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Key Messages

COPD is a debilitating, progressive and fatal respiratory disease. It is common and can be prevented.
With proper management, there will be improved quality of life, a reduction in exacerbations and
mortality.
Tobacco exposure remains the number one cause for the development of COPD , other causes can
be related to occupational exposure, indoor and outdoor pollution, family history of COPD (alpha 1-
antitrypsin deficiency)
As lung function declines, symptoms in COPD worsen. Dyspnea leads to deconditioning and further
inactivity.
The higher the dyspnea, the greater the risk for COPD exacerbations. Individuals are considered to
be:
= Lowrisk if they had 1 or less moderate exacerbation in the last year, and did not require and
ED visit or hospitalization
= High risk if they had 2 or more moderate or 1 or more severe exacerbation (requiring
hospitalization or ED visit) in the last year
Think COPD - consider risk factors, their symptoms and screen using spirometry for diagnosis

The Canadian Lung Health test
increases pretest probability. If YES
to any of the questions, patient
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spirometry. Do even simple chores make you short of breath? o 5

Spirometry is the gold standard for Do you wheeze when you exert yourself (exercise, go upstairs)? D o
. . Do ol many colds, and do your colds usually last | than your friends’ ]
diagnosis of COPD. A full Pulmonary e 4 RS NS TS '

Function Test is NOT always required.

GOLD Grades and Severity of Airflow Obstruction in COPD

Classification by Impairment of lung (based on post-bronchodilator FEV1) S TE
function: GOLD Grades

In COPD patients (FEV1/FVC < 0.7):

GOLD 1: Wik FEVL 2 sEr!tn-wuctea
GOLD 2: Maoderate S0% £ FEVY < B0% pradicted
GOLD 3: Severe 30 < FEV < 50% pradicted
GOLD 4: Very Severe FEV1 < 30% predicted
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There are 3 parameters to consider once a COPD diagnosis has been confirmed to ensure the right
medication is given to the right patient at the right time:

e Assessment of their Dyspnea, using the mMRC score,

e Assessment of their Quality of Life (QoL) using the Figure 2.2
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* Goals of therapy: alleviate dyspnea, improve Surgical/
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e COPD Management for the vast majority of patients in clinical practice reduce to:

o dual bronchodilators (LAMA & LABA) COPD Pharmacotherapy
o 2single inhalers triple therapy (ICS/LAMA/LABA) )
o Short acting Beta 2 agonist (SABA) for relief Mild Moderate and Severe
o Single Inhaler Triple Therapy (SITT) is preferred over Multi-Inhaler Rl -
Triple Therapy (MITT). The decision to switch should be part of a = ) e
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Resources:

« 2023 CTS COPD Pharmacotherapy Guidelines ~ ° JOnesetal ERJ2009;34(3):64854
e Canadian Lung Association e Tkacz J et.al. int Chron Obstruct Pulmon Dis. 2022;17:329-342

e Pulmonary Rehabilitation referral program

\ \ { /  Consider using MyL3Plan, a free online tool developed by the Office of LIfelong Learning (L3) that can be
7 used to meet and support the 3 activities/action plans required by the PPIP-CPSA and earn up to 36
Mainpro+ certified credits. by completing the following cycles:

\7 e Practice-driven quality improvement using objective data (CQI) Learn more
e Personal Development (PD T
=N e Standards of Practice Quality Improvement (SOP). nere.

Join NAPCReN! NAPCReN data can help you identify patients with chronic diseases commonly seen in your
practice. The Physician Learning Program has partnered with NAPCReN and will send you reports with individualized
and comparison data on selected topics. This data can inform quality improvement cycles and help you advance
your practice.
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https://myl3plan.web.app/
http://napcren.ca/
https://cts-sct.ca/wp-content/uploads/2023/09/2023-CTS-COPD-Pharmacotherapy-Guideline-1.pdf
https://www.lung.ca/copd
https://www.albertahealthservices.ca/findhealth/service.aspx?Id=1072224
https://www.ualberta.ca/medicine/programs/lifelong-learning/my-l3-plan.html
https://www.ualberta.ca/medicine/programs/lifelong-learning/my-l3-plan.html
https://www.ualberta.ca/medicine/programs/lifelong-learning/index.html

