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Chronic obstructive pulmonary disease (COPD)  

 
 .ٚتاٌؼهتٝ ت١ٍّٕٗ اٌٍكج اٌهئ٠ٛح اٌّىِٕح اٚ أٍكاق ِىِٓ فٝ اٌّؼة اٌٙٛائ١ٗ

   َتعريفً

Chronic gradual progressive disease, characterized by airflow obstruction 

which is not fully reversible 

  bronchial asthma ف قٖ ت١ّ١ىٖ ِٓ ايٚاٌرؼه٠

 ٚاٌٍٝ ١٘ا تررؽٍٓ تاي bronchospasm ٠ر١ّى تإٌٛتاخ اٌّرىهنٖ ِٓ asthma ؼ١س أٗ ِهٖ اي

bronchodilators ٚا corticosteroid ٗٔٚقٖ ِؼٕاٖ ا reversible  

  نيً وُعيه مشٍُريه COPD َطبعا

A)  Chronic Bronchitis 

 ػٍٝ ِكٜ ٌٕٛاخ ٠ٍٛٚٗ ٚقٖ ٌثثٗ اٌهئ١ٍٝ اٌركـ١ٓ 

 ِّٚىٓ ٠ىْٛ ف١ٗ اٌثاب ذا١ٔٗ تً ُِ ِّٙٛنٖ

 وٞٚوٍٙا ٔر١عح ذؼهٖ ٌّٛاق و١ّ١ائ١ٗ اِٚفٍفاخ ٕٔاػ١ٗ ٌفرهاخ ٠ٍٛٚٗ 

Cadmium, Coal, Cement, Cotton 

 

  Chronic bronchitisَيجب ان وعرف انتعريف انعانمى نم

 American Thoracic Society { ATS} ؼٍة

“Productive cough with sputum production, for at least 3 months in 2 

consecutive years”  

تثٍاٚٗ ٚاؼك ِكـٓ غاٌثا ت١ىػ وً ٠َٛ ٚت١طٍغ تٍغُ ِغ  ,, clinically ٚاٌرؼه٠ف قٖ ُِٙ ظكااا، لأٗ ت١ّفٓ اٌؽاٌٗ قٜ

 }ِٙٛن فٝ ـلاي ٌٕر١ٓ ِررا١ٌر١ٓ } ػٍٝ الالً ٣اٌىؽٗ ػٍٝ الالً ٌّكج 

 ِغ اي mixed ٚنتّا ذىْٛ ,, chronic bronchitis ترىْٛ ِٓ ٔٛع اي COPD ٍة ؼالاخ ايٚاغ 

emphysema 

 

B)  Emphysema  

"Permenant enlargement of airspaces (alveoli) with destruction of their walls 

without fibrosis"  

ظٛا٘ا ،، ِغ ذك١ِه ذكن٠عٝ ٌعكان اٌؽ٠ٕٛلاخ قٜ ،، ٚاٌٍٝ  ٚقٖ ِؼٕاٖ اْ اٌؽ٠ٕٛلاخ اٌٙٛائ١ٗ تررٙفُ ٔر١عٗ اؼرثاي اٌٙٛاء

 .ت١ؤشه ػٍٝ ٚظ١فرٙا فٝ ذثاقي اٌغاواخ ، ِغ ٔمٓ فٝ ٍِرٜٛ الاوٍع١ٓ فٝ اٌكَ ،،

 ،، ٚقٚن اٌركـ١ٓ ٘ٛ و٠اقج ّٔاٚ أى٠ُ chronic bronchitis ٚاٌركـ١ٓ ١ٌٗ قٚن ف١ٗ ته٘ٗ تً الً ِٓ اي

protease ًّػٍٝ ذآوً ظكان اي فٝ اٌهئر١ٓ ،، ٚاٌٍٝ ت١ؼ alveoli . 

 ترىْٛ فٝ ِهٖ ٚناشٝ اٌّٗ  emphysema تً اٌؽالاخ اٌّك٠كٖ ٚاٌّثىهٖ ًٌ

"Alpha1 antitrypsin deficiency" 

 alpha1antitrypsin ٚقٖ ِٓ اٌّٗ ٔر١عح ٔمٓ أى٠ُ

ٙاق ،، ف١ٍثة ذٍف فٝ ظكان ِا ٠ثماَ ١ٌٗ ِ protease ،، ػّاْ وكٖ ٌّا ٠مً ،، اي anti-protease ٚقٖ ت١ّرغً ن

 .. alveoli اي
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Pathophysiology of COPD 

------------------------------------------------------------ 

 تإٌٛػ١ٓ ترٛػٗ ٚا٠ٗ اٌرغ١هاخ اٌّه١٘ٗ اٌّرهذثٗ ػٍٝ وكٖ  COPD اواٜ ت١ؽًٕ اي

 اًٌٍٙ قٖ  algorithm اٌّٛ٘ٛع ت١رٍفٓ فٝ اي

Smoking 

Air Pollution 

 

Continuous Irritation            

+  

Inflammation of  

The bronchi  

Breakdown of elastin in alveoli 

 Or 

 deficiency of 

Alpha1 anti- Trypsin

 

 

Chronic bronchitis  

= =  

- Bronchial edema. 

 - Mucus hypersecretion.  

- Chronic cough.  

- Bronchospasm.  

 

EMPHYSEMA 

= =  

Destruction of 

 alveolar septa 

+ Airway Instability 

                      

…….  

Airway obstruction  

Air Trapping 

Dyspnea 

Frequent infections 

 

Hypoxemia. 

Hypoventilation. 

Cor Pulmonale. 

V/Q mismatch 
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 ... ٚوّاْ اٌؼلاض investigations ٚوّاْ اي (C/P ) لاؼع اْ قٖ ُِ ِعهق ولاَ اواق٠ّٝ ،، ٌٚىٓ ت١رٛلف ػ١ٍٗ الاػهاٖ 

 ،،  chronic bronchitis ،، تّؼٕٝ أٗ ت١ر١ٙك ِغ اٌٛلد وٜ ؼالاخ اي airway اٌّهٖ قٖ ِّىٍرٗ فٝ اي

  airway ٌٚىٓ ت١ٕاؼة وكٖ alveoli (airspaces) ٚاْ وأد اٌّّىٍٗ اٌهئ١ٍ١ٗ فٝ اي Emphysema اِا ؼالاخ اي

instability  ته٘ٗ ،،ٔر١عح loss of elastic recoil  ٌٝتراع اٌهئر١ٓ ،، ٚقٜ ِؼٕا٘ا ٘ؼف فٝ لكنج اٌهئر١ٓ ػٍٝ اٌؼٛقٖ ا

  inspiration ؼعّٙا اٌطث١ؼٝ تؼك ا١ٌّٙك

 

 expiration فٝ ـهٚض اٌٙٛاء ِغ اي ت١ؽًٕ اػالٗ Emphysema اٚ فٝ اي chronic bronchitis ٌٚٛاء فٝ اي

  ٚقٜ ِؼٕا٘ا اؼرثاي و١ّاخ ِٓ ٘ٛاء اٌىف١ه تٕفٗ ِىِٕٗ ،، ِّا ٠رهذة ػ١ٍٗ chronic air trapping ٠ٚؼًّ ؼاظٗ اٌّٙا

 ،،  airway pressure فٝ ٘غٛ اٌٙٛاء ظٖٛ اٌّّهاخ اٌٙٛائ١ٗ و٠اقٖ <<<--

ٚذرٌٛغ فٝ ؼعّٙا اٌٍٝ وٍٗ ٘ٛاء ،، ف١ىثه ِٓ ؼعُ اٌهئر١ٓ ٠ٕٚرففٛا   alveoli ٚقٖ ػٍٝ اٌّكٜ اٌثؼ١ك ت١كِه اٚ ت١رٍف ظكان اي

 . signs ٠ٚؼٍّٛا ذغ١هاخ فٝ ِىً إٌكن ٚػلاِاخ ٕ٘موه٘ا تؼك وكٖ ن

 

  hypoventilation ترؤشه ػٍٝ ق٠ٕا١ِى١ح ػ١ٍّح اٌرٕفً ٚترؼًّ airway pressure اِا ِٓ ؼ١س اٌٛظ١فٗ ،، فى٠اقج اي

تراع الاوٍع١ٓ ِغ اْ اٌكَ  diffusion ترٙؼف ظكا ٠ٚؤشه ػٍٝ اي  alveoli اواخ ٚاٌٍٝ ١٘ا اـرٕاْ وّاْ ػ١ٍّح ذثاقي اٌغ

 [ Ventilation perfusion mismatch] اٌّغمٜ ٌٍؽ٠ٛلاخ اٌٙٛائ١ٗ ١ٌٍُ ٚقٖ اٌّٗ

  V/Q mismatch اٚ

 

  CO2 ،،،ِغ اؼرثاي hypoxia ٚفٝ إٌٙا٠ٗ قٖ وٍٗ ٠ؼًّ

   respiratory acidosis          ٠ٚؼًّ

  reflex vasoconstriction ذؼًّ hypoxia وّاْ اي

   pulmonary small arteriol فٝ

  pulmonary artery اٌٙغٛ ٠ؼٍٝ فٝ ايٚفٝ إٌٙا٠ٗ 

     Pulmonary Hypertension          ٠ٚؼًّ

Cor pulmonale (right sided heart failure) 

 

  !كى مه ايً ؟بيشت COPD مريض ال

SYMPTOMS: 

- Dyspnea (more with exertion) with variable degrees. 

- Cough (chronic). 

- Sputum production on most of days with cough. 

- wheezing. 



DR. HOSAM MOKHTAR                                                                                                   COPD… SIMPLE AND UPDATED 
 

Signs: 

- All patients must have the following features:   

1. Prolonged Expiratory phase  

 ٌّه٠ٗ ٠اـك ٔفً ِٓ تمٗ ،، ٚذٍّغ ٔكنٖ تاٌٍّاػٗ ،،٘رفٍٝ ا

    inspirationياوره ِٓ اٚ ٠ٍاٜٚ وِٓ ا expiration ٘رلاؼع اْ وِٓ اي

 inspiration لاوَ ٠ثمٝ الً ِٓ وِٓ اي expiration اٌطث١ؼٝ اْ وِٓ اي

2. Audible expiratory rhonchi (Wheezes) 

All over the chest (more in chronic bronchitis than in emphysema) 

 .emphysema نتّا ذىْٛ غ١ه ٍِّٛػٗ فٝ إٌاي إٌّات١ٓ تاي

************************************************************* 

In severe long standing cases,  

The full picture of COPD is present  

 

Signs of hyperinflation:  

* Increased anteroposterior diameter 

Or Barrel- shaped chest  

* decreased cricothyroid distance by Palpation. 

* Percussion:  

Bilateral hyperresonance  

on both lung fields in all lung zones 

* Auscultation:  

 Bilateral decreased air entry and  

prolonged expiration with expiratory rhonchi 

* Tripod position:  

The patient leans forwards in sitting position with 

his arms 

infront of him supporting his knees . 

اٌٛ٘غ قٖ ِٛظٛق فٝ تؼٗ اٌّه٘ٝ ،، ٘رلالٝ اٌّه٠ٗ لاػك ،، ِؽٕٝ ٌمكاَ 

٠ِٛٗ ٚقناػاذٗ لكاِٗ ِفهٚقٖ ٚؼاٚٛ ا٠ك٠ٗ ػٍٝ نوثٗ اٚ ػٍٝ اٌّىاْ اٌٍٝ لاػك 

  airway pressure ػ١ٍٗ ،، ٚقٖ تٙكف ذم١ًٍ اي
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* Accessory muscle use:  

In some patients, Sternomastoid contractions, suprasternal & intercostal retractions  

* pursed lips: 

 اٌّه٠ٗ ت١فهض اٌٙٛاء فٝ اٌىف١ه ِغ ُ٘ ِفا٠فٗ,, emphysema ٚقٜ ترثمٝ اوره فٝ اي

--> To decrease airway pressure 

****************************************************************** 

SPECIFIC PATTERNS: 

 ١ٓ ِٛظٛق ػٕك ٍٔثٗ ِٓ اٌّه٘ٝ ،، ُِ وٍُٙ ،، قٖ ِٕظه ِؼ

     COPD ٌٕٛع اي pathognomonic ٚإٌّظه قٖ ت١ثمٝ

 ّٚ٘ا ِٕظه٠ٓ ٌٍّه٠ٗ 

BLUE BLOATER 

 chronic bronchitis   اٌّه٠ٗ ت١ثمٝ ٚؤٗ وا٠ك ،، ِٚٗ ِٕفٛؾ ٚاونق ٚنظ١ٍٗ ِٛنِٗ ،، ٚقٖ غاٌثا

Cyanotic Obese edematous 

Rhonchi & wheezes (by auscultation) 

PINK PUFFER 

 pink  اٌّه٠ٗ ت١ثمٝ ٚؤٗ ـاًٌ ،، ِٚٗ ٌٛٔٗ

 Emphysema ت١ٕفؿ تّفا٠فٗ ِؼظُ اٌٛلد ِغ ٔٙعاْ ،،ٚقٖ غاٌثا ػٕكٖ

Thin Tachypnic Pink in color 

Non - cyanotic 

 Diminished air entry by auscultation 
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*Some patients have signs of complication:- 

Increased JVP ± congested neck veins + LL edema ± ascites  

   right side of the heart  اٚ ذٙفُ فٝ cor pulmonale ٚقٜ ػلاِاخ اي

 .pulmonary HTN ِغ و٠اقٖ فٝ ٘غٛ اٌّه٠اْ اٌهئٜٛ

Signs of CO2 retention  

 Confusion, Central& peripheral Cyanosis, red congested eyes, Warm hands & 

bounding pulse 

 respiratory failure  ٚقاـٍٗ فٝ  Acute exacerbation of COPD ٚقٜ فٝ ؼالاخ

Red congested eyes << Sign of chronic cough  

Plethoric red face due to secondary polycythemia  

 . ح لٕٛن ِىِٓ فٝ ٍِرٜٛ الاوٍع١ٓ فٝ اٌكَٚقٜ تٍثة انذفاع ٍٔثح ا١ٌّٙٛظٍٛت١ٓ ٔر١ع

Weight loss: 

 ِّٚىٓ ٚثؼا ذ١عٝ ٌٛ ف١ٗ Emphysema ٚقٜ ترثمٝ ِٛظٛقٖ اوره فٝ إٌاي اٌٍٝ ػٕكُ٘

Bronchogenic carcinoma 

 hemoptysis ٚeffusion ِّٚىٓ ٠ىْٛ ِؼا٘ا

 carcinoma ٚػلاِاخ ذا١ٔٗ ـأٗ تىً ٔٛع ِٓ اي

  

HOW TO PROVE THE DIAGNOSIS?  

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

prove that it is  <<<<Obstructive spirometry  

  )ٚقٖ ٘ٛ الاـرثان اٌؽاٌُ فٝ اٌرّف١ٓ ) ٌرؤو١ك اٌرّف١ٓ

FEV1/FVC < 70 % or 0.7 

 variability اٚ reversibility ٚواْ ٕ٘ان فٝ اٌؽالاخ اٌغ١ه ِؽٍِٛٗ وٕا تٕؼًّ اي asthma ٚقٖ اذىٍّٕا ػٕٗ لثً وكٖ فٝ اي

 .. ٚقٜ ِٓ ّ٘ٓ ٚهق اٌرفه٠ك COPD ٚقٖ تمٝ ُِ ِٛظٛقٖ ٕ٘ا فٝ اي

  spirometry parameters ٌٚٛ وٍّٕا تم١ح اي

  : اٌّرّصً فٝ pattern of obstruction + air trapping ٕ٘لالٝ

- Low FEV1 - low FVC 

لاوَ ذثمٝ ذؽد اٌطث١ؼٝ ٠ؼٕٝ  FEV1/FVC ػّاْ وكٖ ِؽٍٕح لٍّح FVC ت١مً ور١ه تإٌٍثٗ ٌهلُ اي FVC1 تً ٚثؼا نلُ اي

 .٪ ٠٧الً ِٓ 

- Increased residual volume (RV) 

 ايِٚا ٠طٍؼَٛ و٠ًٛ ِغ  اٚ اؼرثاي اٌٙٛاء ٔر١عٗ ١٘ك اٌّؼة اٌٍٝ ت١ؽثً اٌٙٛاء  air trapping ػلاِح اي ٚقٞ

expiration   
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★ IMAGING: 

تالاِؼٗ  COPD ور١ه ِٕٕا ِرف١ً اْ اؼٕا تّٕفٓ اي

،، ٚاٌىلاَ قٖ غ١ه قل١ك ،، تّؼٕٝ اْ ِّىٓ ذىْٛ الاِؼٗ 

 ترؤوك اٌرّف١ٓ ،، ٚقٖ ٚثؼا تؼك اٌٍٙرٛنٜ ٚاٌفؽٓ ،، 

 COPD ِّٚىٓ ذىْٛ الاِؼٗ ُِ ِث١ٕٗ ػلاِاخ اي

 . COPD ألا ،، ِٚغ لٌه اٌّه٠ٗ ػٕكٖ

 

 

Signs of COPD in CXR: 

Signs of hyperinflation  

- 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. 

 

 فٙٝ ِّٙٗ فٝ ؼالاخ اِرثاٖ اي CT chest اِا تإٌٍثٗ ًٌ 

 Emphysema  ٓٚقٜ لا ذظٙه الا فٝ اٌّمطؼ١ٗ ٚقٜ ٔٛػ١ 

 ،، )) ٔؼة ذ١ّى٘ا ِٓ الاِؼٗ اٌؼاق٠ٗ

   centrilobularإٌٛع اٌّّٙٛن ت١ؽًٕ تً ِغ اٌركـ١ٓ ٚت١ٍّٕٗ

،،، اوره فٝ  lobules ػثانٖ ػٓ وٛن ٘ٛائ١ٗ فٝ ِٕرٕف اي ٚقٜ

 ٚقٖ ِٛ٘ػ فٟ إٌٛن اٌٍٟ ذؽد  upper lobes  اي

 ٚقٖ ت١ؽًٕ فٝ ِهٖ panlobular ٚإٌٛع اٌرأٝ 

alpha1antitrypsin deficiency . 



DR. HOSAM MOKHTAR                                                                                                   COPD… SIMPLE AND UPDATED 
 

 

************************************************** 

★ ABG: 

 ٚقٜ فٝ غا٠ح الا١ّ٘ٗ ،، ٚاٌّرٛلغ ؼاظٗ ِٓ اذ١ٕٓ 

A) Stable COPD: 

-  Chronic respiratory acidosis.  

- PH: 7.33 - 7.39  

- High PaCO2  

- High HaCO3. 

 اٌٍٝ ؼاٌرٗ ٍِرمهٖ ،، chronic ٚ قٜ الانلاَ اٌّٛظٛقٖ فٝ اٌّه٠ٗ اي

 . ٚغاٌثا ػلاظٗ ت١مٝ فٝ اٌث١د ِغ ِراتؼٗ تاٌؼ١اقٖ اٌفانظ١ٗ

B) Acute exacerbation of COPD:  

- Acute on top of chronic:  

- PH: < 7.33  

- PaCO2: increased,  

- HCO3 : mild elevation 

 acute respiratory failure   ٚقٜ ٚثؼا ؼاٌٗ ٚانئٗ ٚؼهظٗ وّاْ لاْ اٌّه٠ٗ قاـً فٝ

 ِٚؽراض ؼعى فٝ اٌؼٕا٠ٗ اٌّهوىٖ ٚاؼرّاي وث١ه ١٘ؽراض اِا

NIV (Non - invasive ventilation) 

Or 

Even Mechanical invasive ventilation 

 .ٌٛؼكٖ ِٛ٘ٛعفٝ  ٚاْ ِاء الله ٘اِهغ اٌىلاَ قٖ
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  PaO2 ٚاي O2 saturation ٚثؼا وّاْ ِا ٍٕٔاَ ٔثٓ ػٍٝ اي

 ٚقٖ فٝ غا٠ح الا١ّ٘ٗ ،،  hypoxia ػّاْ ّٔٛف قنظح اي

 long term O2 therapy  (LTOT)   ٚت١رٛلف ػ١ٍٗ ا٘افح اي

  PaO2 value تً ١ِٕٚه اٌّه٠ٗ وّاْ ،، ٚتاٌرؽك٠ك

 اٌؼلاض اْ ِاء الله ٚ٘اذىٍُ ػ١ٍٙا فٝ

************************************************** 

★CBC  

For evaluation of secondary polycythemia 

************************************************** 

★ ECHO & ECG 

To evaluate the presence of Cor pulmonale (pulmonary Hypertension) 

 

 

 ؟ COPD ُكُل محذد نتشخيص الٌم ٌىاك برَت

   :الاجابً

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:  

Exertional breathlessness {dyspnea} 

Chronic cough  

Regular sputum production 

Wheezes 

Frequent winter bronchitis  

 .ٌٍرؤوك ِٓ اٌرّف١ٓ Spirometry ٚثؼا ِا ٍٕٔاَ اْ قٖ اِرثاٖ ،، ػّاْ وكٖ ،، اٌفطٖٛ اٌٍٝ تؼك٘ا تٕؼًّ
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 دي درجً َاحذي ؟ COPD ٌم مرض ال

 الاجابً :

 ٚثؼا ،، قٖ قنظاخ ٚت١رمٍُ تىما ٚه٠مٗ لا  

 ػٓ ٚه٠ك 

I. Modified MRC scale (MEDICAL RESEARCH COUNCIL) for dyspnea: 

 International British score for assessment of COPD as regard to dyspnea in COPD 

patients  
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II. International COPD assessment test ( CAT) : Questionnaire for assessment 

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

 

  practice ٚثؼا تإٌٍثٗ ٌٍؽاظاخ قٜ ،، ٚاْ واْ ١ٌٙا ا١ّ٘ٗ ،، تً ١٘ا غاٌثا ِا تررؼٍُّ فٝ اي

 .ِّىٓ ٠غٕٝ ػٕٙا ـآٌ  FEV1 لاْ اي
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 ١ٌّٗ اٌّٙا ٚثؼا فٝ ِٕظّٗ ػا

Global iniative for obstructive lung disease (GOLD) 

   COPD ٚقٜ ِمه٘ا فٝ اِه٠ىا ٚقٜ ِفرٕٗ تىً ِا ٘ٛ ظك٠ك فٝ ذّف١ٓ ٚػلاض اي

 اٌٍٝ لوهٔاُ٘ فٛق ،،  CAT ٚاي m.MRC ؼٍة اي COPD ٚػٍّد ذ١ٕٕف ظك٠ك ٌكنظاخ اي

 ٚػٍّد اٌؼلاض ٚثما ١ٌُٙ ٚلٍّد اٌكنظاخ اٌٝ 

Group A& B& C & D  

 ..ته٘ٗ FEV1 ٚقٖ ِؤـها تً ِغ لوه اٌكنظاخ ؼٍة اي

  practice تً تّا إٔا ُِ تٕطثك قٖ فٝ اي

 FEV1 اْ ِاء الله اٌؼلاض ١٘ىْٛ ٚثما ًٌ

  GOLD ٚقٖ الاًٌٙ ٚواْ ِرثغ ٌفرهاخ ٠ٍٛٚٗ فٝ اي

 ِٚا واي ِرثغ فٝ اي

BTS (British thoracic society) 

 . ؼرٝ فٝ اـه ٚثؼاخ textbooks ٚوّاْ فٝ اغٍة اي

 

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% 

 

 % ،، ٠ٚ00طٍغ الً ِٓ  FEV1/FVC ٚذؽٍة اي spirometry تاي COPD لاؼع أه تؼك ِا ذّفٓ اي

 .،، ٚػٍٝ اٌاٌٙا ترؽكق اٌؼلاض إٌّاٌة ٌٍّه٠ٗ وٜ ِا ّٕ٘هؼٗ فٝ اٌؼلاض stage ٚذّٛفٙا واَ ٚذرثغ اٜ FEV1 ترهظغ ٌم١ّح اي

 

Finally remember the complications of COPD:  

Exacerbations (Acute)  

Respiratory failure (clinical + ABG) 

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

Polycythemia (CBC) 

Bulla formation (imaging CT better) 

Bronchogenic carcinoma (clinical + imaging) 
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Treatment of stable COPD with Recent trends in the treatment 

----------------------------------------------------------------- 

Objective basics for therapy:  

 ،، لاوَ وٜ ِا اذؼٛقٔا ٔؼهف الاٌاي اٌٍٝ اذثٕٝ ػ١ٍٗ اٌؼلاض  COPDػّاْ ٔفُٙ ػلاض اي 

ػٍّاْ وكٖ ١٘ثمٝ اٌٙكف ..  اٌّهٖ قٖ ػثانٖ ػٓ أٍكاق ِىِٓ فٝ اٌّؼة اٌٙٛائ١ٗ ،، ٍِرّه ٚٛي اٌٛلد ٚت١ى٠ك تثٛء 

 الاٌاٌٝ ٘ٛ ذ١ٌٛغ اٌّؼة اٌٙٛائ١ٗ ١ٌٍٍطهٖ ػٍٝ الاػهاٖ ِٕٚغ اٌّٙاػفاخ ،، 

 . long acting اٚ short acting ٌٛاء وأد bronchodilator ٚقٖ ٚثؼا ١٘رُ تٌّٛؼاخ اٌّؼة

افًٙ وص١ها فٝ إٌر١عٗ ػّاْ اٌرّهان الاػهاٖ ٚلاْ اٌّهٖ ُِ فٝ  long acting ِغ الاـم فٝ الاػرثان اْ اي

 .asthma ٔٛنج ٔٛتاخ وٜ اي

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” 

 exacerbations اٌّهٖ ٚ ذٍرفكَ تغهٖ ِٕغ اي لا ذٍرفكَ فٝ تكا٠حinhaled corticosteroid { ICS} اي 

 Long acting bronchodilators { LABA} اٚ ِٙافٗ اٌٝ اي

 severe to very severe ٚاٌٍٝ ف١ٙا ترىْٛ قنظح اٌّهٖ [FEV1 <50%] ٚغاٌثا ٌّا ٠ىْٛ اي

  stage 3 & stage 4 اٚ

١ٌٙا اٌرفكاَ ِؼ١ٓ  ICS ت١ٍثة اٌّهٖ ،، ػّاْ وكٖ allergic cascade اٚ mediators لاؼع ٕ٘ا اْ ِف١ُ

 .ٚتّهٚٚ ِؽكقٖ ٕ٘موه٘ا تؼك٠ٓ

 

ٚقٖ  airway pressure ٚو٠اقج اي chronic air trapping ق٠ٕا١ِى١ح اٌرٕفً تررغ١ه فٝ اٌّهٖ قٖ ٔر١عٗ اي 

 ٗ ِفهغٗ ،،ت١ٕؼىً ػٍٝ ػٙلاخ اٌرٕفً اٌٍٝ ترٙؼف ِغ اٌٛلد ٚترىٚق ِٓ لٕٛن اٌرٕفً ٠ٚكـً اٌّه٠ٗ فٝ ؼٍم

 ٚقٜ ؼٍٙا اػاقج ذؤ١ً٘ ػٙلاخ اٌرٕفً ٚإٌكن ػٓ ٚه٠ك ذّه٠ٕاخ ِؼ١ٕٗ  

     Pulmonary rehabilitation   ت١ٍّٕٙا

 

 Pathophysiology وٜ ِا لٌٕٛا لثً وكٖ فٝ اي  mucus hyper secretion اٌّهٖ قٖ ت١ؽًٕ ف١ٗ 

ٚٚثؼا لاوَ ٍٔرفكَ ِم٠ثاخ  chronic bronchitis ٚتاٌراٌٝ اٌّه٠ٗ ػٍٝ ٚٛي ػٕكٖ تٍغُ ٚقٖ ػهٖ اٌاٌٝ فٝ اي

 .  exacerbations ٌٍثٍغُ ،، ُِ ػّاْ أٙا ترفٍٓ اٌّه٠ٗ ِٕٗ ٌٚىٓ وّاْ اذٙػ أٙا ترمًٍ اي

Mucolytics  



DR. HOSAM MOKHTAR                                                                                                   COPD… SIMPLE AND UPDATED 
 

  respiratory tract infections اٌّهٖ قٖ ِؼهٖ ٌرفالُ فٝ ِكذٗ اٚ ذ١ٙط ؼاق ٚقٖ قا٠ّا ٌثثٗ 

 Acute Exacerbation of COPD ،، ٚقٖ ت١ٍّٕٗ  bacterial اٚ viral ٌٛاء وأد

ٚقٖ ت١ؼًّ فًّ ؼاق فٝ اٌرٕفً ِّٚىٓ اٌّه٠ٗ ٠ّٛخ ِٕٗ ٚقٖ ِّٙٛن ظكااااا ،، ٚقٖ ت١ؽًٕ ٌّا قنظح اٌّهٖ ذىْٛ ِك٠كٖ 

  FEV1 < 50%<  --------ٚتاٌرؽك٠ك ٌّا ٠ىْٛ 

  : عشان كذي انُقايً مىً لازو يكُن نيٍا مكان فى انعلاج كالآتى

  Influenza vaccine.طؼ١ُ ٘ك الأفٍٛٔىاذ ★

  strept.pneumoniae ذطؼ١ُ ٘ك اي ★

  exacerbations & hospitalizations اق٠ٚٗ ترمًٍ اي ★

- 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  

 ٚذؽٍٓ الاػهاٖ ،، ِٕٚرّهٖ ؼا١ٌا exacerbations اٌثفاـاخ اٌّؽر٠ٛٗ ػٍٝ إٌٛػ١ٓ ل٠ٛٗ ٚذمًٍ اي

 Roflumilast ( long acting phosphodiesterse 4 inhibitor )-->new drug  

 Azithromycin ( oral antibiotic used as secondary prevention for further 

exacerbations 

 

  اٌكَ لانلاَ ِك٠كٖ ٚػٕكِا ٠ًٕ اي،، ت١مً ٍِرٜٛ الاوٍع١ٓ ت COPD فٝ اٌؽالاخ اٌّرؤـهٖ ِٓ ِهٖ اي 

PaO2 {partial pressure of O2 in blood) < 55 mmHg  

   exacerbations  اٌٝ ظأة و٠اقج ِؼكي اي at rest ١٘ٚثمٝ ِٕاؼة ب ٔٙعاْ ِك٠ك ِٓ الً ِعٙٛق ٚاؼ١أا

 few months <--- ت١ؼٍٝ ظكااا mortality rate تراع اٌّه٠ٗ ٚاي life expectancy ٚقٖ ت١ٕؼىً ػٍٝ اي

وً اٌؼلاظاخ اٌٍٝ لوهٔا٘ا قٜ ُِ ٘رثمٝ واف١ٗ ٌٛؼك٘ا أٙا ذؽٍٓ ٍِرٜٛ الاوٍع١ٓ فٝ اٌكَ ٚلا ذؽٍٓ الاػهاٖ ٚلا ذّٕغ 

  mortality ٚلا ذمًٍ اي  exacerbations  اي

  Long term Oxygen therapy { LTOT} at home ( details later on )ٚاٌؽً ٘ٛ 

  اِا ٌٛ اي    

PaO2 between 55 - 60 mmHg 

 ٌٛ ِؼا٘ا ٚاؼك اٚ اوره ِٓ اٌرلاخ ؼاظاخ قٚي.. ١٘اـك 

★ Cor pulmonale 

★ Secondary polycythemia 

★ Nocturnal hypoxemia 
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 :اٌعهاؼٝ اٌؼلاض 

  ِؼ١ٕٗ ِٙاػفاخ ٚظٛق اٚ اٌكٚائٝ اٌؼلاض فًّ تؼك ٚثؼا تً ظهاؼٝ ػلاض ٌٗ لاْ asthma اي ػٓ ٠فرٍف قٖ اٌّهٖ

 لاؼما ٕ٘موه٘ا ِؼ١ٕٗ ِهٚٚ ١ٌٙا ٚٚثؼا ِٕه فٝ لاذرُ ٌثاٚغا ٚٔؼثٗ وث١هٖ ػ١ٍّٗ ٌٚىٕٙا اٌهئٗ ونعٚلك ٍٔعؤ إٌٝ 

 

٠رؽٍٓ قْٚ اْ ٠ٛلف اٌركـ١ٓ ،، ٚتّا اْ الاللاع ػٓ  يمكه لاٚاـ١ها ،، ٌٛ اٌّه٠ٗ ت١كـٓ ،، لاوَ ٠ٛلف اٌركـ١ٓ ،، لأٗ  

 اٌركـ١ٓ ٔؼة 

The patient should undergo nicotine replacement therapy (Varenicline or Bupropion)  

 . ٚالاق٠ٚٗ قٜ ِرٛفهٖ فٝ ِٕه ،، ٚذؤـم ذؽد اِهاف قورٛن اِهاٖ ٔكن٠ٗ

 ٚثؼا فٝ قٚي اٚنتا ٚاِه٠ىا ،، ت١ثؼرٖٛ ٌؽاظٗ اٌّٙا

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 × 4   

Or  

o Farcolin  َٚظٍٍح فانو١ٌٛٓ ػٕك اٌٍى 

- levosalbutamol  

Trade name: Chronsalbutam inhaler   < 2 puffs × 3 

 

SAMA (short acting muscarinic antagonists) 

- Ipratropium  

Trade name: Atrovent inhaler 1-2 puff/12hrs ٍٍح اذهٚفٕد ػٕك اٌٍىَٚاٚ ظ  

Combinations (SAMA+ SABA) 

- Salbutamol + Ipratropium  

Trade name: Combivent amp  َٚظٍٍٗ ػٕك اٌٍى 

 

LAMA (Long acting muscarinic 

antagonists) 

- Tiotropium 

Trade name:  

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   ِغ combination قٖ لٜٛ تً ُِ ِٛظٛق فٝ تفاـٗ ٌٛؼكٖ ،، ِٛظٛق ن
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LABA (Long acting beta2 agonists) 

- Salmeterol  

Trade name:  

o Serevent diskus ( 50 mcg) 

o Metrovent  

o Salmeterol (25 mcg) 

       Dose: 50 mcg/ 12 hrs. 

 . bronchial asthma ػٓ اي COPD ِاقج اٌٍا١ٌّر١هٚي ل٠ٛٗ ٚأٍة فٝ اي

- INDACATEROL  

Strong LABA, used exclusively in COPD Used once daily  

Trade name:  Onbrez breezhaler (150 mcg)  

Dose: 1 cap for inhalation once daily  

١ِٚىذٙا وثٌٍٛح  COPD ِاقج الأكاواذ١هٚي ل٠ٛح ظكاا فٝ ػلاض اي

 . asthma ٚلا ذٍرفكَ فٝ ػلاض اي اٌرّٕاق ِهٖ ٚاؼكٖ فٝ ا١ٌَٛ ،،

- Formeterol  

Trade name: 

o Foradil inh cap  

o Metrohaler  

o Oxis  

Dose: 1 cap for inhalation / 12 hrs. 

 . asthma ِاقج اٌفٛن١ِر١هٚي ٘ؼ١فٗ تإٌٍثٗ ٌثم١ح اٌّعّٛػٗ ٌٚىٕٙا ل٠ٛٗ فٝ اي

ICS (inhaled corticosteroids). 

- Budesonide  

Trade name:  

o Miflonide inh cap (400 mcg) 

o Budecort inhaler  

Dose: 1 inh.cap or 1 puff /12 hrs 

- Fluticasone 

Trade name: Flixotide inhaler (125 &250 mcg) 

Dose: Start by 125 mcg: one puff every 12 hrs 

 exacerbationsاٌرفكاَ تفاـاخ اٌىٛنذ١ىْٚ ٌٙكف ٚاؼك ،،٘ٛ ذم١ًٍ اي

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  

- Indacterol + Glycopyrronium 

Trade name: Ultibro 110/50 cap 

Dose: 1 cap for inhalation once daily  

 مهحُظً :

لٜٛ ،، ٚذٍرفكَ فٝ اٌؽالاخ  combination اٌثفاـٗ قٜ ٚؼ١كٖ ِٓ ٔٛػٙا فٝ ِٕه ٚتٙا 

 ٚاٌٍٝ ت١ىْٛ ف١ٙا COPD اٌّك٠كٖ ِٓ اي

FEV1 <50% 

 . ١ِٚىذٙا اْ ظهػرٙا ِهٖ ٚاؼكٖ ١ِٛ٠ا

 ته٘ٗ exacerbations ٚقٖ ت١مًٍ اي

Oral Theophylline  

Trade name:  

o Quibron  

o Theo SR 300 mg  

Dose: 1/2 tab every 12 hrs  

 .،، ٚٚثؼا ذؤش١ه٘ا ٘ؼ١ف ِمانٔح تاٌثفاـاخ(BTS )٠ٍرفكَ فٝ ؼاٌح اْ اٌّه٠ٗ نفٗ اٌثفاـاخ ٚثما ٌٍعا٠كلا٠ٕى : 1مهحُظً

 ِٚٓ اٌّّىٓ اْ ذٍرفكَ ِغ اٌثفاـاخ 

 ِغ  n / Clarithromycin Azithromyciاٚ  ٠ciprofloxacinعة ػكَ اٌرفكاَ اي : 2مهحُظً

 Enzyme inhibitors ،، ؼ١س اْ ٘مٖ اٌّٙاقاخ اٌؽ٠ٛ١ٗ Theophylline toxicity ِاقج اٌص١ٛف١ٍٍ١ٓ ،، ٌرعٕة ؼكٚز

 .cytochrome P450 تأى٠ُ metabolism ِٚاقج اٌص١ٛف١ٍٍ١ٓ ت١ؽٍٕٙا
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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 1× 1 for 1 month  

Then 500 mg 1× 1 

 قٖ ت١ٍرفكَ فٝ اٌؽالاخ اٌّك٠كٖ اٌغ١ه ٍِرع١ثٗ ٌٍصلاشٝ

LABA + LAMA + ICS 

 %50ِٓ الً  FEV1 ٚوّاْ

Mucolytics  

- Erdosteine  

Trade name:  Mucotec 150&300 tab--> 1×2 

- Carbocysteine 

Trade name:  Mucosol tab --> 1×2  

- N- Acetylcysteine. 

Trade name:  

o Acetylcysteine sachets 200&600 --> 1× 2  

o Mucolator sachets (200) the same as Acetylcesteine 

*************************************************************** 

 Goals of therapy: 

According to GOLD guidelines (2019) 

- Relieve symptoms  

- improve exercise tolerance symptom 

- improve health status  

And  

- prevent progression  

- prevent and treatment exacerbation risk 

- reduce mortality  
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 PROTOCOL OF TREATMENT                                    

================================= 

 تإٌٍثح ٌثهٚذٛوٛلاخ اٌؼلاض ،، واٌؼاقٖ ػٕكٔا تهٚذٛو١ٌٛٓ ػا١١ٌّٓ 

  GOLD اٌثهٚذٛوٛي الاٚي : تهٚذٛوٛي اي

Global iniative for obstructive lung disease {2019) 

 قٖ ِثٕٝ ػٍٝ ذم١ٍُ اٌّه٘ٝ اٌٝ انتغ ِعّٛػاخ ٚ

Group A, B, C. D  

  functional tests ٚاٌرم١ٍُ قٖ ِثٕٝ ػٍٝ اٌاي

Modified MRC & CAT ( اٌىلاَ ػٕٗ ٌثك ) 

  hospitalizations ٚقـٛي اٌّه٠ٗ ٌٍٍّرّفٝ exacerbations ِغ ؼٍاب ػكق اي

 ة ِٓ ٚظٙح ٔظهٜ ،،ٕٚ٘ا فٝ ِٕه ،، ذطث١ك اٌثهٚذٛوٛي تاٌى١ف١ح قٜ ٔؼ

 .٠ّٚىٓ ذرٙانب الاٌىٛناخ ٔر١عح ٌؼكَ قلٗ اٌّه٘ٝ فٝ ٚٔف ؼاٌرُٙ ٚتاٌراٌٝ ٠ؤقٜ اٌٝ ٔرائط غ١ه ِثّهٖ 

 ٌٚٙما اٌٍثة ٘اٌرفكَ اٌثهٚذٛوٛي اٌرأٝ ،، 

  NICE ِغ اي BTS guidelines اٌٍٝ ٘ٛ تهٚذٛوٛي اي

 اٌعّؼ١ٗ اٌثه٠طا١ٔٗ لاِهاٖ إٌكن ٚ٘ٛ ِّاتٗ ظكاا

ًٌ GOLD تهٚذٛوٛي ِٓ ػكج ٌٕٛاخ 

First step: )ٌٝٚاٌفطٛج الأ(  

★ Smoking cessation (mandatory) 

★ Offer influenza vaccine ± pneumococcal vaccine  

★ SABA or SAMA when needed  

  مثال

 pneumococci لاوَ اٌّه٠ٗ ٠ثطً ذكـ١ٓ ٠ٚاـك ذطؼ١ُ أفٍٛٔىا ٠ٍٚرؽٍٓ ذطؼ١ُ ٘ك تىر١ه٠ا اي

 ٠اـكٚ

- Ventolin inhaler or Atrovent inhaler 

 ٌٛ اذؽٍٓ ،، ٠فًٙ ػٍٝ اٌثفاـاخ قٜ ِغ اٌّراتؼٗ

If no improvement 
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Next step: ( حاٌرا١ٔ اٌفطٖٛ ) 

 

 Spirometerتعٙاو اي FEV1 ٔؼًّ

 

FEV1 > 50% 

Add LABA or LAMA 

  ٌٗ ِّىٓ ١ٙٔف مثال :

 LABA 

- Metrovent or Salmeterol inhaler  

1× 2 

Or 

-  Onbrez breezhaler ( ِّٖراو) 

1 cap for inhalation once daily 

 LAMA  

- Spiriva (handihaler or respimat) 

 ٌٛ اٌّه٠ٗ اذؽٍٓ ٠فًٙ ػٍٝ اٌثفاـاخ قٜ

If no improvement 

 

Give combination 

LABA + LAMA 

  ٔك٠ٍٗ ِّىٓ مثال

spiriva inhaler + Onbrez breezhaler 

 اٚ

  Ultibro breezhaler اذ١ٕٓ فٝ ٚاؼك

FEV1< 50 % 

Either gives 

ICS + LABA 

Or 

LAMA 

 مثال

- Seretide diskus (ICS + LABA)  

- Flixotide inhaler (ICS) + Onbrez (LABA) 

Or 

Spiriva respimat  

 ٌٛ اٌّه٠ٗ اذؽٍٓ ػٍٝ اٌثفاـاخ قٜ ،، ٠فًٙ ِىًّ ػ١ٍٙا 

If no improvement 

 

LABA + LAMA + ICS  

 مثال

Ultibro breezhaler (LABA+ LAMA) 

+ 

Flixotide inhaler or Miflonide inh cap 

 ٌٛ اٌّه٠ٗ اذؽٍٓ ،، ٠ىًّ ػٍٝ ٔفً اٌؼلاض ِغ اٌّراتؼٗ

If no improvement 

 

Add Roflumilast (Daliresp cap) 

Initial dose 250 mg 1× 1 for 1 month 

Then 500 mg 1× 1
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  :ٌامً ةمهحُظ

  (GOLD 2019) .ٌٍّه٠ٗ اٚ ذ١ٙفٗ الا فٝ اٌؽالاخ ا٢ذ١ٗ فمٛ : ٚثما ًٌ ICS لا ذؼطٝ

1.  Eosinophil’s count > 300 or 

2.  Eosinophil’s count > 100 with at least 2 exacerbations /year. 

  اٚ اوى٠ّا  allergic rhinitis اٚ اٌّه٠ٗ ػٕكٖ ػلاِاخ ؼٍا١ٌح ته٘ٗ وٜ .3

  وكٖ تمٝ COPD ٚفٝ ٔفً اٌٛلد اٌركـ١ٓ تؼك ١ٌٕٓ ٌثثٍٗ

Mix ---> COPD+ asthma Or Asthmatic bronchitis 

           ٚقٜ ِٛظٛقٖ فٝ تؼٗ اٌّه٘ٝ          

 . لاوَ ٠ثطٍٙاICS  ٚ٘ٛ ت١اـك pneumonia ٌٚٛ اٌّه٠ٗ ؼٍٕٗ .4

************************************************************* 

 وكمم انعلاج بعذ كذي 

★If recurrent exacerbations 

Add Azithromycin (Zithromax) 

★In all patients with sputum production 

Add Mucolytic (Mucotec 300, 1× 2) 

★In all patients, do pulmonary rehabilitation. 

★If  

 PaO2 < 55 mmHg 

 Or PaO2: 55 - 60 mmHg plus one of the following: 

                            # Cor pulmonale (ECHO & clinical) 

                                  # Secondary polycythemia (CBC) 

  

  (LTOT) ١٘ف ػٍٝ اٌؼلاض

  exacerbations اْ ٔمًٌٍاػٗ تا١ٌَٛ ،، ػّ ٥١ػلاض تالاوٍع١ٓ تاٌطٛأٗ اوٍع١ٓ ِٕى١ٌٗ ُِ الً ِٓ 

  mortality ٚٔؽٍٓ ِٓ ٚظائف اٌرٕفً ٚٔؽٍٓ ِٓ لكنج اٌّه٠ٗ ػٍٝ اٌؽهوٗ ،، ِغ ذم١ًٍ اي
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 :انعلاج انجراحىَأخيرا 

============= 

 : لاْ ٌٗ ػلاض ظهاؼٝ تً ٚثؼا تؼك فًّ اٌؼلاض اٌكٚائٝ اٚ ٚظٛق ِٙاػفاخ ِؼ١ٕٗ asthma اٌّهٖ قٖ ٠فرٍف ػٓ اي 

Presence of bulla occupying ≥1/3 one lung with stable respiratory function 

Bullectomy 

Lung volume reduction therapy {LVR} 

Used in special cases; which is refractory to medical treatment provided that 

respiratory functions are adequate 

Last resort ( ٌٙاآـه ؼاظٗ تٍٕعؤ  ) 

Lung transplantation 

In cases of refractory COPD with very low FEV1 <25 combined with hypercapnia ± 

Cor pulmonale (heart /lung transplantation)  

 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 

******************************************************* 
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   مهحُظً ٌاااااااامً جذااااااا 

 ٚقٖ غاٌثا ٚالغ اؼٕا تٕؼ١ّٗ  FEV1 ٚلٌه ٌؽٍاب spirometer فٝ ؼاٌح ػكَ ذٛفه ظٙاو اي

  clinically ٌٛ اذؤوكخ ِٓ اٌرّف١ٓ

 )مهخص انعلاج (ٛ٘ٛع قٖ ٠رّاِٝ ِغ اٌّ simplified protocol ِّىٓ ٔؼًّ

- stop smoking 

- Vaccines 

- SABA + LABA (Ventolin + Onbrez) 

 ٌٛ اٌّه٠ٗ اذؽٍٓ ػٍٝ وكٖ ،، ٕ٘ىًّ ،،

 ٍُِٕا اذؽ ٌٛ 

- Add LAMA (Spiriva) 

Or (Ultibro [LABA+LAMA] + ventolin) 

 ٌٛ اٌّه٠ٗ اذؽٍٓ ػٍٝ اٌؼلاض قٖ ،، ٠ىًّ ػ١ٍٗ

 ٍُِٕا اذؽ ٌٛ 

- Add ICS 

Flixotide + Ultibro (LABA+LAMA) 

Or 

Seretide diskus (ICS + LABA) 

+ 

Spiriva (LAMA) 

 

 ٍُِٕا اذؽ ٌٛ 

 . ٔىًّ تم١ح الاق٠ٚٗ وٜ ِا لوهخ تاٌرًٍٍٍ

- Daliresp 

-  Zithromax 

- Mucolytic   

- LTOT  ٖفٝ اٌؽالاخ اٌٍٝ لوهذٙا لثً وك  

 اٌؼلاض اٌعهاؼٝٚأـ١ها 

 


