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e 3w et g K A 0 TRELY g TR Y g A 2 Rlten
BUF B RELFEFRFFESF L A3 FEE s SR 2 R E R LR BT R
Mo h - e aA s o B ERE & F 2B 80 § 4 F g &1L & (COPD with acute
exacerbation, COPD AE ) fifx 25 ¥ 42 e et ,ﬂ_#« (world health organization, WHO ) st3* »
2019 EpEitpeE 2k sz 45 %

PLATINO ( The Latin American Project for the Investigation of Obstructive Lung Disease ) %
2005 i F7 f B o I R R NEE MR 4 D 7.8~107%7 % orp gt Ry @
Fosn E A i (cardiovascular disease, CVD ) > #— f o &5 % 2015 # W L2/ 5 > & * T
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:}?5 A TR R E R PR TS ;\,ﬁ ok Fﬁ%?}@“ﬁ‘ .
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¥+ selective B-blockers k3 » & A i * —‘F'{ WA —"“ 7 # COPD AE B '
(adjusted OR, 0.90; 95% CI, 0.85- 096)’ eigd & * J‘f b A\m aé * —‘ﬁ 23 A% (adjusted

OR, 0.98; 95% CI, 0.92-1.04 ) ; 4p ¥t %k 3% » nonselectlveB -blockers &+ 7 i * "'“ PeAs @ "F'i‘ 2l
7 % 7 COPD AE B *& (adjusted OR,1.21; 95% ClI, 1.14-1.27) > & ¢ & _’rh:‘@—i L A
¢ 1y £ 3% (adjusted OR, 1.03; 95% Cl, 0.98-1.09) -

% #7iE 7 38 selective B-blockers » > i3 betaxolol f 435 + 5 & ¥ #.i< 7 COPD AE
k *% (adjusted OR, 0.75; 95% CI, 0.60-0.95) » H = = 18 selective B-blockers > ¢ 3% acebutolol -
atenolol ~ bisoprolol 2 metoprolol » g2 7%~ 3 # i <H COPDAE kb '& > X3 EF| 33§ 1 eh
k¥ £ B 5 #7i¥ ~ 58 nonselective B-blockers 7 labetalol % propranolol & 5& » B & _# 3135 1
7 3 ¥ #.8 7 COPD AE k *& (labetalol : adjusted OR, 1.49; 95% Cl, 1.32-1.67; propranolol:
adjusted OR, 1.16; 95% ClI, 1.10-1.23) -
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¥ -k 2012 &£ wimiky A7 3 (retrospective cohort study ) » F A % p Premier’s
Prespectlve FALE (P § % F404 5 Frgp & g B enfi ) 4( ‘% 2006 120073#;6%«*?
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A (28.7%) %2 25,012 * (71.3% ) 12 ¥ w & #cfie ¥ (propensity score matching, PS matching )
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= Z (iin-hospital mortality ) ; =t & % % ¢ 3z4£ £ § & (late mechanical ventilation) ( i
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B -blockers % % & 10,070 % ¢ 4 197 4 (2.0%) A Grdp @7~ ~191 £ (1.9%) ut &
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Pl 8 kg 4 ® (adjusted OR, 0.88; 95% CI, 0.71-1.09) o & % A =t & 2% % ¢ ot &%
Wi F ¥ 2 30 M MG o s LG R RFEEFLE -

F B 2t { chnonselective B-blockers +t 4= selectlveB -blockers 3 { % 730 = p £ » fx
% (adjusted OR, 1.25;95% CI, 1.08-1.44 ) » fifafp BF 5o = F 2 st BRI 5 F P F m g ¥ 4
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i’fﬁﬁ Huang YL, et al. Stefan MS, et al.
(B, &5) ( Taiwan, 2017) * (USA, 2012) *®
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R KR DN EERTRE % H Premier’s Prespective A_Fx 3 4 &
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> &365%;]\@18#1!9%3").':1 > LR ¥- ARG A L
el & ,]*Ll’/‘ =3 = By RoATA R~ F 2 v OPRAE FfR
> [ prie * B-blockers 2 s »
e
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<> betaxolol: adjusted OR, » mortality: adjusted OR, 0.75 (95%
0.75 (95% CI, 0.60-0.95) Cl,0.47-1.19)
>  ZRiE M4 B-blockers > late ventilation: adjusted OR, 1.06
<> labetalol : adjusted OR, (95% ClI, 0.68-1.65)
1.49 (95% ClI, 1.32-1.67) »  30-day readmission: adjusted OR,
<> propranolol: adjusted OR, 1.25 (95% ClI, 1.08-1.44)
1.16 (95% CI, 1.10-1.23)
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FEV, g % At * nonselectlveB -blockers i¢ ¢ ™ " 13.42% > =@ i¢ * selective B-blockers B2
FARFEFaRgF LR > ¥ A A4 12 nonselective B-blockers FE € drd By ek > ¥ i
FEVl"L' 3
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% :7COPD AE k. * > ® labetalol ¢ *% i< FEV, 2 24 -] p= % % £ (forced vital capacity in 24 hours,
FVC24); propranolol ¢ *# i< FEV; 2 formoterol £ § & 5k crchk » 8@ R @R F &
(airway hyperresponsiveness ) *° » #] ¢ iz 3 58 % 5.1t 4= H # nonselective B-blockers { # if &
L s 4

FoRFIHEERY - LRS- R CRERE B gun 4 @ nonselective
B-blockers ¢ selective B-blockers @L%% 4 COPDAE thk ' > @ % = A~ 3 %4 CVD i
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