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LABA + LAMA*

consider LABA+LAMAICS* if blood eos > 300
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LABA + LAMA*

rate
o A bronchodilator

(2 » A A Frag FIps ¢ R o e g W A iE e

oS
mMRC0-1, CAT < 10 J CHNMRC22, CAT= 10 J

(3)PDEAFr) 4] © jp b b 2RZ%
(D2 £ 0 3 ap et S B 4 o

3. FEEH ISR CFIREE S F ok iﬁ”’/r”f“(g#fﬁ-lﬂf CF T B

IF PERSISTENT DYSPNEA IF ONE OR MORE MODERATE OR
SEVERE EXACERBATION

LABA or LAMA LABA or LAMA
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if two moderate or
one severe exacerbation
AND if blood eos > 300

« Consider switching inhaler device or \——0 LABA #* LAMA +ICS*®
molecules

« Implement or escalate
non-pharmacological treatment(s)

* Consider adding ensifentrine

U |f;"95“'8319 (and treat) other causes Roflumilast Azithromycin Biologic Therapy:®
of dyspnea if FEV1 < 50% & preferentially in (see Figure 3.11)

chronic bronchitis former smokers * Dupilumab (if chronic bronchitis)*®

* Mepolizumab




