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What’s new in COPD? 

 

• Mechanisms of Disease 

• Diagnosis 

• Phenotyping 

• Treatments 

• Exacerbations 

• The Care Pathway 



What’s new: Mechanisms of disease 



 

• Local Effects 

– Cough 

– Sputum 

– Dyspnoea 

– Wheeze 

 

 

 

– Flare Up/Exacerbation 

 

• Systemic Effects 

– Muscles 

– Heart 

– Bones 

– Mood 

– Endocrine 

What’s new: Mechanisms of disease 



• Cardiovascular Co-Morbidity 
 

– UK COPD Audit:   37% cardiac co-morbidity in AE COPD 

 

– Crsafulli:    60% CVS co-morbidity in COPD 

 

– Hoiseth:     cTn up in 18 – 27% COPD exacerbation 

       

      25% die < 30 days if cTn > 0.5 

       

      > 85% mortality within 5 years if cardiac Tnt 

      up at time of AECOPD 

 
– McGarvey    26% mortality form CVS disease in TORCH 

 
– Soltani    Odds Ratio for death in COPD if previous 
      MI 52 

 

 

 

What’s new: Mechanisms of disease 



Progress after PCI (Mayo) 

COPD 

NO COPD 

t 10 yrs 

% Died 

Kanecny 2010 

Beta-Blockers are OK in COPD patients with CVS disease 



What’s new: mechanism 

Accelerated Ageing Telomere Shortening 



What’s new: Diagnosis 

NICE: Consider a diagnosis of COPD for 
people who are 

 
• over 35, and 

 
• smokers or ex-smokers/other risk factors 

and have any of these symptoms: 
 

• exertional breathlessness 
• chronic cough 
• regular sputum production 
• frequent winter ‘bronchitis’ 
• wheeze 



NICE 
 
 
The presence of airflow obstruction should be  
confirmed by performing post-bronchodilator  
spirometry [new 2010] 
 
 
All health professionals involved in the care of  
people with COPD should have access to  
spirometry and be competent in the  
interpretation of the results [2004]  

What’s new: Diagnosis 



What’s new: Diagnosis 

• Symptoms 

 

• Post-BD Spirometry 

 

• Is there airflow 

obstruction? 

 

• (FEV1/FVC < 70%) 

 

• How severe is it? 

• Mild (GOLD I) 

– Symptoms 

– Obstruction 

– FEV1 > 80% predicted 

• Moderate (GOLD II) 

– FEV1 50-80% predicted 

• Severe (GOLD III) 

– FEV1 30-50% predicted 

• Very Severe (GOLD IV) 

– FEV1 < 30% predicted 



What’s new: Phenotyping 

Frequent Exacerbators 

 

• More than 2 per annum 

 

• More hospital admissions 

 

• Faster decline 

 

• Slower Recovery 

 

• Poorer quality of life 

 

• More consultations 

 

Infrequent Exacerbators 

 

• 2 or less  per annum 

 

• Less hospital admissions 

 

• Slower decline 

 

• Faster Recovery 

 

• Better quality of life 

 

• Fewer consultations 



Phenotyping: ECLIPSE 



Hurst JR et al. N Engl J Med 2010;363:1128-1138 

Phenotyping: ECLIPSE 



Distribution of Estimated Annual Rates of Change in Forced Expiratory Volume in 1 Second 
(FEV1) over a 3-Year Period in Patients with Chronic Obstructive Pulmonary Disease. 

Vestbo J et al. N Engl J Med 2011;365:1184-1192 



What’s new: Treatments 

SABA or SAMA as required* 
Breathlessness and 

exercise limitation 

Exacerbations 

or persistent 

breathlessness 

Persistent 

exacerbations or 

breathlessness 

LABA LAMA 

Discontinue 

SAMA 

________ 
Offer LAMA in 

preference to regular 

SAMA four times a 

day 

 

LABA  + ICS in a 

combination 

inhaler 

________ 

Consider LABA + 

LAMA if ICS 

declined or not 

tolerated 

LAMA 

Discontinue 

SAMA 

________ 

Offer LAMA in 

preference to 

regular SAMA four 

times a day 

 

FEV1  ≥ 50%  FEV1  < 50%  

LABA  + ICS 

 in a combination 

inhaler 

________ 

Consider LABA + 

LAMA if ICS 

declined or not 

tolerated 

LAMA + LABA + ICS  

in a combination 

inhaler 

Offer Consider 

* SABAs (as required) 

may continue at all stages 



What’s new: Exacerbations 



If ‘yes’, for how long before the 
admission did you notice this change?  

Less than 48 hours 21% 348/1638 

Between 2 and 5 days 46% 747/1638 

More than 6 days 26% 426/1638 

Can’t remember 6% 106/1638 

Not stated 0.7% 11/1638 

What’s new: Exacerbations 



Age Deciles 

27-49 50-59 60-69 70-79 80-89 90-102 

Increasing 
volume of 
sputum 

 
72% 

 
68% 

 
67% 

 
66% 

 
64% 

 
62% 

Colour of sputum 
changed 

 
71% 

 
69% 

 
64% 

 
60% 

 
56% 

 
52% 

Awareness of change in sputum by age 

What’s new: Exacerbations 



 

Age Deciles 
 

27-49 50-59 60-69 70-79 80-89 90-102 

Peripheral oedema 

present 

 

 

17% 

 

21% 

 

29% 

 

32% 

 

38% 

 

38% 

Chest X-Ray 

consistent w 

pneumonia 

 

5% 

 

10% 

 

13% 

 

17% 

 

20% 

 

20% 

Serum albumin <34 

g/dl 

 

2% 

 

 

8% 

 

11% 

 

14% 

 

18% 

 

22% 

Urea > 7.1 mmol/l  

7% 

 

 

14% 

 

22% 

 

36% 

 

52% 

 

69% 

What’s new: Exacerbations 



What’s new: Exacerbations 



What’s new: exacerbations 



What’s new: Exacerbations 

Post Exacerbation PR 



What’s new: Exacerbations 

NUMBER  

(% within group) 
 

OR (95% CI) PEPR versus UC 

 

P Value 

UC 

(n=30) 

PEPR 

(n=30) 

 

Hospital Admission for 

exacerbation 

 

10 (33%) 

 

2 (7%) 

 

0.15 (0.03 to 0.72) 

 

 

0.02 

 

ED Attendance for 

exacerbation 

 

7 (23%) 

 

6 (20%) 

 

0.66 (0.18 to 2.36) 

 

 

0.02 

 

Hospital or ED attendance for 

exacerbation 

 

17 (57%) 

 

8 (27%) 

 

0.28 (0.1 to 0.82) 

 

 

0.02 

Post- Exacerbation PR 



Albert RK et al. New Eng J Med 2011;365:689-698. 

What’s new: exacerbations 



Albert RK et al. N Engl J Med 2011;365:689-698. 

What’s new: exacerbations 



What’s new: the Care Pathway 

 



End of Life Care Long – Term Disease Management Management of 
Acute 

Exacerbations 

Early Identification & 
Diagnosis (Includes Finding 

missing millions) 

At risk 

New 
Presentation 

Suspected 

Spirometry 
Stage 

Stratify 

Lower risk GOLD I 

Infrequent 
Exacerbator 

GOLD II 

Generic 
& 

Specific 
Services 

Higher 
risk 

GOLD IV 

GOLD III 

Frequent  
Exacerbator 

Generic 
& 

Specific 
Service. 

Augment 
Care. 

Targeted 
Services. Cardiovascular 

Co-morbidity 

Frequent 
Exacerbator 

End of 
Life Care 

Infrequent 
Exacerbator 

What to do? 

Where to do it? 

How to do it? 

Outcome Measure? 

What to do? 

Where to do it? 

How to do it? 

Outcome Measure? 

What to do? 

Where to do it? 

How to do it? 

Outcome Measure? 

What to do? 

Where to do it? 

How to do it? 

Outcome Measure? 



The Future 


