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The central role of airflow limitation leads to I . -
the key symptoms in COPD"

-~ Dynamic hyperinflation results in a cycle of deconditioning, and a decrease in quality of life and health status?

| .

g Expiratory flow limitation
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% \\ Reduced exercise capacity /

s B osphatestons § cuany o 4 Exacorvations ' Death

1. Bames PJ of al. Nat Rev Dis Primers. 2015:1:15078. 2. Cooper CB. Respir Med. 2009,103:325-34
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What are the goals of assessing COPD? I .

The level of airflow limitation The impact of disease on The risk of future events
the health status of the patient (such as exacerbations, hospital
admissions, or death)

Uy,
&\j

All of these are required to guide therapy.’

Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global Strategy for the Dagnosis, Management and Prevention of COPD 2021 Report
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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)



Table 64.1 The BODE Index: Four Variabes Predictive of Survival in Patients with COPD

Variable POINTS ON THE BODE INDEX

1) ' 2 3
8: Body mass index (kg/m)* >21 < - -
0:FEV, (% of predicted)’ 265 50-64 %-49 <5
0: Distance walked in 6 min (m) 2350 250-349 150-249 $149
£ mMRC dyspoea scale (score) 0-1 2 3 4

Values (0-3) are asugned 1o each variable and summed, providing a score from 0 to 10

Values for body mass index are 0 or 1 owing 10 the inflection point in the inverse relationship between survival and body mass index at a value of 21 ky/m?’
TFEV, categories are based upon stages identihed by the Amenican Thowcdic Society

FEV,. forced expiratory volume in | second; mMAC, modified Medical Research Council

From Cell B, Goldstein R Jardim J, Knobil K. Future perspectives in COPD. Resolr Med. 200599541548

Table 64.2 Estimates of Mortality Based on BODE Index

MORTALITY RATE (%)
BODE IndexScore  12Months 24 Months 52 Months
0-2 2 6 19
34 2 8 32
5-6 2 14 40
7-10 5 3 80

Index score is used 10 pradict mortality at different times.

Data from Celli BR, Cote CG, Marin JM, et al. The body-mass index, airflow
obstruction, dyspnea, and exercise Capacity index in chronic obstructive
pulmonary disease. N Engl ) Med. 2004.350(10):1005-1012.
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Tools to assess symptoms: mMMRC dyspnoea scale I . -

-~ The mMRC dyspnoea scale provides a simple measure of breathlessness'~
~ It correlates well with other measures of health status and predicts overall mortality risk.'2

—~  An mMRC score > 2 is the threshold for separating less breathlessness (scores of < 2) from
more breathlessness (scores of 2 2)'

Modified MRC dyspnoea scale

Please tick only 1 box that applies to you (ONE BOX ONLY) (Grade 0-4)

mMRC Grade 0, only get breathless with strenuous exercise

MMRC Grade 1 get short of breath when hurrying on the level or walking up a slight hill

| walk slower than people of the same age on the level because of
breathlessness,
or | have to stop for breath when walking on my own pace on the level

mMRC Grade 2

mMRC Grade 3 | stop for breath after walking about 100 metres or after a few minutes on the
level

mMRC Grade4 | am too breathless to leave the house or | am breathless when dressing or
undressing

| = = = &

1. Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global Strategy for the Diagnosis, Management and Prevention of COPD 2021 Report
2. Bestall JC et al. Thorax. 1999.54.581-86
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Assessing health status in COPD patients:
CAT and SGRQ tools

- Several detailed questionnaires are available for assessing health status in COPD patients, these include the

COPD Assessment Test (CAT) and the St George's Respiratory Questionnaire (SGRQ)'#

The CAT is an 8-tem measure of health status impasment in COPD. The SGRQ s the most widely documentad COMprohonsive moasure;

Scores > 10 signify that regular treatment for COPD is required””? scores <25 are uncommon in diagnosed COPD patients, and scores >
25 should be considered the threshold for considering regular treatment
for COPD symptoms' 44

CAT Assessment
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1. Global Intti@tive for Chronic Obstructive Lung Disease (GOLD). Global Strategy for the Diagnosis, Management and Prevention of COPD 2021 Report
2 Bestall JC et al. Thorax, 1999.54.581-86; 3. Jones PW et al. Eur Resp J 2009.34: 648-654; 4. Jones PW ot al. Am Rev Resp Dis 1992,145:1321-1327. 5. SGRQ, ongnal version
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Maintenance therapy for stable COPD:
Where do we stand today?

We have clear treatment goals

Reduce symptoms

Relieve symptoms
Improve exercise tolerance
improve health status

Reduce risk

~a
Prevent & treat exacerbations
Prevent disease progression

Reduce mortality

These goals should be achieved with minimal side effects

Global Initiative for Chronee Obatructive Lung Dsease (GOLD). Global Strategy for the Diagnoss, Management and Prevention of COPD 2021 Repon
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DRUGS

Bronchodilators : long acting Beta2-agonists(LABA), SABA
Antimuscarinic drugs(LAMAs , SAMASs)

Inhaled corticosteroids (ICS)

Methylxanthines

Ruflomilast

Anti-inflammatory agents



* Bronchodilators are the cornerstone of COPD pharmacotherapy
* In patients with milder COPD, LAMA may suffice

* LAMA/LABA combinations bronchodilate more than single agents
and numerically improve other outcomes

* They are well tolerated at the right dose
* We should start therapy earlier in the course of the disease

Dr. Sharifi
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Make
diagnosis
and grade
risk factors

FEV,, forcad expiratony volume in one second, UAMA, lorg-actng muscarinic agemt
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Make
diagnosis
and grade
risk factors

Initiate
Therapy

Supervise
inhaler
technique

and

Check
adherence

LAMA

FEV,, foroed expiratory volume in one second, LAMA, long-acting muscarinic agent

Celli B and Wedzicha J NEJM 2019;381:1257
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Emphysema features
Hyperinflation
Eosinophils <100 cells/ pL
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Make
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Emphysema features
Hyperinflation
Eosinophils <100 cells/ yL
Initiate v A 4
Thera Symptom , &
Py LAMA | Smoem | LAMA
LABA
Supervise
inhaler
technique
and
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adherence
FEV,, forced expiratory volume in one second, LAMA, long-acting muscarinic agent; UABA, long-acting Celli B and Wedzicha ) NEJM 2019;381:1257
beta-agonist
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Make
diagnosis
and grade
risk factors \ 4
Emphysema features
Hyperinflation
Eosinophils <100 cells/ yL
Initiate ‘ \ 4
Therapy LAMA Sion LAMA+ | BA+ICS
persistence . .
LABA
Check for ICS
Supervise S
inhaler side effects
technique Ifimportant
and discontil.\ue
and consider
Check alternatives
adherence
FEV,, lorced expiratory volume in one second, LAMA, long-acting muscarinic agent, LABA, long-ating Celli B and Wedzicha J NEJM 2019;381:1 257

beta-agonist; ICS, inhaled corticosteroid;
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Assessing COPD severity

- GOLD advocates a holistic approach to assess
severity which includes:’

-  Symptomatic assessment
- Spirometric classification of severity
~ Risk of exacerbations ~ This provides an overall understanding of
the impact of COPD on an individual
patient, and importantly helps to
Spirometrically Assessment of .
confirmed Mtunon | = | cympromeiiek of guide therapy.’
diagnosis acerbations
SaReion | gxaceretion L ~ Assessment of COPD severity should be
: o Y e carried out regularly (at least annually,

o and more frequently for severe disease)
| ’“I ‘I'I QOLD 1 280 1 leading to c D to monitor disease progression, help
FEV,/FVC<0.7 GOLD2 07 | admission || ' ' determine prognosis and inform

GOLD ) 1049 i 2

ey - 0 0r 1 fnot A B management strategies

hospital
AOMIN 0N

mMRC 0.1 ~NRC 22
CAT« %W CAT: %

1. Global Intatve for Chvonic Ctstructive Lung Disease (GOLD) Globat Strastegy for the Diagnosis, Management and Preventon of COPD 2021 Repont
2. Gruftydd-Jones K. (2016) Assessment of COPD in Primary Care in: Primary Care Respratory Academy. PCRS UK, pp 178
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COPD treatment should be individualised
based on symptoms and exacerbation risk

For Group B patients For SYMPTOMATIC patients on COPD maintenance
with persistent SYMPTOMS therapy and AT RISK OF EXACERBATIONS
Symptomatic despite Symptomatic despite COPD maintenance
as-needed SABA/SAMA therapy and history of COPD exacerbations
or GroupCorD
Maximal bronchodilation
Group D

Triple Therapy

- LABA, long-acting B2-agonist; LAMA_ long-acting muscarinic antagonist; SABA, short-acting B2-agonist; SAMA, short-acting muscarinic agonist

Gioba! Initiative for Chronic Obstructive Lung Disease (GOLD) Giobal Strategy for the Diagnosis, Management and Prevention of COPD 2021 Report
Dr. Sharifi



Initial Pharmacological Treatment I l -

2 2 moderate
exacerbationsor 2 1
leading to
hospitalization

0 or 1 moderate
exacerbations
(not leading to

hospital admission)

[mmacolcmqo " mMRC 2 2 CAT 2 10

Global Inttiative for Chronic Obstructive Lung Disease (GOLD). Global Strategy for the Diagnosis, Management and Prevention of COPD 2021 Report
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When do I starti1cs?  =GHEST

of CHEST PHYSICIANS

- Concomitant Asthma When do | stop ICS?
* After maximal + Cannot find a good
bronchodilation reason Why they were
« 2 or more exacerbations/yr started
* Hospitalization for an

* Unacceptable Adverse
Effects

« Second documented
pneumonia while on
treatment

exacerbation
« Unacceptable symptoms

 Recurrent oral candidiasis

24



GOLD guidelines advocate individualised therapy
based on symptoms and exacerbation risk

* EXACERBATIONS »

LABA or LAMA LABA or LAMA
' -
J [ ]
~ ~
LABA » LAMA (‘._ LABA « ICS

Giobal intiative for Chronic Obstructive Lung Daease (GOLD). Gicbal Strategy for the Diagnosss, Management and Preventon of COPD 2021 Repon
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Other non-pharmacological strategies are
important for good COPD management

Oxygen therapy Smoking @ Exposure risk’
for hypoxia if:' cessation advice' S
Pa0,554.7 mmHg or Sa0,s 88%" Smoking cessation should be personal exposure 10 risk
or continually encouraged at 3 factors such as indoor
PaO, 54.7- 80 mmHg SYery Opparkunity Q(;_) outdoor poliution

or S0, of 85%-90%

A v Diet advice'
rehabilitation'#
Offecod to all patients with high Non-pharmacological S -
i g approaches mainourished mm
sk of exacerbatons
Exercise advice’ P PR
Al patients with COPD Ao education'?
should be encouraged 1o ace on
exercise within the imits of Self-management programmes
any co-morbidty Mbllmﬁ/ the Giseass and its treatment with
an emphasis on encouragement of
Pnoumococcal vaccnatons guided sell-management, includng .
30\ are recommended for ol COPD action plans (see page 21) //\7
pationts >65 yoars of age 55
‘\\/

\/
- "With or without hypercapnia confirmed twice over a three woek penod

1. Global Intiative for Chvonic Obstructive Lung Disease (GOLD). Global Strategy for the Diagnosis, Management and Prevention of COPD 2021 Report
2. Gruffydd-Jones K. PCRS UK. 2016; pp. 17-9: 3. Gruffydd-Jones K. ACRS UK 2016; pp. 20y, &Prpiph Lung Foundation. Your COPD self-management plan 26



Self-management COPD plans encourage
patients to better manage their disease

GROUP D GROUP C

- Smoking cessation -
- Avoiding other risk factors -
- Maintaining/increasing physical activity -
- Ensuring adequate sleep and healthy diet -
- Self-managing breathlessness -
- Energy conservation techniques -
- Stress management strategies -
- Monitoring/managing worsening symptoms
- Action plan for exacerbations
- Maintaining regular contact with their healthcare

professional

- Discussing palliative /advance care strategies
with their healthcare professional

Smoking cessation

Avoiding other risk factors

Maintaining/increasing physical activity

Ensuring adequate sleep and healthy diet
Monitoring/managing worsening symploms

Action plan for exacerbations

Maintaining regular contact with their healthcare

GROUP A GROUP B

- Smoking cessation -
- Avoiding other risk factors -
- Maintaining/increasing physical activity -
- Ensuring adequate sleep and healthy diet -

Smoking cessation

Avoliding other risk factors (=)

Maintaining/increasing physical activity ” \\

Ensuring adequate sieep and healthy diet \30 )
~

Self-managing breathlessness
Energy conservation techniques
Stress management strategies

Global Initiative for Cheonic Obstructive Lung Disoase (GOLD). Giobal Strategy for the Diagnosis, Management and Prevention of COPD 2021 Repon
Dr. Sharifi

27



A regular clinical review provides the opportunity

to adjust treatment if necessary I . -

A routine follow up of patients with COPD should typically contain the following:'

Adequacy of
Smoki
statuusm:?dng = §ympt;mucontfol e Lung function o
cessation advice DRSSO Gt MENRKRTS SYRS Decline in FEV
visit should be collected, iIncluding cough wmmw*w

and sputum, breathlessness, fatigue, Y 4

@ activity hmitation, and sleep disturbances ot 1008t ONCS 8 YOor
Exacerbation N T /
frequency ' 3 Presence of
\ ‘ . ‘ ‘ / comorbidities ﬁ )7 .;_j

Pharmacotherapy 2
review including monitoring of: Additional

e y, x considerations for

é\ 4 severe disease

‘ "'t) Need for o m

oxygen
Dosages of prescribed medications pulmonary Nutritional ,u:
Adherence 1o the regimen rehabilitation
Inhaer technique Depression/
social anxiety

Effectiveness of curent regime
Side effects | | I ,

Global Intiative for Chronic Obstructive Lung Disease (GOLD). Global Strategy for the Diagnosis, Management and Prevention of COPD 2021 Report
2. PCRS UK. Opinion Sheet 19: Reviewing people with COPD. December 2013; 3. PCRS UK. The building blocks of a good asthma or COPD review

Dr. Sharifi
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Effect of smoking cessation on FEV, in patients with COPD

100 — —— Susceptible smoker
E —— Non-smoker or
% non-susceptible smoker
E 75 | ----- Stopped smoking at age 45
E ----- Stopped smoking at age 60
o
&
> 25 — .
B 00 F ss s s s s s s s s s m s s E 8 88 EE RS E B RS FEEE SMEEEEEEE SR AR
(T8
0
| !
25 50 75
Age (years)

Figure 4.3 Effect of smoking cessation on FEV, in patients with COPD. FEV,, forced expiratory

volume in 1 second. Reproduced with permission from [3].
Dr. Sharifi



Summary

COPD should be considered in any patient who has dyspnea, chronic cough or
sputum production, and/or a history of exposure to risk factors for the disease

impact of disease on the patient’s health status, and the risk of future events

The goals of COPD assessment are to determine the level of airflow limitation, the
(such as exacerbations, hospital admissions, or death), in order to guide therapy

should be actively sought and treated appropriately when present as they can influence

Concomitant chronic diseases occur frequently in COPD patients. These comorbidities
mortality and hospitalisations independently.

The ‘ABCD’ assessment tool combines the patient’s symptomatic assessment and
degree of airflow limitation with exacerbation risk. This approach highlights the

@ importance of patient reported outcomes e.g. symptoms and exacerbation risks in guiding
therapy for COPD

Dr. Sharifi 30



