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Chronic Obstructive Pulmonary

Diseases

COPD is currently the fourth leading cause of death
in the world.

COPD is projected to be the 3rd leading cause of
death by 2020.

More than 3 million people died of COPD in 2012
accounting for 6% of all deaths globally.

Globally, the COPD burden is projected to increase in
coming decades because of continued exposure to
COPD risk factors and aging of the population.
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What causes the most deaths?

2005 ranking 2016 ranking
Cerebrovascular diseasze o o Cerebrovascular diseasze
Lower respiratory infect e _ mic heart disease

Tuberculosis

lschemic heart disease Alzheimer disease

COPD

Lower respiratory infect

Diarrhezl diseases Tuberculosis

Road injuries Diabetes

Alzheimer disease Road injuries

Asthma Lung cancer
HIV/AIDS Asthma
Dizbetes Diarrheal diseases

HIV/AIDS

Lung cancer

http://www.healthdata.org/myanmar

% change 2005-2016
-7.0%
9.2%
8.8%
32.3%
-53.7%
-54.0%
37.7%
-10.5%
38.5%
-14.4%

-49.6%
-50.8%



Screening and Diagnosis
-ccpo'l chaooég;orgﬁ
Basic management
-@G@éo?:nﬁ
Monitoring/Follow up
C C C C C
-cmc.@aﬁ,;c. C§2050M0Y 00

Referral

- R8:4.9



What is COPD?

O isa common, preventable and treatable
disease

O that is characterized by persistent
respiratory symptoms and airflow
limitation

O thatis due to airway and/or alveolar

abnormalities usually caused by significant
exposure to noxious particles or gases



Screening and Diagnosis
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Age > 40 years

Chronic smoker

Exposure to indoor and outdoor air pollution
Occupational dust and particles



Global Strategy for Diagnosis, Management and Prevention of COPD

Risk Factors for COPD

[ Cigarette smoke
Occupational dust and chemicals (5

Environmental tobacco smoke (ETS)

[ Indoor and outdoor air pollution ]—/

Aging Populatlons i



Symptoms
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m Previous diagnosis of COPD

m Symptoms start in middle age or later (usually
after40)

m History of heavy and prolonged exposure to burning
fossil fuels in an enclosed space, or high exposure to
dust in an occupational setting; heavy smoking, i.e.
>20 cigarettes per day for >15 years




m Symptoms worsen slowly over a long period of time

m Symptoms that are persistent with little day-to-day
variation

m Long history of daily or frequent cough and sputum
production; starting before shortness of breath
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Diagnosis of COPD

EXPOSURE TO RISK
SYMPTOMS FACTORS

shortness of breath tobacco

occupation
indoor/outdoor pollution

chronic cough
sputum

SPIROMETRY: Required to establish
diagnosis




Spirometry

— FEV,, FVC and FEV,/FVC ratio

— Predicted value of FEV,

Spirometry measures how
fast and how much
air you breathe out




Volume,

liters

L N W P~ U,

Volume, liters
W

FEV, = 1.8L
FVC=3.2L

FEV,/FVC = 0.56

————— FVC

Normal
FEV, =4L

FVC = 5L
FEV,/FVC = 0.8

1 2 3 4 5 6

Time, sec
Normal

} Obstructive

2 3 4 5 6

Time. seconds



Pulse oximeter
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Basic management
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Stop smoking

Avoidance of exposure to risk factors
Immunization

Bronchodilator — Inhaler salbutamol
Oral drug — Deriphylline retard
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lpratropium Inhaler
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Corticosteroid inhaler
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Tab Deriphylline retard 150mg
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Long-Term Oxygen Therapy
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Pulse oximetry
Arterial Blood gas analysis




Supplemental oxygen therapy

Arterial hypoxemia defined as:
Pa0, < 55 mmHg (8 kPa) or Sa0, < 88%
or

Pa0, > 55 but < 60 mmHg (> 8 but < 8.5 kPa)
with right heart failure or erythrocytosis

Prescribe supplemental oxygen and titrate
to keep Sa0, = 90%

Recheck in 60 to 90 days to assess:
If oxygen is still indicated
GOLD 2019 If prescribed supplemental oxygen is effective




Monitoring/Follow up
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Important points

e Patient and family education should be
provided.

* Ensure that the patients and their family
understand that smoking and indoor air
pollution are the major risk factors for COPD




Vaccines moagugcao:oc?:[ééz

e Influenza vaccine
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* Pneumococcal vaccine
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Function

Exacerbation
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Day-to-Day Variability

Time

e

Normal daily
variations

Deterioration
that may be

defined as an
exacerbation



Symptoms
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Increasing Cough
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Increasing Sputum production/ purulence
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Increasing Breathlessness
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$romgRs mecdososandieqpal (Chronic Obstructive Pulmonary
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WHO PEN Protocol 3.2
Management of Chronic Obstructive Pulmonary Disease

Asstss

Moderate - if breathless with normal activity
Severe - if breathless at rest

Measure PEFR and oxygen saturation, if possible.

TREAT B inhaled salbutamol, two puffs as required, up to four times daily;
B if symptoms are still troublesome, consider low-dose oral theophylline;

W ifipratropium inhalers are available, they can be used instead of, or added
to, salbutamol, but they are more expensive.
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ADVICE

COPD - Advice to patients and families

W ensure they understand that smoking and indoor air pollution are the
major risk factors for COPD — therefore, patients with COPD must stop
smoking and avoid dust and tobacco smoke;

B keep the area where meals are cooked well ventilated by opening windows
and doors;

B cook with wood or carbon outside the house, if possible, or build an oven
in the kitchen with a chimney that vents the smoke outside;
W stop working in areas with occupational dust or high air pollution — using

a mask may help, but it needs to have an appropriate design and provide
adequate respiratory protection.
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Management of exacerbation of COPD

TREAT B antibiotics should be given for all exacerbations;
B for severe exacerbations, give oral prednisolone 30-40mg for around seven

days;
B give high doses of inhaled salbutamol by nebulizer or metered dose inhaler
with spacer; (e.g. four puffs every 20 minutes for one hour) or by nebulizer;
B oxygen, if available, should be given by a mask that limits the concentration
to 24% or 28%.
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