DR. HOSAM MOKHTAR COPD... SIMPLE AND UPDATED

Chronic obstructive pulmonary disease (COPD)
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Chronic gradual progressive disease, characterized by airflow obstruction
which is not fully reversible
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“Productive cough with sputum production, for at least 3 months in 2
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B) Emphysema
"Permenant enlargement of airspaces (alveoli) with destruction of their walls
without fibrosis™
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welPathophysiology of COPDruL
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Continuous Irritation
+
Inflammation of
The bronchi

Chronic bronchitis
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- Bronchial edema.

- Mucus hypersecretion.

- Chronic cough.

- Bronchospasm.

Smoking

Air Pollution

el
Breakdown of elastin in alveoli
Or
deficiency of

Alpha1 anti- Trypsin

EMPHYSEMA
Destruction of
alveolar septa

+ Airway Instability

Airway obstruction
Air Trapping
Dyspnea
Frequent infections
\AAAAS
v Hypoxemia.

v Hypoventilation.
v Cor Pulmonale.

v'V/IQ mismatch




DR. HOSAM MOKHTAR COPD... SIMPLE AND UPDATED

g LS s investigations J) kS s ((CIP) wal e Y ade < sin (K15 6 (oanlS) 238 3 jaa e od o) aaY O
«« chronic bronchitis Jl &Y\ (55 @ gl xe Grain 43 S e @irway J) 8 48l o (i yall

airway X calan (Sl alveoli (airspaces) JI 8 4w )l alSiall il o) s Emphysema J) &Y W
S oasall e i H 5508 (A Cania lalina (535 ¢¢ ()l g U loss of elastic recoil ixiiicc 4.5 5 instability
inspiration Gl 20 oaphll leana

expiration J g sl sl z 58 A 4dle) basy Emphysema J! & ) chronic bronchitis J) 2 &) s
e iy Laa o 4 o ddiay b ) o) s (e LS Liliial lalias 525 chrronic air trapping ees! 4ala daxy
% «c airway pressure 4 sel) Gl peall s g o) gl i 8 a3y ) <<<--

| ity 5 ) ana e S e o) g AlS D Lgaaa 8 a5t alveoli J) s iy 5l e el aall e o
_signsdaASAa_.\qum Gledle 5 Haall JSE 8 Gl i | slany

hypoventilation Jexi s (il ke Al e il airway pressure J) s «aib ol Eua e bl
pl o)) e CpanlYI £ s diffusion J) e Siss laa b alveoli pabaial s g <l jladl Jals ke (LS
[Ventilation perfusion mismatch ] acu 035 aalus 43 gl S gall (s3aall

V/Q mismatch "

CO2 uliial pacce hypoxia Jax 418 o0 aileill &

respiratory acidosis €= Jaxs

reflex vasoconstriction J«=i hypoxia J! gl
pulmonary small arteriol *

pulmonary artery J 2 = bl 4lgill 4
Pulmonary Hypertension €= J«:

Cor pulmonale (right sided heart failure)
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#SYMPTOMS:
- Dyspnea (more with exertion) with variable degrees.
- Cough (chronic).
- Sputum production on most of days with cough.

- wheezing.
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#Signs:
- All patients must have the following features: L3iiis
1. Prolonged Expiratory phase
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2. Audible expiratory rhonchi (Wheezes)
All over the chest (more in chronic bronchitis than in emphysema)
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In severe long standing cases, Normal Chest vs. Barrel-Shaped

The full picture of COPD is present (3L ‘ : V\ :

wsSigns of hyperinflation:
* Increased anteroposterior diameter

Or Barrel- shaped chest

Normal adult Barrel chest

* decreased cricothyroid distance by Palpation. =, |
* Percussion; %

Bilateral hyperresonance

Figure 24-3 A-P Sameter AP dinmeter __ _ 1

Transverse diameter Transverse dameter

on both lung fields in all lung zones A LN A i e i
* Auscultation:
Bilateral decreased air entry and
prolonged expiration with expiratory rhonchi
* Tripod position: Tripod Position: Helps expand the
The patient leans forwards in sitting position with chest (Not good)
his arms
infront of him supporting his knees .
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airway pressure J! Jilii caagyoa g e 43l




DR. HOSAM MOKHTAR COPD... SIMPLE AND UPDATED

* Accessory muscle use:
In some patients, Sternomastoid contractions, suprasternal & intercostal retractions

* pursed lips:
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--> To decrease airway pressure
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SPECIFIC PATTERNS:
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“/Cyanotic “/Obese Liedematous
“/Rhonchi & wheezes (by auscultation)
v PINK PUFFER
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Emphysemacic L o2 s (lagh po i gll alana 4d)lady Aaiy
“Thin &4Tachypnic &4Pink in color
“/Non - cyanotic

./ Diminished air entry by auscultation

PINK PUFFERS (EMPHESYMA) BLUE BLOATERS ( CHROIN BRONCHITIS)
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*Some patients have signs of complication:-
Increased JVP * congested neck veins + LL edema * ascites
right side of the heart ¢ >3 5l cor pulmonale J! &ldle 535
pulmonary HTN.c 5l bl a8 6l ) aa
Signs of CO2 retention
® Confusion, Central& peripheral Cyanosis, red congested eyes, Warm hands &
bounding pulse

respiratory failure & 4125 Acute exacerbation of COPD &Y~ & (535
® Red congested eyes >> Sign of chronic cough

® Plethoric red face due to secondary polycythemia
o) (o S (5 e (8 (0 e ) el Al G sl saned) A L)) o (525
®Weight loss:
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Bronchogenic carcinoma
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“HOW TO PROVE THE DIAGNOSIS?

* The Gold standard of diagnosis is to do post- bronchodilator Spirometry and to

prove that it is >>>>Qbstructive spirometry
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spirometry parameters J 4a UlsS Sl
: & Jidl pattern of obstruction + air trapping &>
-Low FEV1 - low FVC
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- Increased residual volume (RV)
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Conventional radiographic signs of emphysema * IMAGING:
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Signs of COPD in CXR:

v Signs of hyperinflationtiia

- Too dark lung fields (diffuse lung
hyperlucency).

- counting ribs: you can count > 10 ribs
posteriorly or > 7 anteriorly.

- Flat ribs

- Narrow ribbon shaped heart

- Flat copulae of diaphragm

- Both hila are prominent.
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alphatantitrypsin deficiency .

Centrilobular emphysema
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% ABG:

Ol e dala 1 giall 5 cc VI 4le S 50
A) Stable COPD:

- Chronic respiratory acidosis.
- PH:7.33-7.39
- High PaCO2
- High HaCOa3.
¢ o jfie adlla A chronic J g sl (A o3 sa sall 5B Y (60
Ao ) salially dalie pe il A Ay 4adle Wle
B) Acute exacerbation of COPD:

Acute on top of chronic:
PH:<7.33

PaCO2: increased,
HCO3 : mild elevation

acute respiratory failure & Jal ay el Y S aa ja 545 ) adlls bk (595
Ll C\:\A:\h )ﬁdﬁ;\)bﬁ)ﬂ\@bﬂ\uﬂ)ncuuj

NIV (Non - invasive ventilation)
Or

Even Mechanical invasive ventilation
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Pa02 J\; 02 saturation J! e (e Giluii L GleS bnh
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long term O2 therapy (LTOT) J) adlal 43le o gin
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*CBC
For evaluation of secondary polycythemia

solokokckskokokkckkkskokokkokck kiR kKRR Kook

% ECHO & ECG

To evaluate the presence of Cor pulmonale (pulmonary Hypertension)

¢ COPD J) pasdial adaa J oS g8 90 dlia Ja
Ay

NICE guidelines (UK) with BTS guidelines recommend that you should consider COPD

diagnosis in any patient more than 35 years old who is smoker or ex-smoker with one

or more of the following:
w/Exertional breathlessness {dyspnea}
w«/Chronic cough
w/Regular sputum production
wWheezes
wFrequent winter bronchitis
ol (e SUL Spirometry Jasis laasy () s shall cc xS liie ¢csliidl o3 o)) Giluti e bk
Q00000000a000aaa0a
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I. Modified MRC scale (MEDICAL RESEARCH COUNCIL) for dyspnea:
International British score for assessment of COPD as regard to dyspnea in COPD

patients LIS

} MODIFIED MRC DYSPNEA SCALE?®

PLEASE TICK IN THE BOX THAT APPLIES TO YOU | ONE BOX ONLY | Grades0-4
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,

mMRC Grade 2. | 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 3. | stop for breath after walking about 100 meters or after a few
minutes on the level.

mMRC Grade 4. | am too breathless to leave the house or | am breathless
when dressing or undressing.

* Fletcher CM. BMJ 1960; 2: 1662.
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International COPD assessment test ( CAT) : Questionnaire for assessment

COPD severity with regard to different items ( not dyspnea alone) Liiiiiis

) CAT™ ASSESSMENT

For each item below, place a mark (x) in the box that best describes you currently.
Be sure to only select one response for each question.

EXAMPLE: | am very happy @ ® @ @ @ | am very sad
I never cough @ @ @ @ @ I cough all the time

| have no phlegm (mucus) My chest is completely full

in my chest at all @ @ @ @ @ of phlegm (mucus)

My chest does not feel tight at all @ @ @ @ @ My chest feels very tight

When | walk up a hill'orone flight When | walk up a hill or one flight
of stairs | am not breathless @ @ @ @ @ of stairs | am very breathless

| am not limited doing any @ @ @ @ @ | am very limited doing
activities at home activities at home

| am confident leaving my home I am not at all confident leaving my
despite my lung condition @ @ @ @ @ home because of my lung condition
I sleep soundly | don‘t sleep soundly because

@ @ @ @ @ of my lung condition
| have lots of energy @ @ @ @ @ | have no energy at all

Reference: Jones et al. ERJ 2009; 34 (3); 648-54. TOINLSLORE: O
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Leansl dgalle daliio 8 leik
Global iniative for obstructive lung disease (GOLD)
COPD J! z3e 5 padi (8 aaa ga Lo JSh diaide (539 1S jal e jie g0
o (35224l S A CAT Jsm.MRC Jl s COPD J) s )l dpos sl Cilae
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Group A&B& C & D
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FEVAJ Gl ()5S = 3all Al oL )
GOLD JI 4 4l sk <l yidl aiie (S 5 Jgs) 025
QOO g dis s
BTS (British thoracic society)
Lok Al G s textbooks U le) (8 leS
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Severity of COPD according to GOLD and NICE (UK) guidelines:
Mild (stage 1): FEV1 value > 80%.
Moderate (stage 2): FEV1: 50 - 80%
Severe (Stage 3): FEV1: 30 - 50%
Very severe (stage 4): < 30%

«« %70 = B8 gy s FEV1/FVC J) s g spirometry Jo COPD J) (ol Lo oy elil JaaYy
ok (B aa e Le (o) g pell Canliall = 3ladl a0ay el e 5 oo stage ) ais oS Wd 5l s FEV J) 4l a5

VVVVVVVV VY
Finally remember the complications of COPD:

v Exacerbations (Acute)

v Respiratory failure (clinical + ABG)

v Cor pulmonale (right side heart failure) --> ECHO

v Polycythemia (CBC)

v Bulla formation (imaging CT better)

v Bronchogenic carcinoma (clinical + imaging)




DR. HOSAM MOKHTAR COPD... SIMPLE AND UPDATED

Treatment of stable COPD with Recent trends in the treatment

Objective basics for therapy:
zoadl e sl A Gl Gpi Lo sl L 5 a3 «COPD Ul z0ke agd (liie
gl R oS e | eday b Gy Sl J sk patise 4l sed) anl) (8 (e 3o dlauil (g 0 jlie 03 (sl
e cilielmall gia s (al e Y e o jlanall 45 sel) o) g 53 g8 (ulas)
long acting . short acting <iS ¢/ s bronchodilator il Cla gas abia ka0
b e el (Y5 Gl eVl el (lie aagiill L8 1,5 Juail long acting J1 o) Jlie Y1 8 381 ae
asthma.J ) @bsis)pa
@ SABA {short acting B2 agonists}
@ SAMA {short acting Muscarinic antagonists}
@ LABA {Long acting Beta2 agonists}.
@ LAMA { Long acting Muscarinic antagonists}.
@Oral phosphodiesterase inhibitors: Theophylline
@New long acting PDE4 inhibitor: "Roflumilast”
exacerbationsd) gis (e s a2l 5 a el 4l 823008 Y jnhaled corticosteroid { ICS}J) &
Long acting bronchodilators { LABA} J ) 4ilias
severe to very severe s -l da )0 ) Si g s [FEV1 <50%] J) oS Wl llle
stage 3 & stage 4
Cre a2l Ll ICS oS (i ¢ il s allergic cascade s mediators Jisis o) Ua s
Ly La SN sddsa dag i g

s25 @airway pressure J' 5245 chronic air trapping J 4si o2 (i jall 8 ety (essil) 280l )
A Gl el 30k e aall g il E3lcae Jaalisale ) s g

Pulmonary rehabilitation lexew

Pathophysiologyd! e Ji Ul ¢ L s ) mucus hyper secretion 4 Jdasy od o=l J
Gilnde ardivd o 3¥ lada s chronic bronchitis J! (8 (sl (e 025 axliodic Jsha e (yay yall Ul
. exacerbations J) Ji il qeail GlaS (815 4k an jall paliy Ll glie e cc palill
@ Mucolytics
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respiratory tract infections “4uw Lol eay dla zgd o) 4ol 8 8l (i j2a 03 (ia el S
Acute Exacerbation of COPD i «xuis 025 <« bacterial ) viral <uils ¢ 5.
sl (5585 (a yall A o Lal i o g ce Mllan ) sgdia 03 5 40 O gy (g pall (Saa g aiil] (8 ala (L8 Jazy 00
FEV1 <50% <
A lall 8 lSa gt (0 5S0 a Y Ade 4B gl 08 lie
.Influenza vaccine | s s axkiye
strept.pneumoniae J! 1= axkidke

exacerbations & hospitalizations J! Ji 43 5315
- ICS : strong effect but in combination with LABA ( ICS + LABA)

- long acting bronchodilators :
LAMA : strong effect but < ICS
LAMA + LABA combination has strong effect to decrease exacerbation &
hospitalizations
Llls o il g cc gl oY) puai s exacerbations J Jlis 48 (e gl e 4y gisall cilaladl)
Roflumilast ( long acting phosphodiesterse 4 inhibitor )-->new drug
Azithromycin ( oral antibiotic used as secondary prevention for further

exacerbations

U O deay Laie 5 o230 ol Y aally (V) (5 5ie Jin «« COPD JI i e (30 oAkl VA L3 )
PaO2 {partial pressure of 02 in blood) < 556 mmHg
exacerbations J Jae ) il ) at rest Lhal s 2 gene B8 (e 205 lagd @ aalias ua
few months <--- xx J=u mortality rate Jis o= 4l g life expectancy J) e Saineng
i Y5 Gl e VI el Y g aall (8 Gl (6 siue (un L) Laaa sl 48lS a0 (e (62 Al )S3 AN Ciladlad) S
mortality J J& Y s exacerbations J

Long term Oxygen therapy { LTOT} at home ( details later on ') s J~lls
J sl
PaO2 between 55 - 60 mmHg
Jsa lala ol e 51 o) aal g lalas 5) | 2dlia
% Cor pulmonale

% Secondary polycythemia
% Nocturnal hypoxemia
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The patient should undergo nicotine replacement therapy (Varenicline or Bupropion)
A da (el ) 80 Gl Al Cal A5 (0 jaan o i gle (50 49 93Y
Lol dalad o gian ¢ 1S 5l 5 Lyl 50 (8 g
Smoking cessation program
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Drugs, Doses, Trade names and forms

® SABA (Short acting Beta2 agonists)
- Salbutamol (albuterol)
Trade name:

o Vental or Ventolin inhaler >2 puffs x 4

Or | inhaler "

o Farcolin a5l xie gl S e dnls
- levosalbutamol

Trade name: Chronsalbutam inhaler > 2 puffs x 3

® SAMA (short acting muscarinic antagonists)
- lpratropium

Trade name: Atrovent inhaler 1-2 puff/12hrs 3l xic < gyl s

® Combinations (SAMA+ SABA)
- Salbutamol + Ipratropium

Trade name: Combivent amp »s 3l aic auls

® LAMA (Long acting muscarinic
antagonists)
- Tiotropium & e
Trade name: 23 i
Spiriva (Handihaler& Respimat) =
Dose: 2 inh (cap) once daily
Ciplatropium (like spiriva)
Glycopyrronium
One of the potent LAMAS,
particularly in COPD but, it is not available as a single inhaler,

LABA « combination < 35 5o ¢ oaa dlaalay (83 9a 50 Gle g s B 00




DR. HOSAM MOKHTAR COPD... SIMPLE AND UPDATED

® LABA (Long acting beta?2 agOniStS) NDC 0173-0521-00
- Salmeterol Serevent Diskus

(salmeterol xinafoate

Trade name: inhalation powder)

o Serevent diskus ( 50 mcg)
o Metrovent

FOR ORAL INHALATION ONLY
O Salmeterol (25 mcg) Eachblls?ercon?alnsﬁ‘:ﬁmcg

of salmeterol base wi
lactose monohydrate.

Dose: 50 mcg/ 12 hrs. cping oY SEREUERY Sleus
Guide inside the arton.

bronchial asthma .Jl ge COPD JI & causil 5 4058 s pifiallidl 53e | sssprcrngomotionts 1 0iSKus inhalaton Device
- INDACATEROL hy
Strong LABA, used exclusively in COPD Used once daily

Trade name: Onbrez breezhaler (150 mcg)
Dose: 1 cap for inhalation once daily

U L e s COPD J) ke (i an g ooty 8ol g wounens

o . e onLrez®
asthma .J) g3le 8 paaiud ¥ s psall (B oaal 50 ye BLAT breezhaler® 150 microgramos

polvo para inhalacion (capsula dura)

- Formeterol

Trade name: Ivd, |
o Foradil inh cap
o Metrohaler
o Oxis
Dose: 1 cap for inhalation / 12 hrs.
asthma .Jl 4 48 LS5 de sanall 480 4uailly ddsmiia J 5 e ) 5l 32l

® |CS (inhaled corticosteroids).
- Budesonide

Trade name: s

o Miflonide inh cap (400 mcg) - R

Propionat

o Budecort inhaler de Ruticazons

Suspensie
de inhalat

Dose: 1 inh.cap or 1 puff /12 hrs , St
Fluticasone ' e
Trade name: Flixotide inhaler (125 &250 mcg)
Dose: Start by 125 mcg: one puff every 12 hrs
exacerbationsd & s aal g caagl 555581 Claliy sl

S/E: ICS itself may induce pneumonia
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¢ Combinations:

@LABA +ICS
- Salmeterol + Fluticasone
Trade name: Seretide diskus (250/50 & 500/50)
Dose: Start by 250/50: 1 puff every 12 hrs
Formeterol+ Budesonide
Trade name: Symbicort inhaler (160/4.5 & 320/9)
Dose: Start by 160/4.5 --> 1 puff every 12 hrs

@LAMA + LABA

| NEW
- Indacterol + Glycopyrronium
INDICATION

Trade name: Ultibro 110/50 cap
Dose: 1 cap for inhalation once daily
s 4l
- ultibro
Y 8 aadiud g e s 8 combination s ras 8 e 53 (e sda g (53 4AlA) breezhaler
e O S s COPD JI (e sl .0

W .-
FEV1 <50% \_‘5 U novarTis @

Lespeanl 50 ye Lgie o O Ll e

, ] ULTIBRO® BREEZHALER®
= exacerbations d JBx 25 e o1y | ABA/LAMA COMBINATION

INDICATED TO REDUCE COPD
EXACERBATIONS

IN COPD PATIENTS WITH A HISTORY
OF EXACERBATIONS.

® Oral Theophylline
Trade name:
o Quibron
o Theo SR 300 mg
Dose: 1/2 tab every 12 hrs
LAl i G W il bk s oo BTS) SaValall ks A () (el o) Al padin 1 J4ligala
Clala) ae axiind Gl Saall ey
& Azithromycin / Clarithromycin ;' ciprofloxacin J\ slasiul sae caay ; 24%ala

Enzyme inhibitors 4:sall Glaladi ol o) Cua «« Theophylline toxicity <sas cuinil ¢ Gallé 5l 33l
cytochrome P450.~ 5L metabolism lelasy (pllé il 3l
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® Azithromycin
Trade name:
o Zithromax 250 mg cap
o Xithrone, Xithrocin 500
Dose: 250 - 500mg for 3 days every week for 1 year.
® Roflumilast
Trade name: Daliresp (250 & 500) cap :
Dose: Initial dose 250 mg 1x 1 for 1 month T
Then 500 mg 1 1 - wens DDaliresp oy

{roflumilast) tablets
Daliresp |

NOC 010008829

N Apnione Syl oaaill YA 8 ki o2
LABA + LAMA +ICS
%50 (= B FEV1 (LS
® Mucolytics
- Erdosteine
Trade name: Mucotec 150&300 tab--> 1x2
- Carbocysteine
Trade name: Mucosol tab --> 1x2
- N- Acetylcysteine.
Trade name:
o Acetylcysteine sachets 200&600 --> 1x 2

o Mucolator sachets (200) the same as Acetylcesteine

kkkkkkkkkkkkkkkkkkkkkkkkhkkrkkkkkkkkkkkkkkhkkkkkkkkkkkhkkkkhkkkkhkkrkkrkk

Goals of therapy:
According to GOLD guidelines (2019)

Relieve symptoms

improve exercise tolerance symptom

improve health status

prevent progression
prevent and treatment exacerbation risk

reduce mortality




DR. HOSAM MOKHTAR COPD... SIMPLE AND UPDATED

PROTOCOL OF TREATMENT

Calle (5l oS 5 Liie 23lallS co o Blall Y oS 535l Al

GOLD J' JsSsi550: ¥ J S5 g 5l

Global iniative for obstructive lung disease {2019)

Qe gane @) (A (iapall ppndi e Jisaoag

Group A,B,C.D

functional tests _slul e (i 0 sl

Modified MRC & CAT (4= 228l (51)

hospitalizations il (a4l J 235 exacerbations J) 2xe Glua xa
o sobiAga s (e a5 Bl S 555l Gl ¢ e B LA

e e @l o ML agilla Chia s (8 (o sl 482 aaad dagis ) SV o lali (S
¢ S IS 5595l aasiula cudl 13

NICE J &~ BTS guidelines J' JsS 55 5 s Sl

Nas 4ilie 58 5 jauall (al ¥ agillay ) dpeal)
Gl s die e JSi5 0 GOLD I

First step: (5Y!s5hal)

% Smoking cessation (mandatory)

% Offer influenza vaccine * pneumococcal vaccine

% SABA or SAMA when needed

PNeumMocoCCid! Lt dua amlai st 5 1 3361811 apmdat 22l g (pat Jlay (g yall o 3Y

RENEP)

- Ventolin inhaler or Atrovent inhaler
4yl &e (8 claland A_‘,Js Jiiady ¢ pandi) jﬂ
If no improvement

Rl Bl Bl Bl Bl ol ol




DR. HOSAM MOKHTAR COPD... SIMPLE AND UPDATED

Next step: (Ll » shal)

e e e

Spirometerd Jles FEV1 Jax
/ \

FEV1 > 50% FEV1<50 %
Add LABA or LAMA Either gives
L A o (Saa 3 JHia ICS + LABA

M LABA Or

- Metrovent or Salmeterol inhaler LAMA
1% 2 Juia
Or - Seretide diskus (ICS + LABA)
- Onbrez breezhaler ( -)iw) - Flixotide inhaler (ICS) + Onbrez (LABA)

1 cap for inhalation once daily Or
M LAMA Spiriva respimat
- Spiriva (handihaler or respimat) Lele JaSe dhmdy ¢ 50 DAl e il (g jal)

@ SR e Jiady cpun) (s gl If no improvement
If no improvement 141
LI LABA + LAMA +ICS
Give combination Juia
LABA + LAMA Ultibro breezhaler (LABA+ LAMA)
4l (Kae Jlia +
spiriva inhaler + Onbrez breezhaler Flixotide inhaler or Miflonide inh cap
B anliall ao Ol udi Ao JaSy e el ag 5all ]
Ultibro breezhaler 2=y 8 ol If no improvement
Add Roflumilast (Daliresp cap)
Initial dose 250 mg 1% 1 for 1 month

Then 500 mg 1% 1




DR. HOSAM MOKHTAR COPD... SIMPLE AND UPDATED

sdald 4l gals
. (GOLD 2019) v v v v Jl il ; Lasd 4yl YA 8 V) b 5l m yall |CS (Hans Y

1. Eosinophil’s count > 300 or

2. Eosinophil’s count > 100 with at least 2 exacerbations /year.
L Xl sl allergic rhinitis &) 4a_n daulua Gladle sxic (g yall 51 3
% 035 COPD 4diss (pins amy (Al gl s
Mix ---> COPD+ asthma Or Asthmatic bronchitis
2l Gy (el e 535
el o 3V ICS 23l 58 5 pneumonia dlas (Wl d5 4

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkhkkkkkkhkhkkkkkrkkkkk

* If recurrent exacerbations
Add Azithromycin (Zithromax)
% In all patients with sputum production
Add Mucolytic (Mucotec 300, 1x 2)
% In all patients, do pulmonary rehabilitation.
*If
M PaO2 <55 mmHg
M Or PaO2: 55 - 60 mmHg plus one of the following:
# Cor pulmonale (ECHO & clinical)
# Secondary polycythemia (CBC)

(LTOT) g3l e Cann
exacerbations Ji& (Lic ¢ a gl aclu 10 (0 J8 e 43 Y Guans) 48 shanly cpanYL 3l
mortality J) i ae e 4S)all o ey jall 508 (e Cpend 5 udiil) Cailla 5 (e (uand




DR. HOSAM MOKHTAR COPD... SIMPLE AND UPDATED

sl zdadl 1 i

e Clielias dsa s o) (A sall el Qa8 aey Laala Gy (sl e z3le A Y asthma J) e lisg e (i 4
«Presence of bulla occupying >1/3 one lung with stable respiratory function

w/Bullectomy

«Lung volume reduction therapy {LVR}
Used in special cases; which is refractory to medical treatment provided that

respiratory functions are adequate

. Last resort (L sl 4als al)

Lung transplantation

In cases of refractory COPD with very low FEV1 <25 combined with hypercapnia *
Cor pulmonale (heart /lung transplantation)
v' Used after failure of all lines of therapy provided that
- The adequacy of respiratory functions
- Absence of other co-morbidities (liver, kidney, heart failures and
malignancy).

- done in highly specialized centers

sk sk s sk s sk s sk sk sk sk s sk s sk sfe sk s sk s s sk s sk s sk s sk sk sk sk s sk s sk sfe sk s sk sk s sk s ke s sk s sk sk skosk sk sk
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QO 11ax 4y 43 gale

Aty Ual 28l 5 Wle o0y FEV sl @y g spirometer J) e i 5 axe Al
clinically pasidl e sl

() padla) 03 & s gall aa Sl simplified protocol Jaxi (Sas

- stop smoking
- Vaccines
- SABA + LABA (Ventolin + Onbrez)
ce JaSia oS o ) i yall ]

Giialdl e gl <
- Add LAMA (Spiriva)
Or (Ultibro [LABA+LAMA] + ventolin)
adde JaSy 03zl o il g 5all ]

Gl b 5l <
-Add ICS
Flixotide + Ultibro (LABA+LAMA)
Or
Seretide diskus (ICS + LABA)

+

Spiriva (LAMA)

X .-‘u‘jj 4
Lol & S L (g ) Ag saV ) Ay JeSs

- Daliresp
- Zithromax
- Mucolytic
= LTOT oS Ji L S5 A oyl 4
)l 23l )yl




