Abrar Akbar




no post bronchodilator reversibility seen unlike asthma

BURDEN OF DISEASE




PROTEASE-ANTIPROTEASE IMBALANCE IN COPD

SLPI
Elafin

l a~Antitrypsin
TIMPs

Neutrophil elastase
Cathepsins

MMP-1, MMP-8, MMP 12
Granzymes, perforins
Others........




PATHOGENESIS OF COPD (summary)
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PATHOGENESIS OF COPD
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ATHOPHYSIOLOGY




TWO CLASSICAL PHENOTYPES:




CLINICAL FEATURES




RISK FACTORS




DEFINITION




OSA obstructive sleep apnea

ASSOCIATIONS OF DISEASE




HALLAMRK OF COPD
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HRCT used to see airways eg. in COPD

contrast CT used for lung parenchyma

INVESTIGATIONS




hyperinflated lungs, inc bronchoalveolar markings

RADIOLOGY




SPIROMETRY




DIAGNOSTIC STANDARD




Severity OF COPD.....GOLD

Table 3. Classification of Severity of Airflow Limitation in COPD

(Based on Post-Bronchodilator FEV )

GOID 1:
GOILD 2:
GOID 3:

GOID 4:

In patients with FEV, /FVC < 0.70:
Mild FEV, = 80% predicted
Moderate 50% < FEV, < 80% predicled
Severe 30% < FEV, < 50% predicted

Very Severe FEV, < 30% predicted




New ABCD classification

Figure 1. COPD Patient Staging Assessment Tool
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Treatment Goals




|CS Inhaled corticosteroids

Treatment




acute cor pulmonale is pulmonary embolism

Complications of COPD




Non pharmacological treatment




Oxygen: Indications




Role of surgery




Acute Exacerbation of COPD




Precipitating factors




Treatment of AECOPD




FOLLOW UP




COUNSELLING




PROGNOSIS ...BODE index

FPOINTS ON THE BODE INDEX

VARIABLE Q 1 7 1
FEV, (%0 of > 65 5064 16 -49 <35
predicted)

Distance walked = 150 250-349 150-249 = 149
imn 6 min [m)

Medical Research 0-1 2 3 4

Council dyspnca
scale score (0-4)

Body mass index - 21 <21
FEV forced expiatory volume of a2ir 1in §| secomn
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