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Follow-up of non-pharmacological treatment
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DYSPNEA EXACERBATIONS

* Self-management education (written action plan) Self-management education (written action plan)
with integrated self-management regarding: that is personalized with respect to:
= Breathlessness, energy conservation techniques, Avoidance of aggravating factors

and stress management strategies How to monitor/manage worsening of symptoms

» Pulmonary rehabilitation (PR) program and/or

3 5 Contact information in the event of
maintenance exercise program post PR

an exacerbation

JaSbogs a8 k5 aile sls cudle 5 colem 5 (S5 0L ¢ a1l COPD @ Sl Ollas plad sl L
plowil 1y odul oy ke 3550 53 SABT gla bl b S S Olisla 63l 5 Ollas 4 5 S (S3lu 4y 5 oS5

Las

COPD 4 M Ol )l 4 (KaS 5S35 925

Arterial hypoxemia defined as:
Pa0; < 55 mmHg (7.3 kPa) or Sa0; < 88%
or

Pa0; > 55 but < 60 mmHg (> 7.3 kPa but < 8 kPa)
with right heart failure or erythrocytosis

-

Prescribe supplemental oxygen
and titrate to keep Sa0O; = 90%

<

Recheck in 60 to 90 days to assess:
= If supplemental oxygen is still indicated
« If prescribed supplemental oxygen is effective
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GOLD ABE assessment tool

Spirometrically Assessment of Assessmen.t of
confirmed diagnosis airflow obstruction symptoms/| »fnsk of
exacerbations

EXACERBATION
HISTORY
FEV1
GRADE (% predicted) LR A
2 2 moderate
GOLD 1 >80 exacerbations or E
B o 2 1 leading to
ost-bronchodilator italizati
7 hospitalization
FEV1/FVC<0.7 GOLD 2 2072 p—/
GOLD 3 30-49 Oor1l mod_erate
exacerbations A B
(not leading to
GOLD 4 <30 hospitalization)
A V. A

mMRCO-1 | mMRC22
CAT< 10 CAT210

SYMPTOMS
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DELIVERY OPTIONS

Generic Drug Name Inhaler Type | Nebulizer Oral Injection Duration of Action
Short-acting (SABA)
Fenoterol MDI v pill, syrup 4-6 hours
Levalbuterol MDI v 6-8 hours
Salbutamol (albuterol) MDI & DPI v pill, syrup, extended v 4-6 hours

release tablet 12 hours (ext. release)
Terbutaline DPI pill v 4-6 hours
Long-acting (LABA)
Arformoterol v 12 hours
Formoterol DPI v 12 hours
Indacaterol DPI 24 hours
Olodaterol SMI 24 hours
Salmeterol MDI & DPI 12 hours
Anticholinergics
Short-acting (SAMA)
Ipratropium bromide MDI v 6-8 hours
Oxitropium bromide MDI 7-9 hours
Long-acting (LAMA)
Aclidinium bromide DPI, MDI 12 hours
Glycopyrronium bromide DPI solution v 12-24 hours
Tiotropium DPI, SMI, MDI 24 hours
Umeclidinium DPI 24 hours
Glycopyrrolate v 12 hours
Revefenacin ' 24 hours
Fenoterol/ipratropium SMI v 6-8 hours
Salbutamol/ipratropium SMI, MDI s v 6-8 hours
Combination Long-Acting Beta;-Agonist Plus Anticholinergic in One Devi
Formoterol/aclidinium DPI 12 hours
Formoterol/glycopyrronium MDI 12 hours
Indacaterol/glycopyrronium DPI 12-24 hours
Vilanterol/umeclidinium DPI 24 hours
Olodaterol/tiotropium SMI 24 hours
Methylxanthines
Aminophylline solution v Variable, up to 24 hours
Theophylline (SR) pill v Variable, up to 24 hours
Combination of Long-Acting Beta,-Agonist Plus Corticosteroid in One Device (LABA+ICS)
Formoterol/beclometasone MDI, DPI 12 hours
Formoterol/budesonide MDI, DPI 12 hours
Formoterol/mometasone MDI 12 hours
Salmeterol/fluticasone propionate MDI, DPI 12 hours
Vilanterol/fluticasone furoate DPI 24 hours
Triple Combination in One Device (LABA+LAMA+ICS)
Fluticasone/umeclidinium/vilanterol DPI 24 hours
Beclometasone/formoterol/glycopyrronium MDI, DPI 12 hours
Budesonide/formoterol/glycopyrrolate MDI 12 hours

Phosphodiesterase-4 Inhibitors
Roflumilast

24 hours

Mucolytic Agents

Erdosteine pill 12 hours
Carbocysteinet pill

N-acetylcysteinet pill

S (6553 SWass 5 OpeeVge b L piS S 53 il e 3 ge L pdS e 53 s OV ge b aen
.LJ:L! u"’j:"”; PL &:MA‘

;MDI = metered dose inhaler; DPI : dry powder inhaler; SMI : soft mist inhaler
Azea LSS s 5 glycopyrronium ; glycopyrrolate &S .S a5
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Management of COPD

Diagnosis

Symptoms
Risk factors
Spirometry (repeat if borderline)

( 4 Adjust
Review Pharmacotherapy
Non-pharmacological
Symptoms (CAT or mMRC) therapy

Exacerbations
Smoking status
Exposure to other risk factors
Inhaler technique & adherence
Physical activity and exercise
Need for pulmonary rehabilitation
Self management skills
breathlessness
written action plan
Need for oxygen, NIV, lung volume
reduction, palliative approaches
Vaccination
Management of comorbidities
Spirometry (at least annually)

t

-

1

Initial Assessment

FEV1-GOLD 1- 4

Symptoms (CAT or mMRC) |1 GOLD
Exacerbation history ABE
Smoking status

al- antitrypsin

Comorbidities

1

Initial Management

Smoking cessation
Vaccination
Active lifestyle and exercise
Initial pharmacotherapy
Self management education
risk factor management
inhaler technique
breathlessness
written action plan
Manage comorbidities
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* Relieve Symptoms

= Improve Exercise Tolerance } REDUCE SYMPTOMS
* Improve Health Status

Prevent Disease Progression

Prevent and Treat Exacerbations } REDUCE RISK
Reduce Mortality
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> 2 moderate GROUP E
exacerbations or LABA + LAMA*
2 1 leading to
hospitalization consider LABA+LAMA+ICS* if blood eos > 300
= A
0 or 1 moderate GROUR A SBQDES
exacerbations .
(not leading to A bronchodilator LABA + LAMA*
hospital admission)
D A
mMMRC 0-1, CAT < 10 J mMRC > 2, CAT > 10 J
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Management cycle

Review
) Symptoms:
Dyspnea
Exacerbations
Adjust Assess

Escalate Inhaler technique and adherence
Switch inhaler device or molecules Non-pharmacological approaches
De-escalate (including pulmonary rehabilitation and

self-management education)
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DYSPNEA EXACERBATIONS

LABA or LAMA J LABA or LAMA
l if blood —)

I €os < 300
if bloosdoo
LABA + LAMA* J LABA + LAMA* l ""‘j

1 *
if blood
€0s < 100 if piood

eos 2 100
__) LABA+LAMA + ICS"J

* Consider switching inhaler device or

molecules
* Implement or escalate J

non-pharmacologic treatment(s) f 1
= Investigate (and treat) other causes

of dyspnea Roflumilast J Azithromycin

FEV1 < 50% & chronic bronchitis Preferentially in former
> smokers

*Single inhaler therapy may be more convenient and effective than multiple inhalers

**Consider de-escalation of ICS if pneumonia or other considerable side-effects. In case of blood eos 2 300 cells/pl
de-escalation is more likely to be associated with the development of exacerbations

Exacerbations refers to the number of exacerbations per year
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Pneumonia

Chest radiograph

Pulmonary embolism

Clinical probability assessment (Hemoptysis, surgery, fracture, history of
cancer, DVT)
Most frequent D-dimer

CT angiography for pulmonary embolism

Heart failure

Chest radiograph
NT Pro-Brain Natriuretic Peptide (Pro-BNP) and BNP
* Echocardiography

Pneumothorax, pleural effusion

Chest radiograph
Thoracic ultrasound
Less frequent

Myocardial infarction and/or cardic arrhythmias (atrial fibrillation/flutter)

Electrocardiography
Troponin
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3)

4)
5)

GLOBAL STRATEGY FOR PREVENTION, DIAGNOSIS AND
MANAGEMENT OF COPD: 2024 Report (Gold 2024)

UpToDate: Trusted, evidence-based solutions for modern healthcare Up-to-date
2023

Harrison's Principles of Internal Medicine, 21th Edition :2022

Murray and Nadel's Textbook of Respiratory Medicine 7th Edition

The New England Journal of Medicine (NEJM)
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