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} BRONCHODILATORS IN STABLE COPD ’

¢ Inhaled bronchodilators in COPD are central to symptom management and commonly given on a regular
basis to prevent or reduce symptoms (Evidence A).

» Regular and as-needed use of SABA or SAMA improves FEV; and symptoms (Evidence A).

* Combinations of SABA and SAMA are superior compared to either medication alone in improving FEV,; and
symptoms (Evidence A).

e LABAs and LAMAs significantly improve lung function, dyspnea, health status, and reduce exacerbation rates
(Evidence A).

* LAMAs have a greater effect on exacerbation reduction compared with LABAs (Evidence A) and decrease
hospitalizations (Evidence B).

e Combination treatment with a LABA and LAMA increases FEV; and reduces symptoms compared to
monotherapy (Evidence A).

» Combination treatment with a LABA/LAMA reduces exacerbations compared to monotherapy (Evidence B).

e Tiotropium improves the effectiveness of pulmonary rehabilitation in increasing exercise performance
(Evidence B).

* Theophylline exerts a small bronchodilator effect in stable COPD (Evidence A) and that is associated with
modest symptomatic benefits (Evidence B).
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} ANTI-INFLAMMATORY THERAPY IN STABLE COPD

INHALED CORTICOSTEROIDS

e An ICS combined with a LABA is more effective than the individual components in improving lung function and
health status and reducing exacerbations in patients with exacerbations and moderate to very severe COPD
(Evidence A).

* Regular treatment with ICS increases the risk of pneumonia especially in those with severe disease (Evidence A).
e Triple inhaled therapy of LABA/LAMA/ICS improves lung function, symptoms and health status, and reduces
exacerbations, compared to LABA/ICS, LABA/LAMA or LAMA monotherapy (Evidence A). Recent data suggest

a beneficial effect versus fixed-dose LABA/LAMA combinations on mortality in symptomatic COPD patients with
a history of frequent and/or severe exacerbations.

ORAL GLUCOCORTICOIDS

* Long-term use of oral glucocorticoids has numerous side effects (Evidence A) with no evidence of benefits
(Evidence C).

PDE4 INHIBITORS

e |n patients with chronic bronchitis, severe to very severe COPD and a history of exacerbations:
» A PDE4 inhibitor improves lung function and reduces moderate and severe exacerbations (Evidence A).
» A PDE4 inhibitor improves lung function and decreases exacerbations in patients who are on fixed-dose
LABA/ICS combinations (Evidence A).

ANTIBIOTICS

* Long-term azithromycin and erythromycin therapy reduces exacerbations over one year (Evidence A).

* Treatment with azithromycin is associated with an increased incidence of bacterial resistance (Evidence A) and
hearing test impairments (Evidence B).

MUCOREGULATORS AND ANTIOXIDANT AGENTS

e Regular treatment with mucolytics such as erdosteine, carbocysteine and NAC reduces the risk of exacerbations
in select populations (Evidence B).

OTHER ANTI-INFLAMMATORY AGENTS

* Simvastatin does not prevent exacerbations in COPD patients at increased risk of exacerbations and without
indications for statin therapy (Evidence A). However, observational studies suggest that statins may have positive
effects on some outcomes in patients with COPD who receive them for cardiovascular and metabolic indications
(Evidence C).

e Leukotriene modifiers have not been tested adequately in COPD patients.
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Active reduction of risk facton(s); influenza vancinatinn—

Add short-acting bronchodilator (when needed}—

Add rehabilitation

Add regular treatment with one or more long-acting bronchedilators (when needed)

exacerbations

Add inhaled glucocorticosteroids if repeated

Add long-term oxygen if
chronic respiratory failure
Consider surgical
treatments
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} INTERVENTIONAL THERAPY IN STABLE COPD

LUNG VOLUME REDUCTION SURGERY

¢ Lung volume reduction surgery improves survival in severe emphysema patients with an upper—lobe
emphysema and low post—rehabilitation exercise capacity (Evidence A).

¢ |n selected patients, bullectomy is associated with decreased dyspnea, improved lung function and exercise
tolerance (Evidence C).

TRANSPLANTATION

e |n appropriately selected patients with very severe COPD, lung transplantation has been shown to improve
quality of life and functional capacity (Evidence C).

BRONCHOSCOPIC INTERVENTIONS

¢ |n select patients with advanced emphysema, bronchoscopic interventions reduce end-expiratory lung volume
and improve exercise tolerance, health status and lung function at 6-12 months following treatment.
Endobronchial valves (Evidence A); Lung coils (Evidence B); Vapor ablation (Evidence B).

[ e pinall COPD (J danlppll dalleoll J

Acute Exacerbation 6alall doadll pyas

1Al iyl (o< paupall Al pudi <
Airway - Breathing - ) ABC $ag gdlalls saull ub Gagyall gl eoll i v/
(Circulation
by Ol capeall dallne v
ABGs dwilspiall @all &iljlég alail¥ &ilyeiio 8yilag @all cisw v/

il s

16 S
OLgroups/RBCs.Medicine.2023/ Gl gull yawaia e Silaa G9ina C



https://www.facebook.com/groups/RBCs.Medicine.2022/
https://www.facebook.com/groups/RBCs.Medicine.2022/
https://www.facebook.com/groups/RBCs.Medicine.2022/
https://www.facebook.com/groups/RBCs.Medicine.2022/
https://www.facebook.com/groups/RBCs.Medicine.2022/
https://www.facebook.com/groups/RBCs.Medicine.2023/
https://www.facebook.com/groups/RBCs.Medicine.2022/
https://www.facebook.com/groups/RBCs.Medicine.2022/
https://www.facebook.com/groups/RBCs.Medicine.2022/

Gl jlac .o | dyjanll dibull RBGMed\cinel

Aol Alla ouds

:ABGs bl pall Jljlé & pleo

ol sl Singal i glatil @1 13] <— %90 Ggé rawuSo¥l plids] Jlayl ga baall 38
daudiall ali Lanic anladiul (pa $Saii ol 13lg BIPAP U aladil

souaill daai udi Jal Go yagpall (aauwsHl dliac) i3 8ylzally pliill paall (o 8
8 2ol

.

:J9Y) i) O Wandiil) jgnd)) Hls 13) .7 I
.w&lm@ﬁlwimmmggsxmulomga a
L)) how) 0o Wandiil) jgnal) olS 13) .2 I
oy Ui paall (b disiall o GaauwsSH Ga sl 4-3 (e yiSH Lillaa Gayyall Glasy ¥ =
:90% (o ST ilipdall GanaasH) pla)
(St Guditl) S pal aria agal Gual G daaill (o Guidiil) jguaill Gaupa O ¢ puudill =

Juigatig Ludiill 3Spa danaii I (§udas 850 aawaS I cliac] (Lo ding dawasSNI (il
Gal8a UMA Gauyall Bigay caiy ai Lae Sauads L] dawgia (e daladl dasall

o sgi=ull gl aie duudiill jSipodl olagio

.@yjS poll alous)l ool acldsl auy (1allg o)l 1a CO2 wlhgiwo =
Aol aubous)l Gludinodl anlaiil au tgilhunoll cpawsqll =

COPD U 630l dAoaall JUA deilull olalsl

:SAMA (ipratropium)

aungll JSl g dia il J<illg ¢

Alnao Jlogleal Lwailll jgmill §slo gal) ®

17 5

G)aill gull yawnia 2 (Silaa $9ina o [groups/RBCs.Medicine.2023/



https://www.facebook.com/groups/RBCs.Medicine.2022/
https://www.facebook.com/groups/RBCs.Medicine.2022/
https://www.facebook.com/groups/RBCs.Medicine.2022/
https://www.facebook.com/groups/RBCs.Medicine.2022/
https://www.facebook.com/groups/RBCs.Medicine.2022/
https://www.facebook.com/groups/RBCs.Medicine.2023/
https://www.facebook.com/groups/RBCs.Medicine.2022/

RBOMed\cine Gl jlac .5 [éyyanll diblll

:SAMA (ipratropium) + SABA (salbutamol)
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MANAGEMENT OF SEVERE BUT NOT
LIFE-THREATENING EXACERBATIONS*

* Assess severity of symptoms, blood gases, chest radiograph.

* Administer supplemental oxygen therapy, obtain serial arterial blood gas, venous blood gas and pulse

oximetry measurements.

* Bronchodilators:

» Increase doses and/or frequency of short-acting bronchodilators.

» Combine short-acting beta 2-agonists and anticholinergics.

Bd
» Consider use of long-active bronchodilators when patient becomes stable. Aaoaa]| anlleo L Lp-ﬂloo

» Use spacers or air-driven nebulizers when appropriate.

* Consider oral corticosteroids.

» Consider antibiotics (oral) when signs of bacterial infection are present.

» Consider noninvasive mechanical ventilation (NIV).

e At all times:
» Monitor fluid balance.

» Consider subcutaneous heparin or low molecular weight heparin for thromboembolism prophylaxis.

» ldentify and treat associated conditions (e.g., heart failure, arrhythmias, pulmonary embolism etc.).

*Local resources need to be considered.

susw COPD (JJ 83l

} KEY POINTS FOR THE MANAGEMENT OF EXACERBATIONS

+ Short-acting inhaled beta,-agonists, with or without short-acting anticholinergics, are recommended as the
initial bronchodilators to treat an acute exacerbation (Evidence C).

+ Systemic corticosteroids can improve lung function (FEV), oxygenation and shorten recovery time and

daoaall pdlai dalleo (o ugal;) hospitalization duration. Duration of therapy should not be more than 5-7 days (Evidence A).

sunw COPD (JJ 631

» Antibiotics, when indicated, can shorten recovery time, reduce the risk of early relapse, treatment failure,
and hospitalization duration. Duration of therapy shauld be 5-7 days (Evidence B).

+ Methylanthines are not recommended due to increased side effect profiles (Evidence B).

» Non-invasive mechanical ventilation should be the first mode of ventilation used in COPD patients with acute
respiratory failure who have no absolute contraindication because it improves gas exchange, reduces work of

breathing and the need for intubation, decreases hospitalization duration and improves survival (Evidence A).

INTERVENTIONS THAT REDUCE THE
FREQUENCY OF COPD EXACERBATIONS

INTERVENTION CLASS

Bronchodilators

Corticosteroid-containing regimens

Anti-inflammatory (non-steroid)

Anti-infectives

Mucoregulators

Various others

INTERVENTION

LABAs
LAMAs
LABA + LAMA

LABA +1CS
LABA + LAMA +ICS

Roflumilast

Vaccines

Long Term Macrolides . . l . . Y
N-acetylcysteine

Carbocysteine clih U CcoO PDdJ J.Dj.”

Erdosteine

Smoking Cessation
Rehabilitation

Lung Volume Reduction
Vitamin D
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BODE index / BODE yulida

Juil2a dac Lle aaisg sl BODE index I Guliia waisi (COPD JI aape yii] aaaail <

e
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- 19.33 Calculation of the BODE index
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