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-mirflawlimitaicn mechanismsin COFD

- pathologiel changes that | ead to air trapping & prozressive aifflow limitation
-identfy & define presence of aiffow limitation in COFD

- i Ens & Symptoms

- clmssifythe foliowing in B patient case to determine GOLD Erouping:
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COPD- persistent airflow li mitation that is usually progressive & assodated with enhanced chronicinflammatony responsein the air ways

In the Past

- EMPHESYRA - destruction of ges-exchange surfaces |destruction of alveoli) | pink puffer)
- CHROMIC BROMCHITIS - chronic cough + sputum =3 months for 2 consecutive years; [inflammation of bronchioles) (blue bloater]

Airflow Limitation Mechanisms
Air Movement Damage
-zmall sirway disease - parenchymal destruction
-ginwayinflammation  -loss of alveolarattachments
- ainway fibrosis - poorelastic recoil
- 3inway resistance

Risk Factors

- poor, fernale, =40

-lung developrment

-asthma, chromicbronchitis, lung infections

al-AntiTrp- inhibitor of serine proteases

- genes | L-al-Antirp)
- gene-snvironment (genss +smoking/ pol lution)
-particles
Pathology (- dueto inflammation that causes structural changes)
Causes Results
- pidative stress [“T-omdants [H; 0z, -J-antioxdants) - airflow limitationtrapping
- protease imbalance { too mudh cleaving) - abnormal gas exchange
-inflammatory cells {CDE) - o0 much mucus
- inflammatory mediators | chemokines, oytokines, GF) | - “Tpulmonary BP
- difficulty breathing
B - systemicfeatures (frail/sickly}

Dizgnosis
- 2}
- Fymptoms
- risk factors
- comoridities
- family history
- spirometry (FEV/FVC < 0.7)
Symptoms
-dyspriea(S0E]  ArogrEssile, SErIISIant WovSe weeoise ?EJ;;EI:I'T“]““"E
-oough mopbe irstarmittant & non-productive - weight loss
- SpArtum I+months kT yrs - anorexia
, ' ' - cough syncope
~wheezing | . - depression
-chesttightness  w/euanciss -anxiety
Assessi miptoms
- Dyspniea (S0B):
- COPDAssessment Test (longer)
-mRC {5 O's: 0-4]
0 strenwous exercse
1 hurrying level/ waking hill
2 wialks slowerfwalking level
3 walking 100vyds (fewmins) on level
4 _tantleawehuﬂfbmathlaswithdmﬁig FEW/FYC =1 sec exhale,full exhale
- Airflow Limatation
-GDLD‘EEIESIﬁ_IBtIEI-I‘I : Pcmie:
GOWDL  Mild . [FEW predicted) = BOGE | ‘Parameter | Predicted(L) | Actual (L) | Percent Predicted (3% |
GOLDZ Moderste  50% < (FEvprediced| <80% — FEW: (L) 314 210 a4
GOLD3  Severe I8 < [FEV predict=d] < 0% | FVG L) | 4.14 | 3.0 (725
cOwDa _‘""EF'I' - [FEV predictes] <300 | FEVWPVE (%) | 77.2 IEE.'." _-[IE
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- Exacerbation Historny:

LowRisk 0O-1
HighRisk 2+ | COPD Assessment in 2012
- Final Classification (&,8,C,D) E o : & E
*if hetween 2, ohways go for the higher chassification ] E% < ! D F e |4
b/t youdon 't want to mess with breathing ; EEH EPE- | E g E
| g
i = % e A i B £ B
COPD EXACERBATION - acute event causing worsening of respiratony symptoms § % : ,E i
beyond normal variations & resultsinachange in meds | bactena,/virus) i R
*most exocerbations can be treated as outpatient CAT <18 CAT 210
*if there is o long progression, probably not an exocerbation P —
Additional Investigations
-¥-Ray
:Euatdlrii?rrgﬁﬂmdairs = RETROSTERMAL AIRSPACE - space behind sternum gets bigzer to accommaodate more airby/'cof sirflow limitation
== pa HYPERLUMALCY - -|-tissus density, translwcence {darker than normal )
- hyperiunacy
- repid tapering of vascular markings
- Pulse Ox

- +J-21-Anti Trp screening

Differential Diaznosis
-Asthma

- CHF

- Bronchiectasis

-TB
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