR A AR
T S8 BT IR RO JEE P IUAR | R ot S R 5
VAL iy S P A A ™ R BT, R AT e b S R A
A AL B it AR 2 IR IE R #12 (1,D)

18] R 13 : X R R S A VR R AT A T IR AR 72

EEE R 13: B vk L BN, A SABA (24 h R
o 8~12 W% ) JETRYT WA Wiy Pk R AR A A0 5 i, Uk &
{5 FH 1CS, T B0 A TCS-4 52465 2 1k A 1 77 O 8 ik
8% /d) ; IR AT 25461 A SABA . SAMA (45 4~6 /NI 1 70)
KACSFAEEW (2R /d) (1,A) ¢

163 R 14 Xof 12 M B 88 2P R AR 194 £ 3 T Y o 7

TR I 14 KR 4R R AR YT BN AS A B i v 53 2
PERARN B TR DRI 0.5~1.0 mg-kg™-d™ (JL
TR KA 40 mg) BAFROR L) A OCS 5~7 d(JL3E 3~
5.d), B ER DKl ik JE T 80~160 mg/d 431Kk 45 2y , B &
AL AT B A 400~1 000 mg/d 43 R 4525 o Xof B 20 05 4L 1ML
LI 4807 A1 BE (pulse oximetry , SpO,) < 95% | T K] XfE %)
BT 25 I AT 0 A A I A R A >
95% o NS A AT R 25 0I5 9T e i T R A L B
A7 A5 DS 94 7 S 41 Bl SR B (1, B) o

W Wiy P R A 2 4 R e S AR L e
% WK S5 R R AE e I () Py o B s =, i 2
el , TWEAL THINEMAGWIRIT . SR
YERIG T B M 7E TS PRZ2 g e AR L B R 2
BIL 7RI g 385 I 4R I RE o 7 AR 4 5 17 7 o R B AR
Jr RN ERRIRIT TR . 2 REE MG, N E
B A R AER KA R R AR A A
W A 3% Bl R AR B0, 10T K WG 9T 5 % UL BB
PR AR IR,

A EEREREA— T KR WA
ANTE) ARl Stk VR T R R R o R h
fE R S, WK 10,

— ERAERENEEERLE

(—) B3 A Feabs

T EM A SABA , FTHR 3809 17 6 H R UK 2~4
— B 4 W EE A, EEER S, H 24 h— )
AL 8~1215, [R] A 74 N 1CS Y7, 2/ Ry Ak
Bilt 00 42t A 2 A5 (e v ) o Ol TN R A SUOK R
2000 pg/d BLAERLGH S Y HAICS) o WA 259
et T 1) 2 A b 2 - SR 5 RS R, AT
AFi b 25 8- AR B 2 (160/4.5 wg) 1~2 /UK, K
S AN W

(=) Jagehb i

LR 2 R AR R RIARIRYT 1~2 d 5 N T
HFPEAL , 2697 SOW AE , Qi i S R A H 0
B Z MRl PEF F[#E>20% 1k 2 d DL b, 1 B isf 21 22 g
2.

2. WE S ZAE R BE ROZ ST A R A
L FIEDRR B ERE 2 . AN e mfE R



- 396 - AR SRR IR 22K 2026 4F 4 H 45 25 B55 4 W Chin J Gen Pract, April 2026, Vol. 25, No. 4

R0 ST TR S A I T E R A 4

I RS A5 R i Gigis ou
gt HAT | M L EATE| Nstin) [ NSUAEETA
S AL fip FARA Ui 46 N i e IR R 507 i
gy = HEL A | Hin] ANREYFiE
LU IRINAN A RREE M I R R U WA R I i ok 2 EUBSE A
T x ] KAk KAk
I I A1 3 BRI Hm #>30 ¥ /min #>30 Y</min
Tl BT LY B0 S = MMk I QK WH Wi 7% i iz 2
IR BTE SR Wi 55 5K i Wi DR i EEPNE D/
Jik2 (YK /min) <100 100~120 >120 A4 Bl ASHRIU
a5 ik J6.<10 mmHg "I ,10~25 mmHg W47 ,10~25 mmHg TG, B I L 55
I W) 3AE B Ik RGBT S PEF 5 it >80% 60%~80% <60% 5%, 100 L/min BLAE IR <2 b Joyksg ks il

B %s A~ N e (B %

Pa0, (23 %, mmHg) iEH <60 <60
PaCO,(mmHg) <45 >45 >45
Sa0, (755, %) >95 91~95 <90 <90
M5 HrpHAE EH IEH TEH B REAR FEAIR

TE : PEF W B I 5 PaO, B DK 1ML 42053 1 s PaC O, BRI — S04 53 1 5 SaO,, Bl L U0 HITEE 3 | mmHg=0.133 kPa

S0P E = (S V=PRSS
{4 :

(1) % 245 T LA A A LG < P B P 127 i
I 5 o

(2) 7E 3 2 1A v DR W Wi 2P O AR T A e B
A,

(3)IEFEME s M 0CS.

(4) HETAR M ICS,

(5) 3 /A5 SABA , Rl e B4~ A A FH VD T
M (T S 29 it 132

(6) A7 0> BEPE R B AT 25000 B ) B, 40,435 fiff 4
i

(TIRITHRMNPERE

(8) A &Yttt

()G FFMlige MR O 45

Zoat FFRAL RS, BIV i IR 2 At e B B e
BRI, VA I 4 DR 0 A R Ak R AR N
PR 2 R, T B S Stk R AR

. ERAMZENERLE

(—) 2R F AL DA

HEAT fT ELgG S i In) (4G 24 A 2obE AR &k
I [R5 R | 0 W UK 1 77 R 4 B Pl R
O WM SEFE T I fE R IR R T A Y R e S 4
FR25W) %) AVAKE KA, SC 146 B E R U 7 1552
O3 WFIA R T2 IR SpO, BUR ST 8L, &
LI HEAT AR S 4 B RS A (PEF ¢ FEV, 3 Bk ifL < 43

BT B SR 2 B O R AE) | A E R 12 T, I X
W Wi 2 Pk fE 0y ™ R B T N w0 2D T AL
(#£10).

()RR

L SCRE RPN - PR R A R AR R
W A SABA (24 h — i AN 3 8~12 M%), ] &
JERIFWARNZAE St 2 25, 8Ufd H] SABA Y
B AW A B o2y . Wl b B 2k
R AE B2 SABA IR IT RCR AL B E TR
SABA B & SAMA ¥ W % (LW ATRYT L B 4~6 /BT
VR H MM A 25 03 11, FH B E ]
106 B i IR R AS R 25 MR YT . — MREUR I
AL 0.8 g/d, EEYIE LN | E B IE A R
RV o

2. B B AR S AR R, @RS
fifi I 1CS, B8 AT M 2% -4 55 R 0 B A o ) o X
SABA WIURTA YT RO A L Ar Fa i 245 9 it 1 2
PEEAEF  HEFE T IR JERS 0.5~1.0 mg-kg ' -d ™" (JL
i K 40 mg) SUAF R & 9 HAh 0CS 5~7 AL
#3~5d), Wl S5 AbH B TR R A T 25 A
W 1~2 mg/K (JLF 0.5~1.0 mg) 2 WK/d; AR L F
b 25 A6 %5 W 1~2 mg/IR (JLZE 0.5~1.0 mg) .2 /d.
H R B AT DK R TR B T F YR JE T2 80~160 mg/d
a S AL AT AU AL 400~1 000 mg/d, 53R 4525 . AT LA
VKO 513 10 IROAE B BB 491 e J s 1 1 o
P 2~3d, 462 LLOCS 3~5 d.
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R SR SR KA IR S (A 25

© 397 -

ES Bt/ wix ON R JLEFE (125 ITF) i R
SABA T e 2.5~5.0 mg/Ik <20 kg:2.5 mg/ik ; B 4~6 /N BF B LA R NAT SR SR O Fad E LA
>20 kg:5.0 mg/ik 1R A
A ALK 5.0 mg/ik <20 kg:2.5 mg/ik; £ 4~6 /N i}
>20 kg:5.0 mg/ik 1R
VT HERE  0.63 mg/ik 0.31 mg/k 6~8 /NI
1R
SAMA SNEIRE  0.25~0.5 mg/Ik <20 kg:0.25 mg/ik ; 4~6 /NI PR AT IR S BRAT R R
>20 kg:0.5 mg/iK 1K
SABA/SAMA  ERNITREL 2.5 ml/R (5 SHINFEIREE =124 Rl ; 4~6 /N I) A JEEARAE RH PO IL | PRGH PO B R Y
=nibil 0.5 mg b THAE3.0 mg) <12 % . 5= Kudfe 1K BT TR AR R K
ICS AR At ZstE 1~2 mg/ik 0.5~1.0 mg/Ik 24/ ANREHHF S EN 2 B AR IR W
PRI RS 1~2mg 0.5~1.0 mg/ik 2K/d 5 SABA ZEWRA M, IR WA, LA 11
I LT SR e
IR SEOKAS 0.8 me/ik 0.4 mg/ix 1~2¥%/d

T SABA JE4% B2 T EN ] s SAMA IR AE 25 1) s TCS W A Hz B %

3. BT X B Al AR 4R I SE (Sp0,<95% ) AT I
W PRI X F 8 3 AT 2 3 5 R AT e R
ol T R, T RR A I I AR R B A R A >
95% .,

4. FAMIEST - A A I B PR S R il A PR K b
B4 1% Dy 8 3 AT DAL P 3 5 B R (HOR 2
BRLE A . N SRR FLA B 25 W06 T B
SRR AR BR AR AEAE BB G I 1 G Bl it 5 20 B
YR o A7 TR A e B R R B R
BIT -

5. WP S RFIRYT : B e e &
JE 2 R AT B R A 280 Rk
Wit yy REIT IR A 1 T
ZOU0A, BRI R | N KBS T

v

Xof T B vk R AR W R TR TR
W67 5 B8 AR 15 , 1 h 5 PEA YR A i
e R0 # R LA R Ak SIG YT, A 1% 15 200 A
WA BEEE:12 2 R ERRIT . TR 2R AE
Zffs 4 AN EATRE S B SR B R &
Vi r D PR, s A 6 FH 24 IO | S VT4 RN
YEHRRAIT %o

FEJZBETT T A MU X 27 g P e A ) Ak 3L i
TRULE 3,

W Sk R AR

13 1 FRAhSI: SABA+REIIICSSRICS 5048 |
|

MLAEE SR YT . IS E R AT .
ORI LR 95 L PaCO>
45 mmHg (1 mmHg=0.133 kPa) %

VU OLSL B EEBE k2 «
cREERM: HERAN KT
PR AELE WSS

* RAFET A P SR A

| W71 ~2 dJ R |
|

AR

THRIT A

X B A AT A 2 R U AR
72 s (i) 5J0 B ML AGE iR

BEBERkS

J7 A JCHGE WS AT U A AL
e

WIELWT . PEAG WM bk A A A
WIAIIT: SABA/SABA+SAMA, FZALICS. OCSHM LRl M E . Sy

(=) Jageab 1

R
xR e R A A Y e

G AT S AT R
[, W 5 A 212 i B BCERCRE I 4
¥ 5 (intensive care unit, ICU) , AN B

67 A
) LR EEERE 2

v

UL

o i A e

TE WG SCUE N s SABA JIAK BS2 Sl 5 1CS W A B2 BT R s SAMA AU dUIR

AR AFI R 2 T LA AU R 1) b
REBEfe 2

TRAEZH ; OCS 1 ARobE J i =
B3 2B T AR LR X 22 o g A B A P
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EtLtEs BEEW

BB R EEER
VB0 R 15 - Ay o] B B A AR T I iy, LA Sy 7 o S A 47
T B IS R e {3 R A7 AR E ) S R AR Bt T K
5, FLOE S i 2451 T IO BSOS A0 35 1ICS WA 25 W i 52
PG SRS, T AR B A B2 A sl (1,A)

— RBREERNIGKRYE S SISHRE

0 o i R PR T R 3 o i PR A
AU, H s S REA X IE R, AN S &2 B e AR sl R
(M E AL, FEOS W R A, R 5 e 12 R KR
o SR, 2 B ey 8 3 [ R 1T BB k2 ot A
EETRERBUET . VI2HRAE, IKIE(RIE XA
N2 WS IR T E L R IR (2023) ) I TR
FEAR A D) REREATE X BisEain B, Wik
T GINA 2025 FI S A4 2 iy b7 A 48 1 (2024 7))
OYIShRE, ENFE 253 55 1 AR 2 B3R TT 259 (A%
) 1CS-H B 4RF 2 4 T 1097 ) R AT 35 31 R 47 42 il
B ] B R B I R

ZREEENITE AT SEERN

25 W0 i ) BE A4S B S LA Bl I R B
W B I VAL o R S P R I TR T R
W) = T SR LA DR 4 1) A e 1] (45 B W . Ay
AT e AT sh R R T R A
ZYEREVPAL , B AR PPl 25 SR R A B S8 X T
FRREENG I WS B AR, BRI,
JEE 2 ity R ] DA PR A R o 6 R 2R BT 36 O R T
(treatable traits) (1A il (9 05 ) AU RF L4778, 1
W20 2 J oAy v B o R

EN\ES EEER

B EEEEEER

(81 7 16 : it )% = A4 7 L o W Wity £ A 7 1% T R A TR 2

B 16: X5 T i 7 4k ICS-LABA MLYEi697 3 > H &
P AT5AS REAT 500 ol 1 B I ity R, B 512 S 2
BRI, ST AR YT S . L2 BTN DB L R
(2 T Jon s Yo 3 T i 8 25 1O 008 RV L, 5 B R A SR
R R 2, K BRI T B A A ER B 5 [ By R
3 I Wi £ TR 24 ) B L M e R =, R LU
B AR MBS S22 (1,D).

—EX
R W o 4 7 2 3 H K LA B RLYE A
- Al ICS-LABA IR U5 58, I HLAN X LB

FIIAEE R 2R A U TR B AP AT il , sl 7 5 77 i
1CS-LABA JRYT 77 Z2 G sf BV 30 o0 o rry it g =47
WK E 14 2 UL EEDFERE AR B HE T, 7.1%
Sy B H o 5.999% Sy T X I 1 I O
o W Wy SR B A% AR B R A R AR
DRI 5 2 v B v 2 S AR U AE T KU
6.7/100 NAFE"

=

R W I PRI A AR 7 2%, B TE T 4
PEAS J5 P a2 R 2 i () 12 o 122 i RB 3 X R
JERINRE ) M B FH 2B R A 22 AR K, 5% i 2
Wi P il R R AR 2, AR L BB AR 2 B2 BRI 2
Sy MBUEIW 1 w22 . DR, o I g SR ) 7 2%
H Wity £ B} B2 DA T PR A0 A2 W A 4 I 9 A 5
HEAT IER AR T AL A BE DT

X HLAE Ad -5 8 5 1ICS-LABA 31~ H J¢
LU EYRIT IR RO IE 2 A R R T
W s ORI ) 22 : ACT IE43F<19 4%, ki 2 Wi 42 il
[1] % (asthma control questionnaire, ACQ) S8 45 >
1.5, 3045 & GINA & R AR A s @ % 2tk &
P B 1 AR TS B 2 YRl DA I 3 S Al P 4 B W B
R (EW=3d) ;O E L EAaMEE/EL mf 1 4FEE
TR A B L UE N TCU BT ZEHLAGE < s @FF
SR Z IR R G T R 0 SR R R RNR
I7 A AF TE R 22 1 R 32 R (FEV <80% Tiil 11E,
FEV,/FVC<0.7) ; & & 7 5t 1CS uk 4 B Pk & ul 1
2By il 00 AT LGRS ] (H B R el 2 Wi
SN,

FFA IR RRAE i i £, 2 B A Wl S TR A
SR AR T R A FE AR, XA P 25 1 BB, T
BLFTAM 030 J5 T AR B B mE . [RI AT )
A VPl 5 R e A G I fE B/ & PR (L35
S Ml 7 SR BRI SR AR RS G R 25 )
W), UKA T RIAFER S BR FH 6
A4 (T35 2 Mk R BH 2 ) £ BRI AR 25 4t AR i
HIHIE DL . A SRR 32 R I7 DA ML A AT it
A7 L5 BT Ad7 B B 52 AQ 2 A A, 45 S0 0 L At
SREYIRIE SR , WA WS IR R A T,
RS B ARG TR TR 28 P 22 Il 4 4 A8 oy 1 52
B I A S

WL 2 IC R AT A I PEAR , BB X 3 R AN
ISR R AT RS A5 U AR W3, S e
12 B W M B Bb R AT A 20 A0 4 1 P I B
Wi 12 T I IX 3 Wi 14 s PR 1
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= EEaE

HEERGIZIRE 2 0TI T AN A 5%
Pl R, AR 02 S s L R R O T
AMEARIETY 7 56 o 2 B A I 0 Bh L B I U o
Xof o E WA I R B2 A B R R BRI K
P2, KAt & BT Up B LI AR s o [RI R 7 i 2
8 T R Wiy R TR 25 ) SO W v R, B
PR E S RENIES, LB R 2 512

(—)HEMEH

M 22 K W A 7 AR AN T A % Wi i L2 92 )
(LR 2R, N E AT R G I RN A B R
I W P4 875 973 1T B I A ) W A 8 P i 5 4
SRR 22 1 i DR, I ARl A A A Y )
T AT G e 58 s B R 5 B UL [ T
FIVERIRTT 8 2RI AR B A SRR b X
AT DAHRE T BB A B S S R e 58 Bt
BN RGBS B KBS 9T O 5 RN B
i A5 B L N FH AR, DA T 488 e A0 DA £ 25 3
WG AT ST B 24, 8 IE B 25 E R
I BRI

(=) KBRS & I FNGYT 2L B 5%

IR RS R R FE SO BN R RSt B
W LA R A B R L IR AN, B
SBT3 kit S 42 i 45 o A0 R A5 fik
K X FAAEOH A R E AR HEE R
DL O S e IR P R B 52 A g 3 L 45 T R
A BTG FIIARYT

(=) 259657 S

1. 1CS F2 OCS : 5 £ I Wi 380 5% 75 & FH v e )
i ICS-LABA AT, (H = i ICS AU 3~6 1~ H 41
FEAE 76 - I ICS-LABA /5 AR 1A 3] B 445 41
B SR L AT IS I LAMA 697 o8& 58 4k ] 5 — B
) ) 21— 2 oA I s ), AR SR AR TR 1) I i 4 o)
) T B I W R, ] Ao B T B R AR AR s 2 A
PAEFF SIS B A S AR YR m 259,
DA D 2Pk AR el R, B AR 4 B 0 e B R
P, ST R I D RE .

2. AR AT - BT TRy 8 R A AR
Y ) 25 ) LG T TeE B 5w BEPTAAR™ BT IL-5 Hi 58
EPUR PUIL-5Ro B BEBTIR BT TL-4Ro B v BT
PRFIPL TSLP B e BEHUARIAYTY o 1gE B e PR IAE
T 1gE A5 10 2 ferk ey, a7 390 5 K fiff A3
R IET B L A TgE AKE A TR, AR
P50 2 T A B S 2R = B IL-5/1L-5

Reou B 5 [T AT FH T 8 18 1k 200 o e o 3 2 o
PSSP 8 TR R A0 34 22 25, T TR P T 4
Pk B BN AR E . PUIL-4Ra L sE TR (B
WG BB ) T A ) 1w TR MR A0 i 150~
1 500 >/l B FeNO>25 ppb A4 T B I Wi VA Y7, ]
A IR B R 3R Y7 . P TSLP B sg et
PR AL 3R 97 2 B0 1 2 35 RN 2 UG 36 A B 19 i 2R
HO AR R e 25 e AR et R
U AEL 3 8 % A B U I L R T S A S g S
R . B ERBPUIAYT I B Ik i 5IG 7 i T+
1o R U B ] e S 35— A M i Rt 4
Wz,

AW 1 2 A T B B DR 12
BOCE R IIIRYT A5 25 0] RE PR R AR N N ER L 7F
FHA Py i) 550 B9 R B, AT Y155 20 ICS-LABA 445511
it HOR 45 IE ICS-LABA fO4E A T =825
e, ol SRR LAMA . XFF o s i 1CS 25
TRIT TR A4 I 254 , I FLAS FH A P e ) 259
ATl , s B Sk LB, nrn AR =
OCSTENYERFHZY .

3. Wi A A OCS AT 84 AN AN BB Y K
Az ALFENEE BEPRAG B AL T OGHR R ai R
B R AR A5 IXURS: |, O 5 A AT R A IR
A Ko HL, KW oCS #m il & 1CS 1Y i
& N B WA T IR IR R O R
UL AR, [7] B 75 19 B 1Al R e A7 e
FRRYIREAN

FENES THEER

B EEEEEER

8] 3 17 : 1% AR S M P2 g (cough variant asthma, CVA) (7R
STIRNRM 27 SRR

EFE I 17: CVA (3R 77 TR 5 Sy ez i — 20, R 25008
# 1CS B ICS-LABA IR Y7 A 2L, i 47 ICS-LABA 4ERHiR 7
YER 2 IR RI>8 & (1,B)

2] 7% 18 : CVA [ HAbIGRY T 2544 itk

HEFRF R 18: 1 = If Z RS HURNIAYT A %5, RENE I8 1% ik
PR B A T T R IR R R R AE . R IA R CVA
Z 5 WAL iR E 7 O TR YT BB AVE i | 1k %
FIRE , T5 5 1E SRR YT — B ST W TFIRIT RA
PR B3 12 W I HERR FLAb R R A9 miT R R, AT LA
IETFHHRIARTT , BN A =A% 2 RS BRI, ol 1 i
FHH T L D IR IG YT (2,B) .
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CV A J&F8 LU P 0 Ay i — ok 5 2 PRI,
JC B i L R AR (FAE AR AR = N Y
— BRI BEE T CVA 2 S M N K A
9 DR 22— 5100 ] Ry R A 56 R B S o s A
B9 173 CVA R 32 5 36 BN S 3vE 0%, 7% 1) =
U W O L EARAEN . CVA BB H AR A
YRR, KE R GRS S R 56 L S0
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— o A Wt JEL /8 I R S 4 B At T e B
N B I R FR Z O R PG # 8 BE B (cough
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P2 W CVA e 8 2R |, (HIIG IR b a2 AR
BH A R0 B B4 R RE , T 5 & P i A 97 B A
Wt , 3597 8O ] AL

Y KR4 CVA BB 1755 06 v TR M b 240 i 1
TNt FeNO 34 3 HE 7 175 5 998 W T M 400 it 1
H FeNO K I 1F N R HEBR <0 W8 W2 14 R 40 i R
FiE 11 K B S I I T PR A 3
FFeNO KF-ThiE , N B3RS CVA 1T REN . St
SO TE B AN IR S R A S B RO
P9 A B IR AR AE I B W WORE R, FTRE X IR 12 R
CVA, i R i 45 .

CVA FJIRYT JF I 5 BRI i AH ], K 2 8508 %
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VELY) RIS RIS JH 7 PRI A B 2 e 4
5 8K SR YT OV ANE , 13X B T R WG
IT7o = I0SZARFEBURIG YT A 28, BENE IR 4 R AR
AR A IR ORI RE R AET T, TP IA
S CVA 5 RUASCHH SRS 53677 BB
T L R SR IR R BRI T A — AL
BTN CVA FELE AN [ 43 F R 59697 RO
XT3 97 RO AN HAAIE RAE ™ 1 CVA 1
Wi I HERR HA R R B RTER T, 0T LA R
FHIRTT SO =R 2 RS PURNA T, sl )
fift FH ARG o IR IR YT o R T SR
JR AR TG A S () BN, AT 1R ) MK ) 1 4 ik
B FeNO /K- 078 18 IR MR A0 At K -3 5, T4
CVA HATZIVEVRYY . CVA B CPA XL VAT
J R AR, I 4 T VA 2 i 0 R G 79 35 & T
R IFEIE RIE RAE SOS W B HER PR
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CTVA J2& 45 I Fed £ Sy it — B8 32 EAE AR, TC Wiy

AU A SR W AR A AAE (] i H A AT A8
P 2 WS A v A — 2%, BR AN A5 BT 5 |
B BRI P, O R T A CTVA BRYT i
D) ] g R e S 2 M i i R A Y B
AABIFITEM o CTVA R LR IG T AR 4 58 g ) &
VR BARNS DL PR 538 103R )T 200, AR I 7 g 42
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B EEEEEFER

12 R 19« 1T O 1 2 P L A 397 2

HEF RO 19: L YR 12 Wi 36 97 J ) 55 SR 2 W A [
FHE1CS /IR A 259, AT 2> 4 B i I IR B LI 52
Wil o AT 8 B0 i 3 7 o R By R X 2R A RS LR AT
D RS GRS e Sy gl d AN AL % o4 Y E H TN T3
ik FR A I I TR B s T2 25 030 T o BRI RRIR YT
I AE 530 T2 T ANHEREAE A R AT AR B ) 9 4745 1k
T ICS WA 259 o IR AT O 9102 g WA 51 £ 1CS T
ARAT R A il ol & AR Stk RAERT, U B R BB
KB HATITAL 5697 (1,D).o

15 3 20 = 2 2 I P 15 - BEL it 2

T 2= I 20: T 12 Wi 1% BE 5 114 S5 & A A 1T 3 1 < 32
PR FeNO 3 155 45 2 7 5 JiE R AiE 5 5 B 12 Wiz i 1) 28 2
233 3~6 > ARREIR T 5 AR e Re e SR 2 IR, 17
AT TSR T 2 R s (WA s B AR AR > 10 4 - 4F )
e 5 Ik B2 W 5 0 BEL A s 14092 W L 3 3R TR 97 4 A 1CS-
LABA-LAMA(1,D).

— . EFRE

[l F R ] (perioperative period ) f& M f & Tt 5
B TGS MG B FARGYT HR A 14
R, ATEARRT5~T dBEARIG 7~12d. FITF AR B
Wit 65 L 1]« R AR T 3 A 0 e i S XU, I
RRRTEE T AR ESE A RS0 XU

— . B] 5] PC 4k 1% B i (aspirin induced asthma,
AIA)

o7 FH 6 24 i 5 | 1) i A L PR R 24500 5
KM W o R UL 25 W) A AR R AR R BT R 2 )
(non-steroidal anti-inflammatory drugs, NSAIDs) ,
M2y A7 R 3 IR 2 B S AR B 1) P A2y |
PUTH 245 FHHE 0 2 R ) 45 G i R A
I P ] ] DS AR 3o 5 N R P B g e
P, X IEXF LABA] R PC AN (U ) NSATDs ANiif 52 8L
S PR ATAN SRR E HR S R B A YT
70 B 1 BT ) DR AR, R s AL B A M Y K AR
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A5« O 4 % 99 07 Wiy 583 280 < I A o 2
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i FH 24540 5 PPy 1 0 122 it 5 175 « W0 PEF A% 5
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W% i 65 L SR %, A B T A AT S A 1 T S 1 Wi 11
KA KU BT L, 2 FeNO>29 ppb B3 Jin
ICS 7 & ; 24 FeNO<16 ppb A I /b 1CS #) & ; 24
FeNO /34 hin i, 4f ] LABA 3¢ 4 it /N ) i 1CS 45
G PN N

M . A £ B3 B i (perimenstrual asthma,
PMA )

PMA 46 Lo Pz miphe iR s o gE A8 1k 5 A 4
JAIAA O e R s 2 00 B RN 2, i e 0 S
BTG B G 0  PMA 43y 28 iy 31 14 i 1
25 W01 W - T O AR IRE AR N, 2ok I

ARG 5 Jr # R B H 2K 5 1 RINE R i
H ., PMA Rl PRI A 23] 5 52 sl R 3 e &
VE BRI Wi g ol R I FR] S o /5
SCRAE R IR

PMA Y 57 Jit 0] 55 i 20 22 g S 400, (HAE H 28 )
Y AH G I Bty FRURPTBE Wi iR 97 o 2023 4F GINA g
WCPMA B8 75 H L i i 7 Sk b, 380 01 i e
ZELTRI A =I5 2RSS HUR A AR AR . &
S R, AT S S e e AR RO TR 1 1
JIRZ5) , QR 25 o B R A

HILE. BV FEER

I Wiy 2 LB 5 DL ) 0 M I R G 2 —
2010 455 3 Y 3l iy L 2 00 M 3 47 2 81 A
N, 14 %5 LR LB B R R RN 3.02% i
JUHAER B R B I S . 1 22 N g £,
FEHTILEI . Rty L G I W S T
TG AR N I Wi A R A T

KT ILEERIZE, 6 % DL I LE KF DA
I Wity P 12 W B AR 5 AR AARTE] 6 % LR L3
F T S AR X /) R T T R e v R A IR R
TS o I L, I HLICEE & AT 1 AL 3 A< 2
REACIN , AR AR A A: P S 179 7T A8 P P A0 1 25 LK
I, HAZ B ASR RIXE o H AT 32 AR I PR 3 B
RRE (BRI R AEIE (5 R 2 A I ) 1 e 2
PE AT PR ) R A % T PR B0 W Wiy 245 ) 3R 7
8~12 JAl IZ W PEIR YT ) LA G B0 RN 25 6 F W, A ik
BB RIS, AU BUR B, B PO R
AW W S S A 9 g 12 B Y AT RE R L (HAR 2 AL
FAF .

TSI DEAL 7 T L 4~11 % L3 {f FH L 38 12 g
2 il 1 328 (childhood asthma control test, C-ACT)
54 LI Lz fdi YL 5 I 08 0 8 W 4 1) 0 3K Crest
for respiratory and asthma control in kids, TRACK) ,
T R A T KT DA I M R 0 o R A
6% L 564 LR JLE WIS A AR

JUEE K75 AR (IR 7 IR N B 7 SREEAR
N ARTR] , 26 22 B8 LX) B WA T 1 iR
FIIT AR AT R ICS 3Rl (3R 12) MR A 45
2 )5 (R 13 TEARFAE A T AN R] KW 1CS
AN LB AR KO B S

JLEE Ko 5 /0 A W Wi 1) 4 LR R R . L
7 i SR AR R AR HE M AC BE s 9 N, P A
P F Sl K KORH s AT AR 4R (10~
19 %) A7 HURR 0 A0 350 BHRE 0, R B A P IR
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<6% 6~11% >12% 6~11% >12% 6~11% 124
ZINTRAEFEORNS HFA 100 100~200 200~500 200~400 500~1 000 >400 >1 000
(pMDI, b fERSAL )
RS KA HFA 50 50~100 100~200 100~200 200~400 >200 >400
(pMDI, B 21 fkr )
N TR S RS HFA 50 50~100 100~250 100~200 250~500 >200 >500
(pMDI, bR HERAL )
N R4 DPI Tk 50~100 100~250 100~200 250~500 >200 >500
i Hb 431 DPI TovER 100~200 200~400 200~400 400~800 >400 >800
AT b A8 25 A B R 500 250~500 TRt 500~1 000 Jewert >1 000 Jewert

TE PR R AR & 25 ) A S5 R0GR) , AELEA — S A PR T Fe s AR IORE ICS (958 SR AR 2~5 wm B 250K 5 388 40 B0RL 1CS 12 XL h
HAR<2 pm RYZGP)U0RL s HFA SRR 70 5 pMDI 2 1S5 A 5 DPT TR 5 <6 2 pMDI IS5 A A8 4L AT Sk AT B0 4y v 7R ik

T3 R[S S i S8 LW B B R AR B Y

e

IR (%) [EpuE s B E

0~3 pMDI+i#25 () S5k A (i 5

4-5 pMDI+fifi % e (& 20)  pMDI+fif % i (il i =) , 51
E AW A (0 f e
T )

>6 DPI pMDI, pMDI+1if %5 (11 5%
) F A (1 g
T )

1 : pMDI 22 525 W AF] DPL T A

OH R AT 2 (0 R AR P 2R A, AR B A
[A) T LE SRR T M (R HD) o W NS
SRA TR R A HA, LR RN FFEE 55 A
BT R BRI T2 2 SR
R T TAS  lE BR R DL AR A T 2405
FE L FREE MM AP Al AR A0 S5 1 75 A AR IR
Hu B 52 B A B A 7 4 AR i S 3 A e G gt B A
o L i AT B TR LU IR K PEF
A, Xk I W 42 1) 7K - R0 2 R VR AR DL EA T ] T
FOAREE AFRE I TR, RO RIE SRR KA
R i L, LR i Sk A AR R AEDR , K
SR ST T o 1 Wi A7 2l 3130 T AT 3 405 i
SCTHLHL T MU , B AR N 320k B> W )L B T
A AT Sl

N A I B AR B R R

7 ity SE T W B T A SO L AL A
AR NP B AR M B S5 R A S B A (chronic
rhinosinusitis with polyps, CRSWNP)"™*" & 1k && 5
# (chronic rhinosinusitis, CRS) 42 & M 32 2L IR 1918
PERIEGR IRFE A 12 8, I PR LT 2 R B Rl 2%
AL pe P B S R AN 5 BUIA (chronic rhinosinusitis
without polyps, CRSsNP) FI CRSWNP'™" 309%~70% f)

CRSwNP (5 5 IF B 1 B 5L A7 AE 5 % i
FEH R ¢, A JF CRSWNP L 5 5 7 5 (4 I iy
AERT,

FEE BN, 5 0T S B R R A ) iRy T
BIFEIEZ — . HEFAE FHPT IgE BT IL-5 . HT1L-5Ra 3T
1L-4Ro BUFE RS TIATRS T 1 B 5 JF CRSWN P,

+ . Im & ¥ 12 B it 5% (asthma-COPD
overlap,ACO)

GINA 2025 X ACO & LKy : HAFRF 823 %2
B, I [7] A EL A 8 iy 0 48 BELJii 5 11 PR ARRAIE , ACO 119
B RATE 15%~20%"4,

6 I R RRIE R BT B ACO: DT 2 W
P BELIT 5 19 R8T, AN A ] 3l ) R AR (T A S
SR KA G FEV, 5035 212%, H 248 XHE T >
200 ml) \FeNO 34 55 175 30 W8 R 1 b 400 it 34 5 L Bk
ARG T, F %18 ACO 2 @ B2 Wik
1) Zad 3~6 4 H BEIRIT G R AF FE FR &2
SAZ R (WA EEF KA G FEV /FVC<70%) ,
FEFEAT AR ) o 2 5 o O R B8 R A TR AR >
10 fU « 4 ), & 43 ¥ % CT (high-resolution CT,
HRCT) H W A7 78 il A= LA B i T R AG: A ik D i
FRE, T8 ACO 2 B

ACO W BA HEXEIG T ICS-LABA-LAMA , J& 7] %
WM 57 B A TRV A . T ACO &
HHA AN RRAE , P IOR BETE A ICS 5L T
Hph 7 ] LABA Fl/88 LAMA .

F+—f#s EmEBEENEEREE

BB R EEER
VB R 21« 2% I A X e S8 R B U 9 A G R R
WREE I 21: BV A A (L8 X B AER B9[], PEF 12 5%
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