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« Diagnosis

+ COVID and COPD

« Pharmacological treatment
* Proper use of inhalers

Objectives

« COPD Prevalence
« Social and economic burden




Chronic obstructive
pulmonary disease (COPD)
by the numbers

rd leading

cause of death
in the U.S.
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Background
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Economic Burden

. $ 49 BILLION
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Healthy Lung vs COPD Lung
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Pathway to Diagnosis of COPD
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Spirometry
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Assessment Tool
} THE REFINED ABCD ASSESSMENT TOOL
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Focus both short and long ferm

Remove causes
Prevent respiratory infections

Relieve symptoms with COPD drug

S

Prevent exacerbations with COPD drugs
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Vaccines in Adults

-Pneumococcal Vaccines
-Influenza vaccination
-Tdap

-COVID vaccine
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Differential Diagnosis of COPD

Alpha-1 Kids
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COVID-19 and COPD
- Hospital Admissions
- GOLD recommendations
- COPD and COVID infection risk
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Resource: https://doi.org/10.1016/j.amjmed.2021.05.008
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Pharmacological Treatment

SABA ( Ventolin)
E - LABA ( Serevent)
SAMA ( Atrovent )
LAMA ( Spiriva )
ICS ( Flovent)
Delivery options
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Adverse Reactions

-ICS
- Albuterol
- Spiriva
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Pharmacological Treatment

Factors to consider iating |CS treatment b with one or two long-acting bronchodilators
(note the scenaria is different when considering ICS withdrawal):

STRONG SUPPORT «
» History of hospitalization(s)
for exacerbations of COPD?
* 2 2 moderate exacerbations
of COPD per year
* Blood easinaphils 300

« History of, or concomitant, asthma

Fdespite appropriate leng-acting bronchodiator maintenance therapy (see Table 3.4 and Figure 4.3 for recommendations);

*niote that blood ensinophils should be seen as 2 continuum; quoted values represent appraximate cut-points;
eosinophil counts are likely to fluctuate

CONSONUSHEALTH.COM .

Pharmacological Treatment

exacerbations or
=1 leading to
hospitalization

Group A Group B
A long acting
A bronchodilator bronchodilator
[LABA or LAMA)

D or 1 moderate

lead h ‘ui::'f

ieading ta ho:
aarisstons

mMRC 0-1, CAT < 10 MMRC = 2, CAT = 10

*Cansider If highly symptomatic (e.g. CAT > 20}
**Consider if blood eosinophil count in cells per microliter = 300

MMRC: modified Medical Research Council dyspnea questionnaire
CAT: COPD Assessment Test™

LABA: long-acting beta-2 agonist

LAMA: long-acting muscarinic antagonist

ICS: inhaled corticasterold
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Question

What do | need to know
if | use more than one
inhaler at the same
fime?
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Answer

What do | need to know if | use more than
one inhaler at the same time?

&

Albuterol > Advair
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Question

How do | know if my
inhaleris running oute
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Answer

How do | know if my inhaler is running out?

Most inhalers have counters to keep track of how

many doses are left. If your inhaler does not have a
counter, keep track of how many doses you have
used. Don't remove inhalers from original packaging

until you need them. Some expire a few weeks or
months after removal from the foil pouch.
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Inhaler Technique
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Inhaler Technique

It is now increasingly widely recognized that a
successful treatment outcome in chronic obstructive
pulmonary disease depends as much on the inhaler

device as it does on the drug. Inhaler choice in chronic
obstructive pulmonary disease should take into
account whether the patient is likely to use it correctly,
as well as patient preference and the likelihood of
adherence to treatment.

S. P. Newman, Scientific Consultant, Nottingham, UK.

CONSONUSHEALTH.COM .

~=08 &

LR
How to choose the best inhaler

- Only 50% of people using inhalers have
proper technique.
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Metered Dose Inhalers

+

* Portable (small and compact)
* Rapid medication delivery

¢ Hand- Breath coordination required
¢ Propellant
* Spacers
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Dry Powder Inhalers

E + * Breath actuated
* No propellant used

* Less drug remains in the mouth or pharynx

* Rapid and forceful inhalation is needed

* Dose needs to be loaded correctly (capsule
handling problems)

* Moisture sensitive
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Soft Mist Inhaler Technique
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Soft Mist Inhalers
I * More medicine gets into lungs than MDI or DPI, so
you can use lower dose

¢ Mist comes out slowly
* Doesn't require coordination

¢ Assembly and priming
* Cost
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Nebulizers
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Nebulizers
+ « Easy to inhale

* Doesn't require coordination

* Operating time

* Cost

* Requires power source

Questions/Discussion
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Resources

- Global Initiative for Chronic Obstructive Lung Disease (GOLD)
Guidelines and resources http://goldcopd.org

- WHO

- CDC

- COPD.NHLBI

- IBM Micromedex

®-®

CONSONUSHEALTH.COM l

13



