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Diagnosis of COPD

ad 4 31ABA° JEFSA syrdptoms, smokingspirometry
Age >40years

shortness of breath
tobacco

chronic cough

occupation

Sputum indoor/outdoor pollution

SPIROMETRY: Required to establish diagnosis

FEVL/FVC post bronchodilator < 70%

2016Global Initiative for Chronic Obstructive Lung Disease



Screening for Chronic Obstructive Pulmonary Disease Using Spirometry:

Clinical Summary of a L5, Preventive Services Task Force Recommendation Statement

Population Adult General Population
Grade: D
Recomenendation Do not screen for chronic obstructive pulmonary disease using spirometry
Addihonal population This screening recommendation applies to healthy adults wha do not recognize or report respiratory symptoms bo a cliniclan.
informatson it dees mok apply to Individualts with a Family history of o, -antibrypsin deficlency
Risk factors for COPD include:
Risk assevsment * currend of past tobacco use
= gxpoune to eccupational and environmental pollutants
= ape 40 years or older

Spirometny can be performed in a primary care physician’s office or in a pulmonary festing Liboratory.

Ser — The LSPSTE did not review cvidence comparing the accuracy of spirametry performed in pramary cae werius referral settings.
For indisiduals who present bo diniciand reporting chronic cough, inoreased spultum produciion, wheerzing, or dysprca,
spirometry would be indicated a8 a diagnoste best for COPD, asthena, and other pulmanary deases.
Theeie services should be aMered o patients regardless of COPD skabus:
Other approaches 1o the
preventan of pulmonary * All currend smodoers should recewe smoking cessation courneling and be offered pharmacolog therapies demomtrated to
dinesset inciease edialion rales.
= All patsents 50 years of age or older should be offered Influenza immunization annially.
+ All pabents 65 years of age or older should be offered one-time pnewmococcal Immundzation,

Relevand USPSTE Clinicians should screen all adults for tobacco use and peovide tobacco cessaton interventions for thote who use tobacco products,
recommendations Thee LIEPSTF tobacco cetaation counseling recommendation and supporting evidence are available af

www.ahig, pov/chinic/uspstl/ uspstibac him




Age: 70 Height(cm): 161

Weight(kg): 547 Gender Male  Race: Asian

Spirometry

FVC  Liters
FEVI  Liters
FEVIIFVC %
FEF25-75%L/sec
FEF50% Lisec
PEF  Lsec
MW Umin

Lung Volumes
M0 Liers
RV Liters
RVTLC %

’i FRCN2  Liters

Ref

339
23

10
234
291
6,69
105

493
209

41
318

Pre

Pre Post  Post Post

Meas % Ref Meas %Ref % Chg

1,68
063

U
021
022
218

5 .68
2 063
9 : 0

8
3

0 ,
o Severity
Ml - very severe
4
U 5

FEM/FVC <0%
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FA1lifio Post bronchodilator AlliuonAoTUSUNSIVaalsA

Resulits %% Chg

FVGC (L) . - 5%
FEV1 (L) . 5 10%

5%
FEF25_75% (L/s) - : = -3%
PEFR (L/s) - - : 12%
Vext %

Fnlifio Post bronchodilator

Spirometry
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Gold of treatment of COPD

Relieve symptoms

Improve exercise tolerance REDUCE SYMPTOMS
Improve health status
and
Prevent disease progression
REDUCE RISK

Prevent and treat exacerbations
Reduce mortality
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COPD

assessment :

ABCD

assessment :
utilize only
respiratory

} THE REFINED ABCD ASSESSMENT TOOL

Spirometrically
Confirmed Diagnosis

Assessment of
airflow limitation

Post-bronchodilator
FEV4/FVC < 0.7

symptoms and

history of

exacerbation

FIGURE 2.4

FEV.
Grade (% predi:.ted)
GOLD 1 >80

GOLD 2 50-79

GOLD 3 30-49

GOLD 4 <30

Moderate or Severe
Exacerbation History

z2or
E 2 1leading g
i tohospital i
¢ admission

Oor1l
§ (not leading §
i tohospital i
i admission) i

Assessment of
symptoms/risk
of exacerbations

i mMRC 0-1 :: mMRC 2 2 :
1 CAT<10 i} CATz10

Symptoms

© 2017-8 Global Initiative for Chronic

Obstructive Lung Disease
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COPD:

monitoring and
follow up

Monitoring disease progression and development of complications and/or comorbidities

measurements. Decline in FEV, can be tracked by spirometry
performed at |least once a year.

symptoms. At €ach visit, including cough and sputum,
breathlessness, fatigue, activity limitation, and sleep
disturbances.

Exacerbations. The frequency, severity, type and likely causes of all
exacerbations should be monitored.

maging. If there is a clear worsening of symptoms, imaging may
be indicated.

smoking status. At €ach visit, the current smoking status and
smoke exposure should be determined followed by
appropriate action.

© 2018 Global Initiative for Chronic
Obstructive Lung Disease
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COPD .
monitoring and
follow up

Pharmacotherapy and other medical treatment

In order to adjust therapy appropriately as the
disease progresses, each follow-up visit should
include a discussion of the current therapeutic
regimen.

Monitoring should focus on:
Dosages of prescribed medications.
Adherence to the regimen.
Inhaler technique.
Effectiveness of the current regimen.
Side effects.

Treatment modifications should be recommended.

© 2018 Global Initiative for Chronic
Obstructive Lung Disease



what

A Disease
1. Symptom
2. PFT

3. Decreased exacerbation: decreased infection
Pulmonary rehabilitation

A Inhaler monitor
A Nutrition monitor
A Smoking cessation monitor



COPD clinic

AV TN

smoking [l phycosocial
clinic support

pharmacy lf nutrition
evalaute support

influenza

pulmonary CAT,PFT @ e vaccine

rehabilitation



Symptom progression: What
recommended

CAT :scor8-40 cutoff point10
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Symptom progression: What
recommended

A MM RCcutp oint 2 inoins irsiuy Menaladinn

AUT Ax + E] 6AA
one modality

ACutpointAE - A&
yi UgcCi

7

U-1T a

(Modified Medical Research Council Dyspnea Scale; mMRC)

¢ v 0 o A
nawsinstipzuuuaemelasmun IATRININE (/)

o v
Wes 129

iﬁnmﬂiwau YOI BNMRIMEDE NN

melavoulloIAuL SR UMY SaLitBLAY
%uﬁqaﬁu

duuuiusrwladinirauduiieduisifea
ns1emelaney u%aﬁamqmﬂamﬂ'«v 3181
MuUNAUHUSY

mammwama‘la WAIRNL muvtmﬁa 70 100
s iamdniduladnm unitsy

malavevinifiundifiaseanaininy vieney
LINYLUAIN NIOIURULATDILAIN

wljifimssnsisaigy isalanaanuiéase w.a. 2553




Smoking cessation team




INITIAL PHARMACOLOGICAL
TREATMENT

X2 moderate exacerbation geI(eJijo)® Group D
o] LAMA LAMA or LAMA+
X1 leading to hospitalization LABA* or ICS+LABA*

O or 1 moderate exacerbatiofeife]s[e}VA\ GropuB
( not leading to hospital bronchodilator A long acting

admission) Bronchodilator (LABA

mMRC 0-1
CAT <10

or LAMA)

MMRCx2
CATKLO

*Consider if Highly symptomatic ( e.g. CROp
** consider ifeos»x300 2019



pharmacist note




Inhaler devices
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Pulmonary rehabllitation program
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Pulmonary rehabilitation







Influenzaevaccination
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GOLD 2017

COPD exacerbations are defined as an acute worsening of respiratory symptoms that
result in additional.

They are classified as :

Q Mild (treated with short acting bronchodilators only, SAB@S@. a - é&@% 6@@(

Q Moderate (treated with SABDs plus antibiotics and/or oral corticosteroids)or

Q Severe (patient requires hospitalization or visits the emergency room.)Severe
exacerbations may also be associated with acute respiratory failure.



Acute Exacerbations and Survival
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20 30 40

Time [months)

Group A = Patients with no acute exacerbations
Group B = Patients with 1-2 acute exacerbations of COPD requiring hospital management
Group C = Patients with > 3 acute exacerbations

Soler-Catalunia JJ, et al. Thorax 2005,;60:925-931.




Acute Exacerbations:
Increased Dyspnea / Time Course of Recovery

No return to baseline:
Atday 35:13.9%

Yo At day 91 : 4.6%
Exacerbations

with 30
Increased
Dyspnoea 20 -

enteggatit”

Seemungal et al. Am J Respir Crit Care Med 2000;161:1608-1613
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COPD Quality OF Cars

DEPARTMENT OF MEDICAL SERVICES
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u LABA+ICS
i LAMA
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