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THE CLASSIC PRESENTATION THE OTHER END OF THE SPECTRUM:

OF EMPHYSEMA WITH NO
“BRONCHITIC” COMPONENT ‘EMPHYSEMA WITH PRONOUNCED

” Dyspnea. *CHRONIC BRONCHITIS ANDW
:'J prolonged expira
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. Less dyspnea So they retain carbon dioxide e
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+ absence gﬁqtjrf.ésed respiratory
drive = hypoxic and cyanotic.

* Hyperventilation.
. adequate oxygenation of
hemoglobin and prominent dyspnea
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« Cough and wheezing if coexistent
asthma and chronic bronchitis.

+ For unclear reasons, patients with
|

chronic bronchitis tend to be obese

hence the designation “bllue bloaters”
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‘ COPD S o S\mm o Onset Anytime (oftenchildhood  Laterin| ;3\-&“;“

oryouth) P
Etiology Allergic, family history Smoking, othernoxious
exposures
Course Intermittent Chronic progressive +PH’\' ‘J‘
Clinical features Wheeze, episodic dyspnea, Persistentdyspnea,
cough productive cough
Pattern of Symptoms Variable day to day,more  Less variable, moreon
at night/earlymorning exertion
Inflammatory cells and Eosinophils, mast cells, Th- Neutrophils, macrophages,
mediators 2 type Th-1type
Responseto Largely reversible Partially reversible or

Bronchodilators et oy 0.0 0 romn bvcone s ) (QEERRIERR TR

‘7:( a,qt F_ >» Response to steroids Substantial Partial
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** (less symptoms or more symptoms) >> has nothing
to do with FEV"
** FEV' is related to survival and prognosis
0 ** Tx plan is according to ABCD grouping (symptoms
- F rma - and exacerbations) Not FEV' ,,,, that's why we said

Inhalers are for improving quality of life not Survival Group A >> any bronchodilator you can choose (SABA\ LABA \ SAMA \ LAMA )

Group B >> LABA or LAMA
Group C >> LAMA ( LAMA is superior to LABA in preventing exacerbations)
Aol ABA

GrouaDaaL AMAhen LAMA £ AB

FICS not Pw.w ) INITIAL PHARMACOLOGICAL TREATMENT
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slightly increase in SOB or cough
C- (treated with short acting bronchodilators
only, SABDs !-}add it to what he's already taking (LABA or LAMA)

- Exqee Vbajﬁm < #Moderate (treated with SABDs plus antibiotics

and/or oral corticosteroids) more remarkable increase
DL DA e e e At and vital signs affected/hypoxia

—#S@évere (patient requires or visits

the emergency room). Severe exacerbations may
also be associated with acute respiratory failure. ‘

requires hospitalization and severe symptoms with cyanosis and
tachypnea, give antibiotics as well

oral Prednisone or IV steroids \
more frequent nebulizers
antibiotics



