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CHRONIC BRONCHITIS

CUNICAL DIAGNOSIS: DAILY PRODUCTIVE
COUGH FOR THREE MONTHS OR MORE, IN
AT LEAST TWO CONSECUTIVE TEARS

EMPHYSEMA

PATHOLOGIC DIAGNOSIS: PERMANENT
ENLARGEMENT AND DESTRUCTION OF AIRSPACES
DISTAL TO THE TERMINAL BRONCHIOLE
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Characteristics

FEV1/FVC <70 Percent
FEV1= 80 Percent predicted
FEV1/FVC <70Percent

II: Moderate COPD .
50 Percent < 80 Percent predicted
FEV1/FVC <70 Percent

III: Severe COPD ,
30 Percent < FEV1 <50 Percent predicted
FEV1/FVC <70 Percent

IV: Very severe COPD [|[FVE1< 30 Percent predicted or FEV1 <50 Percent
predicted plus chronic respiratory failure
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diagnosis Airflow limitation exacerbation

WRLICHETOY p Sympromunacer
- - ymptoms/risk o

FEV1/FVC<0.7

IGOLD 1

" > 2or=>1
||Z 80 Leading to
hospital
admission

IGOLD 2 [|50-79
|GOLD 3 [|30-49 0or 1

IGOLD 4 [}<30 Not leading
to hospital

admission

Symptoms




Global Strategy for Diagnosis, Management and
Prevention of COPD

Combined Assessment
of COPD

 r— ! When assessing risk, choose the highest risk
mRC O-1  mC22 according to GOLD grade or exacerbation
history. One or more hospitalizations for COPD
exacerbations should be considered high risk.)

Patient|  Characteristic | Spirometric |Exacerbations | CAT |mMRC |
Classification per year

Low Risk
Less Symptoms

Low Risk
More Symptoms

GOLD 1-2

GOLD 1-2

High Risk
Less Symptoms

GOLD 3-4

High Risk

More Symptoms R

© 2015 Global Initiative for Chronic Obstructive Lung Disease
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Global Strategy for Diagnosis, Management and Prevention of COPD

Combined Assessment of COPD

© ' (D

W ! (B

CAT< 10 CAT>10
Symptoms

mMRC 0-1 mMRC > 2
Breathlessness

22
or
>1 leading
to hospital
admission
3
1 (not leading
to hospital
admission)

0

(Exacerbation history)

© 2015 Global Initiative for Chronic Obstructive Lung Disease
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I'V: Very Severe

III: Severe

II: Moderate

= FEV1 /FVC<0.7
FEV1 / FVC <0.7 = FEV1<30% Predicted
. . o
= FEV1/FVC <0.7|| « 309%<FEV1<50% of FEVI<50%
= 50%<FEV1<80% ; Predicted Plus
= FEV1/FVC<0.7 : Predicted chronic  respiratory
« FEV1280% Predicted || Fredicted failure

Active reduction of risk factor(s); influenza vaccination
Add short — acting bronchodilator (when needed)

Add regular treatment with one or more long — acting
bronchodilators (when need)
Add rehabilitation

Add inhaled glucocorticosteroids if repeated
exacerbations

Add long-term oxygen
if chronic respiratory
failure consider
surgical treatments
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LAMA + LABA

LABA + ICS

A

exaceroation!s)

Group D

| Consider roflumilast
if FEV, < 50% pred.

and patient has Consider macrolide
chronic bronchitis (in former smokers)

Further \
A " hatin fo) \
gxacerbatonis) '

LAMA
+ LABA —
+105 Sym !ls' rther

Further f C'l.'.‘,(.‘"(,":.i.,l‘l‘:::
exacerbation|s)

| LAMA |5 LAMA + LABA [ LABA + ICS

Group B

LAMA + LABA

Persistent

symptoms

A long-acting bronchodilator
(LABA or LAMA)

Group A

Continue, stop or
try alternative class
of bronchodilator

T
T

A bronchodilator
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BiPAP (Bi level Positive Airway Pressure)



CPAP or APAP

Inhalation (breathing in)
CPAP blows constant

pressure while you

breathe in,

Exhalation (breathing out)

CPAP blows the same
pressure while you
breathe out.

Bi-Level PAP (BIPAP)

Inhalation (breathing in)

Bi-level blows higher e
"> Pl T
pressure while you /,(// <
breathe in, _ o

Exhalation (breathing out)

Bi-Level blows lower pressure
while you breathe in, 50 It's_z2

easier to exnale
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19.33 Calculation of the BODE index

Points on BODE index
Variable 0 1 2
FEV1 > 65 50 - 64 36 - 49 <35
Dist Walked
[otamice VVATee > 350 250-349 || 150 - 249 < 149
in 6 mins (m)
MRC dyspnea 0-1 5 3 4
scale
Body mass index
BMI >21 <21




o, -antitrypsin (o,-AT) deficiency s i Wl e

“\SJ.LLMDJ\.LL& <l d-\\jbdl\.ug;m.uaiﬁ\Jj =%

AL Ay ) s (B 352 945 (208 5000 - 2000/1) gl e =

e yall e o ye e S Llle s

(A 50 — 40 sars) idaall die SOl jee o gl (G0 jeday

adalal)

%70 — 50 L& Lotk 2y 3391 sl 53 & (5585 (phaail) (pda 8 :MS, MZ =
Ljpm Lalyel Badli ¥ 08 Al sdgny claphll Al 6 4o 8 Le
el

Faale 58 Laa %50 — 35 Lu i a 3¥) A ()65 (paaill (s 8 :SS S7, =
%50 — 20 haaill 138 & Flaily LLay) jha (S cddanhall A

%20—10&&;4&@;‘)2;}(\)@ 77 el pe z8 A Sl m
%100 30 J\ L@—\ﬁ C\sﬂb Mb.a‘ﬁ\ ).L:; d.-.a.\j cé\_\z_u.lnl\ eJ‘)JY‘ u\_mjm
\_\AJAUAJJAS\ u\S\J\ \)S\Aujs.\j




A all 5 AT @l U

G3S a0 A8 Al oS aadi asll Adla 5 8 IS s e (38150 08

Aade

4l cibay s COPD ) z3e Jis

Lol e a5 G 1 ™ $203 Qo ik oo ALYl 2O
. R
5 Lin Juall s ) J gaca sl
(aa3a) (S ¥ DAl
A LAY (5 L elac )
) 28 cdind) dalladl)

DRJ— —HER




