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Objectives 

★ Explain the underlying pathophysiology of chronic obstructive 

pulmonary disease (COPD) 

 

★ Describe the refined COPD assessment tool 

 

★ Discuss the updated recommendations for the management of 

COPD 

 

★ Explain proper technique of novel inhalers     

     

          

    

   

 



G lobal initiative for Chronic  

O bstructive 

L ung 

D isease 

★Initiated in 1998 to raise awareness of the burden of COPD and to improve 

prevention and management of COPD 

★First report released in 2001 

★GOLD Science Committee reviews published research and posts yearly 

updates on the GOLD website 

★2017 report is the 4th major revision of GOLD   

 



Available Clinical Practice Guidelines 

★ Canadian Guidelines 

○ Canadian Thoracic Society: Recommendations for Management of COPD (2008) 

○ Canadian Thoracic Society: Managing Dyspnea in Patients with Advanced COPD (2011) 

○ Canadian Thoracic Society & American College of Chest Physicians: Prevention of Acute 

Exacerbations of COPD (2015) 

★ Other Guidelines 

○ NICE Clinical Guideline: Chronic Obstructive Pulmonary Disease (UK, 2010) 



Background 

★Currently the 4th leading cause of death in the world 

★80-90% of cases are caused by smoking 

★Common, preventable and treatable disease that is characterized by 

persistent respiratory symptoms and airflow limitation 

★Pathological changes found in airways, lung parenchyma and pulmonary 

vasculature 

★ Dyspnea, chronic cough and sputum production are the classic symptoms of 

COPD 
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COPD Assessment  



Goals of COPD Assessment 

★ Determine the level of airflow limitation 

★ Impact on the patient’s health status 

★ Risk of future events 

○ Exacerbation, hospital admission or death 
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Severity of Airflow Limitation 
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Symptom Assessment 
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GOLD 

2011 

GOLD 

2017  

Jim: GOLD D 

Mary: GOLD D 

Jim: GOLD grade 4, group B 

Mary: GOLD grade 4, group D 

Consider two patients - both with an FEV1 < 30% of predicted and CAT score of 18. 

Jim had no exacerbations in the past year. Mary has had three exacerbations in the 

past year. 

 

 



Recommendations for Management 

of Stable COPD 



Goals for treatment of stable COPD 

★ Reduce current symptoms 

○ Relieve symptoms, improve exercise tolerance, improve health status 

★ Reduce risk of future exacerbations 

○ Prevent disease progression, prevent and treat exacerbations, reduce 

mortality  
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Risk Management 

Identify and reduce exposure to risk factors 

Smoking cessation interventions should be actively pursued in all COPD patients Evidence A 

Efficient ventilation, non-polluting cooking stoves and similar interventions should be 

recommended  

Evidence B 

Clinicians should advise patients to avoid continued exposures to potential irritants if 

possible 

Evidence D 
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Treatment 

algorithms  

based on  

GOLD grade 



Treatment recommendations 

Group A 

★All patients should be offered bronchodilator 

treatment 

○ This can be short-acting or long-acting 

(SABA, SAMA, LABA, LAMA) 
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Treatment recommendations 

 Group B 

★Initial therapy should consist of a long-acting 

bronchodilator (LABD) 

★There is no evidence to suggest one class of 

LABDs  over another for initial relief of symptoms in 

this group (LABA or LAMA) 

★For patients presenting with severe breathlessness, 

initial therapy with two bronchodilators may be 

considered 

★ For patients with persistent breathlessness on monotherapy, the use of two 

bronchodilators is recommended (LABA and LAMA) 
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Treatment recommendations 

Group C 

★Initial therapy should consist of a single long-acting 

bronchodilator. The recommendations is to start 

with a LAMA in this group 

★Patients with persistent exacerbations may benefit 

from adding a second long-acting bronchodilator 

(LABA/LAMA) or using a combination of a long-

acting beta2-agonist and an inhaled corticosteroid 

(LABA/ICS) 
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Treatment recommendations 

Group D 

★Combination LAMA/LABA therapy is recommended  

★LABA/ICS may be the first choice in some patients. 

 i.e.: history +/- findings of asthma-COPD 

★In patients who develop further exacerbations on 

LABA/LAMA therapy two alternatives are 

suggested: 

○ Escalation to LABA/LAMA/ICS 

○ Switch to LABA/ICS 
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Canadian Thoracic Society 
Recommendations for management of COPD 







Recommendations for the 

Management of Exacerbations 



COPD Exacerbations  

★Defined as an acute worsening of respiratory symptoms that result in 

additional therapy 

○ Mild: treated with short-acting bronchodilators only 

○ Moderate: treated with short-acting bronchodilators plus antibiotics 

and/or corticosteroids 

○ Severe: patient requires hospitalization or visits the emergency room. 

★Symptoms usually last between 7-10 days 

★COPD exacerbations contribute to disease progression 
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Key Points for Exacerbation Management 
★Respiratory support as needed (oxygen therapy/ventilatory support) 

★Short-acting inhaled beta2-agonists, with or without short-acting 

anticholinergics are initial bronchodilators to treat acute exacerbation (via MDI 

or nebulizer) 

★Systemic corticosteroids can improve lung function, oxygenation, shorten time 

to recovery and time in hospital 

★Antibiotics, when indicated, can shorten recovery time, reduce risk of early 

relapse, treatment failure and hospitalization duration 

★Duration of therapy for corticosteroids and antibiotics should not exceed 5-7 

days 

★Methylxanthines are not recommended due to side effect profiles (i.e.: 

theophylline) 
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Non-Pharmacologic Management 



Pulmonary Rehabilitation 
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★ Comprehensive intervention based on thorough patient 

assessment followed by patient-tailored therapies including 

exercise training, education and self-management interventions 

aimed at behaviour changes 

★ Pulmonary rehabilitation improves patient symptoms, quality of 

life and physical and emotional participation in everyday activities 

★ Recent systematic reviews have shown it can reduce 

readmissions and mortality among patients who have had a 

recent exacerbation  



Non-pharmacologic Management 
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Take Home Points 

★ Newly revised ABCD assessment tool 

○ Separation of the spirometric grades from the ABCD groups 

★ Personalized initiation and escalation/de-escalation 

strategies 

★ Importance of pulmonary rehabilitation  

★ Remember to ask patients about vaccination history 

 

 



 

 

 

 

 

 

 

Techniques of Novel Inhalers 

 



Genuair Device 

Ingredient(s) Brand Name Class 

Aclidinium Tudorza Genuair LAMA 

Aclidinium/Formoterol Duaklir Genuair LAMA/LABA 



http://www.youtube.com/watch?v=_jV0dSA3GwE




Breezhaler Device 

Ingredient(s) Brand Name Class 

Glycopyrronium Seebri Breezhaler LAMA 

Indacaterol Onbrez Breezhaler LABA 

Glycopyrronium/Indacaterol Ultibro Breezhaler LAMA/LABA 



 

Respimat Device 

Ingredient(s) Brand Name Class 

Tiotropium Spiriva Respimat LAMA 

Ipratropium/Salbutamol Combivent Respimat SAMA/SABA 

Tiotropium/Olodaterol Inspiolto Respimat LAMA/LABA 



http://www.youtube.com/watch?v=rwQ8gBxWb7U


Ellipta Device 

Ingredient(s) Brand Name Class 

Umeclindinium Incruse Ellipta LAMA 

Umeclindinium/Vilanterol Anoro Ellipta LAMA/LABA 

Fluticasone/Vilanterol Breo Ellipta ICS/LABA 
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