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Symptoms of COPD

Dyspnea that is: Progressive over time.
Characteristically worse with exercise.
_ Persistent.
Chronic cough: May be intermittent and may be unproductive.
Recurrent wheeze.
Chronic sputum production: Any pattern of chronic sputum production may.indicate COPD.

Table 2.1. Key indicators for considering a diagnosis of COPD
Consider COPD, and perform spirometry, if any of these indicators are present in an individual over age 40. These
indicators are not diagnostic themselves, but the presence of multiple key indicators increases the probability-of a
diagnosis of COPD. Spirometry is required to establish a diagnosis of COPD.
Dyspnea that is: Progressive over time
Characteristically worse with exercise.
Persistent.
Chronic cough: May be intermittent and may be unproductive.
Recurrent wheeze.
Chronic sputum production: Any pattern of chronic sputum production may.indicate COPD.
Recurrent lower respiratory tract infections
History of risk factors:

Host factors (such as genetic factors, congenital/developmental abnormalities etc.).
Tobaceo smoke (including popular local-preparations)
Smoke from home cooking and heating fuels.
Occupational dusts, vapors, fumes, gases and other chemicals.
Family history of COPD and/or childhood factors:
For example low birthweight, childhood respiratory infections etc.
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Figure 1: Number of people with incident COPD, number of person-years at risk, and COPD incidence rate per
1000 person-years by age
COPD=chronic obstructive pulmonary disease.

Reference: Lancet 2011; 378: 991-96
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\Tahle 4.1, Goals for treatment of stable COPD

Relieve symptoms
Improve exercise tolerance
Improve health status

REDUCE SYMPTOMS

and

Prevent disease progression

Prevent and treat exacerbations REDUCE RISK

Reduce mortality
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; Symptoms, a history of risk factors, and spirometry all
contribute to the diagnosis of COPD

* Consider COPD if symptoms and/or a history of risk factors are present
* Confirm the diagnosis with spirometry (post-bronchodilator FEV,/FVC <0.70)

SPIROMETRY

COPD = chvome abstructive pulmonary tisease FEV, = foroed axpratony volume m 15 FVC = forced wital capacty
GOLD = Gobal imtgteve for Chromic Obstructve Lung Disease

GOLD 20\ (i ey piccang @
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Bl Key Care Gaps in COPD

£ Doctor o Patient _PHealth System

1. Under-diagnosis

2. Adherence of guideline

3. Pulmonary rehab
4. Smoking cessation
5. Vaccination

6. Patient Education

7. Personalized Medici“ée

1. Medication
Non-adherence

2. Lifestyle change

3. Poor self care

4. Severity perceptioné

5. Inhaler technique

6. Lack of Disease
Education

1. No own guideline

2. Limited Access
3. No team approach

4. No disease
registration

5. Lack of coordinatiofn

6. No quality
measurement



What do patients
think about COPD?



““Most patients.do not understand what COPD
_s....

“What is COPD?”




Some patients are even relieved that it is “just O

synovate

COPD" instead of cancer or even TB...

“Compared to knowing that they have cancer or TB, patients are less
alarmed after realizing that they have COPD. If | say you have TB,
patients will be more shocked than | say you have emphysema. | am
not sure why. It might be the knowledge regarding emphysema is less in
the society. They don’t understand what is the disease. So it is
shocking to realize they have cancer and TB, but not COPD.”— (TH)

“Malaysian mentality, as long as it is not cancer, most of the time they
are relieved, obviously that is the fear” — (MY)

© Synovate 2008
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What comes to
mind when doctors
think about COPD?
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Expert consensus brochure- ACOS
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Diagnosis and
treatment of coexisting
heart failure and COPD
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mMRC 0-1,CAT < 10 mMRC > 2,CAT > 10
AE > 2% /4 5} AE > 27% [fE g
AE > 1RAEH(ER AE > 1:RIEH R

mMRC 0-1,CAT<10 mMRC = 2,CAT = 10
AE < 1%/ AE < 1R/%
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B Estimation of budge impact after pay-for-
performance program launched
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