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It should be noted that there is only a weak correlation between FEV1, 
symptoms and impairment of a patient’s health status. 

For this reason, formal symptomatic assessment is required.

In the past, COPD was viewed as a disease largely characterized by 
breathlessness. 

A simple measure of breathlessness such as the Modified British 
Medical Research Council (mMRC) Questionnaire and COPD 
Assessment Test (CAT)

Dr. Sharifi 7



Dr. Sharifi 8



Dr. Sharifi 9



Dr. Sharifi 10



Dr. Sharifi 11



DRUGS

• Bronchodilators : long acting Beta2-agonists(LABA), SABA

• Antimuscarinic drugs(LAMAs , SAMAs)

• Inhaled corticosteroids (ICS) 

• Methylxanthines

• Ruflomilast

• Anti-inflammatory agents
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• ConcomitantAsthma

• After maximal  

bronchodilation

• 2 or more exacerbations/yr

• Hospitalization for an  

exacerbation

• Unacceptable symptoms

• Cannot find a good  

reason why they were  

started

• Unacceptable Adverse  
Effects

• Second documented

pneumonia while on

treatment

• Recurrent oral candidiasis

When do I start ICS?

When do I stop ICS?

• Unsure
• Blood eosinophil count

• Measure efficacy
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