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P AR B R I P A o g 2 Wi S5 3 T AL IR T 5
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FIFLA, $fEf v o B v iy e RS 25, R
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PR kR AR SR D IRIE R, T L
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PR3 AR, X B B B R T RE I A FH A, —
AR o KRN 1 IR 25 25 B 3 B 3 ml ik 2>
PR RS BRON, IRkl R 2 ~3 d 4k
PIAIRIEIER 3 ~5 do FAEM AR IO ] W42 b i
W M R AEALBE, (3) ST WA R AR I E (i
FIEE <90% ) FIIF W [R] XE () 58 2 1] 45 3 48 ol 1 4R
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b - R B0 i 2t AR IR Al R 5 R, 1 ™
M T B 20 00 FE AR AE , B AR A WH A A 200 1 JR g
FRUEFE | U0 30 e 8 B i 58 R AR A i 45

2. R A R O 10 Ak L S A
MR B 20 R 2R, A I PR R AR T
REJC R e ARSI AL, B K 25 T HLGE <R YT
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45 mmHg %, X843 455 104 2 2 AT R T 48 4 (T )
SRICRINUMGR R, #7 JCRE STl W) K AT A
TENUGR S . 2P A0 PR R HG ik

3. RIT VAL AU SEAb P . 2 b R SR
EPORFN R R IATT I, a0 R 18 4 22 AL 75 kA T
PR, IR T B A ICU AT . WIERIAITAE
R EVGE, PEF 5 FEV, (5 iTHE% K & 24~ A
HHE(E 60% LA I35 ] [l R 4k 23697, PEF o FEV,
BT % S 40% ~60% % i 78 W3 R [l 31 5 iz
o X R BEARSEIR YT o

J B R B SR R AE R i R AR TR YT
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TRER YW G B LE AR R T SO
HU A BH ZE/ a8 S RE R AR/ R (s ]
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(#1177,
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E I ) i — ol S R 0, AR LA AR (7] 1 I A
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3. Z5YNAYT AT T ECRE A G VA T B 2 M L A
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TR I e 2 [ R 1CS 0 1 Rk
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PR B 2 S N TR R E
B AEBOM ] RS A 4R 2, R R )



.14 - HRAEZEAZ TIE I 2 75 2016 459 A58 39 %55 9 #]  Chin J Tuberc Respir Dis, September 2016, Vol. 39, No.9

T ARJEHS(IR) B8 H 30 ~40 mg, 4B Rtk 34
AR — Bt a)J& |, B sl 1 IR R &, IFf e
HARAER 8 (— <10 mg/d) K IRIGIT .

LABA LTRA ZEHf14 S LAMA #5355 1CS Bt
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I\ VREIR IS TR Wi S 27 i (14) 5 SE B 1] T
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Il PR L JREL e B AR S AT RE . 246 K &85> CVA fR
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B F AN T L AR e s 5 S8 R TR R 40 O 4 e
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FeNO /K575 598 g R A 20 g /K - B3 — € Al %
P, FeNO 3 = $2 /- 175 5 998 18 I A 20 Ji 34 =, (E A )
IEH ANREHERR S S W IR b A0 14 755 o WE I b 2 Y

HEXRERAE S CVA RIRYIG IR R ERIR
TN, I R 20 i e ) (IEAR 25 4% C) . 3
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CVA BTG I ) 5 I e v T A ], R 22 08+
ICS Jin 2 ZARE S HA R AR DT 2 U IREGRIBYT
AT E 8 FALALE Y GIER 55 D) o For i
FEA R E R, W E KPR, LTRA 67 1
RO CUEE S D) o X TR RO ™ Y
CVA B AR RCR AT, m] LU fit FH /N7
i FREER AT .
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UTAE AT B L 5 0% IUAFAE LI el DAy e — AR B
O i I s i 44 DR ) PR A S M I T (chest
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HAEZ UL AR A , I fo] m] 7R3 30 5 155 &, 07 i
BN AR S A RS R AR i 2 U 55
BAY A I R B IR TS TR N B S
B RT3 A A R D R AR Wy 1) BRARR AR
FEXt ICS B ICS/LABA 16y B AU

(=) Bl AR S e i 4 3

AR M ( perioperative period ) & M B 3 k58
B PRI IR, BI T ARG H B IEARE , A1E
ARHEFS ~7d BARJGT ~12 do BT AR mG 4 2 H
o« BRI L T AR U e i o e 25V XU, R AT R e . 5~
AREEVESTEA RS 0 XU

L ARFHER : S8R R T IPAG 5 oA L Wi Y
RGP PR DRUE T AR 22 2 0 O E . PPAS 1 A4
PR VA S [l A Sk AR KU PEAG o %k T-48 30
FAR B IAG ZAFEARRT 1 RS GRS
P D), PERRER AR W B A A i Stk R AR
W 8, H P T AR e A S A R AR T R
m U GIEYRSEGE D) o BRI R A
FRAT It Dy B A A, JG L XoF A bR R 42 o) A 1 M
#2014 L GINA R A7, T A 9 i 2 A
TR 7 18 ) BL I 02 0 s S E AT IR 4
D)X T2 TR, W58 73 KU & ] REAFETE
MAE K 5 F RSN, Frf 2 g i, B TR
SIS R IS AR R 25 IR A5 20 D) o #R Ik
ZITAREEEA T AP ARE " GEE%
% D)

2. RS ERL: P22 JUL AT BELAE ) 2 o i LA ik
R Z5 S (IESE45 4 D) |, Bl i 32 4 K
TR ST 2 R BTN , T 2 P R e 3 ] T
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I ity £ DR AR AT IESR A5 2 D) o b Sl
VE R W AR 70, U 32 7 R A H B A SR
ERPARAE GER S A)

3. RJGEM RS RAFAER s eI 25
Pl B B SO A T REA B T e 2 v AR IR
g M GIER AR A) o JCANIE S TR
PG 5 R B R 28 1 2 Wi B8 4 T BE

(DY) B W] DA K 245 9155 P 2 Wi

o7 FH 6 24 i 5 | 2 Wi A, R 25 )5
K ( drug-induced asthma, DIA) , & W 254 0
FEAR H AR BT R 259 (NSAIDs ) , HoAb 25 Wik A7 % T
2l B SZARBHA R HOIBmE 24 PR R A L A
FAILR IO R A MR T ) DT ARl s /N i
J FTF e Wy R AR 33K 2 ko LA B ) DE AR A AR 3R
) NSAIDs AN ifif 52 BL &, Bk g B ] DG Ak 1 0 g
(aspirin induced asthma, ATA) "'

ATA (¥ Hit 70 15 PR 2% B : 76 IR JH BT =) D Ak 4
NSAIDs 254 10 ~ 120 min 5 H 3™ B B9 NG K AE,
WA R AT BEREFT L RTT IS i A6 PP AT BN
EIRE AT S 2 I U S T
AV 50 I 7 | R I Wi 2 R AR 1 S T2 R, ] ) DS
MBI T8 SV RRZE, A2 AIA
7% 111 B ) DTG A AR R A A 2 TR - R ) DG AR R & K
Bl H AR & A SRR, W R 2 5
FEABE S A RARS—ERRRT i#17,

TR DIA fiz A7 880 J7 125 72 b O F O FH i 2R
25y, Xof TR B DR ) e B o R 3R A 4 ) W i i
AR, B RLA ST E LA S R S AE AR A A, 5
At 71T 75 T FH AT ) DG AR g BT ) DG b 27 Wi A
F AT AGAIT Y GRS B) o 5 83
PN LTRA A7 446 Bl T Ff ) DG bR 12 Wi 5 AR 1)
BE

() SEAR SR ) 28 1102 Wiy

L B SR 7 i 2 8 2 PP 22 B ] 1 B B Mg, R
2y 4% ~8% I BIENG T, 1/3 W N R PR AT R
TR, 22 % A TR SR RS 24 ~ 36 JH1 ™) 5 R R 7 By
ALEEMN A 3 50 i L5 AR 0 e U 27 i 25 5
B A % A TR BT R A AT B
PR R AR T LI & AR

U O 09 0 g i 7 D DU 5 3L TR 2 Wi A ) , 66 T 4
R A e 1E , 25 Y vk B B A A R e o
15 1CS AT SEQERG S AR o LTRA ATy
R, ELASSE 5L i KURS:, A SCRRE LA R B 26
%[130] .

‘ELT‘:IZ()]

e}

G O 0 i P R L 4 T AT LA 2 I Wi e R
ek 2k AR A ARG LA R W U R, A
8 (1) PEAS 0 DU 27 Wi 17« WS PEF 728 S 325 (2)
P I E R B A A YL (3)
ST AR P Wi M A AR, n i e o] 2 i BB PEF
TFE20% |, B shik /b DL & Sa0, < 90% B, 17 57 B 4
20 min WEA 2 ~4 MEYT s, WS 1 h JCRlcE &5 57
RURiiZ . (4) 23 W 3R me L0 A7 o2 g 2Pk R VR T
A PN Y SO E N B NS & e 2 S o 4 TS
W% i 114 428 2 i A0 BRI ) LXURS: P9 ORAIE o

G W S 1 Lo W A A S H A & A INA
K, HETHEH 28 i i F1 0 28 I RE G e FR o H 42
Phizng G AR W SO R A DT

JUPE R G5 H BRI 2 Wi 11 LR At 5
S [y SRA 2 TR

2V Wi 3 T A 3L 0] 5 AR (2 i 2B
F G5 AR, R Jo] 3 127 i AR iSO 11 IR
B2, AN 25 (2 Y/ d, B 1 mg) B &
FE(10 mg, 1 YR/d) ™ 5 7 2ok ) B i ) 2 VA
LSR5, AT B 1 B AACHR 7K S A 558 B 5 Y 1754 P
oS 2 e L I EANi I S S

(7)) g W15 P BH ZE 1 Il s B S 25 A1k

2014 4F GINA F1 GOLD #5 4 [7] B 42 M 0 i
FH i 5 & 25 A 1 ( asthma-COPD overlap syndrome,
ACOS) XM, ACOS LAFFES i 32 R W HFAE , [7]
AR A 1 225 8 i R 12 REL At A D (4 R AR 1 o

ACOS 5 By 17 Wy 11452 BEL i g 175 o1 o, /s B
221090 HET ACOS 12 bR i B, 18 1k BH g€
PRt 2 QA AE AT 30 A SO A2 R (R A S T
KHIE FEV, M3 % > 12% H 48 %A F+- 55 > 200
ml) \FeNO 3455 75 558 W8 WKL 41 a3 5 BRI A %
Wi S, W5 %5 1 ACOS 217 s i i % 281
3 ~6 ARSI TR S Z IR, 145 &
A TR PR R L R PER CT(HRCT) H] iy
It SR S R B e R B, A BT ACOS 112
%[139] .

ACOS BT #HEAF B & 0 JH 1ICS 5 LABA #i
(%) LAMA , [A] &}, ACOS Jf& 97 I A 45 s K | Jili i &2
Y2 B R B I IE B9IRYT o

U R ) B R RN T B

(—) 2R )45 2

SN AN REAR TG, (A A5 A B
AT Do i 55 5 380 A T I A R R H
B (1) 3K 3 [ G (4 R R A% i JF 4 4 1F 0 2K
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SR I IE YT 27 BN i S JOE 02 s 4 1 £ 7943 4 T
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HATHE BT EEI T . RBERE ALK L RHE
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B S A8 T ] o8 D A T I 4 4
D). I, W AR BB A 5 AR L2, R
BRSO T A S B TR R 258 AR
FIAE SRR P IE B B A S B, BRI S iR 2 5 5 %
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