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Up to 70% of COPD may be
undiagnosed?
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Importance o
COPD is second biggest cause of respiratory death in Ireland?

In 2020 there were:
» ~13,000 hospitalisations?
» ~1,500 COPD deaths = 4 deaths per day fromm COPD?23

More deaths than any non-respiratory cancer and Ireland’s fourth

biggest killer!

1. Irish Thoracic Society. Respiratory Health of the Nation. 2018. Available at: www.irishthoracicsociety.com (Accessed January 2023). 2 National Clinical Guideline No.27. Management
of Chronic Obstructive Pulmonary Disease (COPD). 2021), 3. HIPE data (Accessed January 2023).
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74 year old
male, heavy

smoker
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Dyspnoea that is

Recurrent wheeze

Chronic cough

Recurrent chest
infections

> Progressive

Persistent

Exertional

-~

<
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Flow (L/s)

— Pre
— PostBD

Volume (L)

Meas. NormalRange Pred % Pre Zscore
FVC L 4.33 3.10-5.18 4.13 105} 0.30 =1
FEVT L Q 232-396 3.17 85| /-0.95 el ]
FEV1/FV(% cV3.9 -88.2 768 81||-1.84 1
PEF L/s NSt —- - - -
FEF25-75% L/s 1.11 1.15-442 252 44||-1.70 1]
MEF25% l/s 0.31 0.27-1.76 0.71 43@-143 1 N
MEF50% L/s 1.67 - - - -
MEF75% L/s 4.76 —- - - -
FEVI/V(max% % 60.2 63.9-88.2 768 78| -2.07 &1

e Beacon Hospital



THORACIC GAS VOLUME/RAW TestTime

Meas. NormalRange Pred % Pre( Zscore
TLC(Pleth) L 7.12 563-793 6.78 105/|0.49 1]
RV(Pleth) L 2.65 1.82-3.17 249 106 | 0.39 =]
FRC(Pleth) L 3.58 2.58-455 3.56 101/ 0.03 =T
RV/TLC(Pleth) % 37.3 30.7-48.7 39.7 94| -045 <]
DIFFUSING LUNG CAPACITY (SINGLE Test Time
BREATH)

Meas. Normal Range Pred % ~Pre Z score

DLCO unadj mL/min/mmHg  14.58 - - -

DLCOcorr  mlU/min/mmHg 14.56 18.67-3296 25.20 58
VA L 6.14 492-737 6.10 101
KCO mL/min/mmHg/L 2.37 3.11-530 4.16 57

287N 1 W
006 3 ™
2916 1 ]

PFT lab accepts direct referrals, wait time ~ 3/52
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Assessing Symptoms...

mMRC | Breathless on....
0 Strenuous exercise
1 Hurrying/going up slight hill

2 Keeping up with people of same age or walking at my own
pace

On walking 100m or few mins (need a rest)

4 Leaving the house or dressing

Diagnosis 9

Your name: ] l Today's date: ]

CAT

COPD Assessmant Tast

How is your COPD? Take the COPD Assessment Test™ (CAT)

This questionnaire will help you and your healthcare professional measure the impact COPD (Chronic Obstructive
Pulmanary Disease) is having on your wellbeing and daily life. Your answers, and test score, can be used by you and
your healthcare professional to help improve the management of your COPD and get the greatest benefit from treatment.

For each item below, place a mark (X) in the box that best describes you currently. Be sure o only select one response

for each question.

N,
Example:  |am very happy -\/ >/K< /‘.: /\: ’: B

I am very sad

SCORE

I never cough C C) ij@ <_>

I cough all the time

w

I have no phlegm (mucus) = ~ N AN
in my chest at all LA N ALY,

My chest is completely
full of phlegm (mucus)

My chest does not TR TERTER CANCEN
feel tight at all \_)\./\./ \_/(_/

My chest feels
very tight

When | walk up a hill or . e
one flight of stairs | am ( /'( l:a:\ IS )( )

not breathless

When | walk up a hill or
one flight of stairs | am
very breathless

1 am not limited doing NI N e
any activities at home A _) AN AN A N ( A

I am very limited doing
activities at home

~
1 am confident leaving
my home despite my

)

i
oy
NS
-
\_/
'
O/
~
N/

I am not at all confident
leaving my home because
of my lung condition

I sleep soundly i

N
\_/
()
\_/

lung condition = n .

I don't sleep soundly
because of my lung
condition

I have lots of energy : -) T

,\
A/
ot
'f"‘\
W,
N
A

I have no energy at all

COPD Assessment Test and CAT logo ks a trademark of the GlaxoSmithKline group of companies.
© 2009 GlaxoSmithKling, All rights reserved.

RESIQSTION43163/1 Date of proparation: Sopambar 2009,
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GOLD ABE Assessment Tool

confirmed diagnosis

Spirometrically

Post-bronchodilator

FEV1/FVC< 0.7

Assessment of |
airflow obstruction J

Figure 2.10

Assessment of

} symptoms/risk of

exacerbations
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EXACERBATION
FEVA HISTORY
GRADE (% predicted) (PER YEAR)
> 2 moderate
GOLD 1 >80 exacerbations or
> 1 leading to E
GOLD 2 50-79 hospitalization
GOLD 3 30-49 Oor1l modferate
exacerbations
(not leading to A B
GOLD 4 <30 hospitalization)
= -4

CAT< 10

mMRCO0-1 | mMRC 22
CAT 210 )

SYMPTOMS

-
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CO PD Management @
Management in
General Non-

pharmacological

Pharmacological Surgical
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Smoking cessation

Who said cigarette kills 7

—

« Online referral process - self or HCP -

referrals accepted

* NRT -4 times more likely to quit



Pulmonary Rehabilitation Management @

Self-
management Improves QoL
education
Nutritional Psychosocial Improves exercise
advice ." support capacity
Improves survival
Breathing :
Exercise

retraining

Pulmonary rehabilitation referrals accepted from resp consultant, CNS and GPs
Waiting list ~ 3/12, urgent referrals can be prioritised




Breath control Nebulise rs

Manage Hydration

1- 2 mins

Deep breaths Huffing PEP device

3-4 times \_ﬂ until you are ready to cough
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Initial Pharmacological Treatment

Figure 3.7

> 2 moderate GROUP E

exacerbations or LABA + LAMA*

> 1 leading to
hospitalization consider LABA+LAMA+ICS* if blood eos > 300

Glor 1 moderate GROUP A GROUP B

exacerbations

(not leading to A bronchodilator LABA + LAMA¥*

hospital admission)

7\ 4

mMRC 0-1, CAT < 10 J mMRC 2 2, CAT 2 10 J

Pharmacologic

*Single inhaler therapy may be more convenient and effective than multiple inhalers; single inhalers improve adherence to
treatment

Exacerbations refers to the number of exacerbations per year; eos: blood eosinophil count in cells per microliter; mMRC:
modified Medical Research Council dyspnea questionnaire; CAT™: COPD Assessment Test™.



Significantly improve lung
function, dyspnoea, health
status, and reduce
exacerbations.

ultibro
breezhaler®

Inhalers




Bronchodilators: LABA/LAMA Inhalers

Inhalers

LABAs and LAMAs significantly improve lung function, dyspnoea, health status, and reduce exacerbations

Slightly trickier
Less insp effort
2 puffs once daily

Easy to use | G l
1 puff once daily 3

Brimica Genuair’

Inhalation powder
Aclidinium / .
Formoterol fumarate dihydrate

80008733

Requires capsule
1 puffs once daily

\ \
Inhalation use | ',‘ \|
60 doses & Almirall T |

Easy to use
1 puff twice daily

\
\

ultibro
breezhaler®

\ i ° . .A 1l |
4 U NOVARTIS
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Follow-up Pharmacological Treatment
Figure 3.9

IF RESPONSE TO INITIAL TREATMENT IS APPROPRIATE, MAINTAIN IT.
IFNOT:  Check adherence, inhaler technique and possible interfering comorbidities
* Consider the predominant treatable trait to target (dyspnea or exacerbations)
= Use exacerbation pathway if both exacerbations and dyspnea need to be targeted
* Place patient in box corresponding to current treatment & follow indications
* Assess response, adjust and review
* These recommendations do not depend on the ABE assessment at diagnosis

DYSPNEA EXACERBATIONS
LABA or LAMA LABA or LAMA
if blood
eos < 300
if blood
eos 2 300

LABA + LAMA* LABA + LAMA*

*
if blood
20s< 100 if pigad

e0s 2 100
) LABA+LAMA +ICS* I

* Consider switching inhaler device or o

molecules
* Implement or escalate ]k

non-pharmacological treatment(s) f 1
* Investigate (and treat) other causes "

of dyspnea Roflumilast J Azithromycin

FEV1 < 50% & chronic bronchitis Preferentially in former
> smokers

*Single inhaler therapy may be more convenient and effective than multiple inhalers; single inhalers improve adherence to treatment
**Consider de-escalation of ICS if pneumonia or other considerable side-effects. In case of blood eos = 300 cells/pl de-escalation is
more likely to be associated with the development of exacerbations

Exacerbations refers to the number of exacerbations per year
Management



Follow-up Pharmacological Treatment

IF RESPONSE TO INITIAL TREATMENT IS APPROPRIATE, MAINTAIN IT.

IFNOT:  Check adherence, inhaler technique and possible interfering comorbidities

Management 9



DYSPNEA
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EXACERBATIONS

LABA or LAMA
if blood
I eas < 300
if blood
eos 2 300
LABA + LAMA*

& %

if blood I
e0s < 100 i hinad

eos > 100

) LABA+LAMA +ICS*

Management @&



Side Note — Type 2 Inflammation

© o — 43 © e
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Type 2 Inflammation in COPD Management @

The NEW ENGLAND
JOURNAL of MEDICINE

CURRENT ISSUE v SPECIALTIES v TOPICS v MULTIMEDIA v LEARNING/CME v AUTHOR CENTER PUBLICATIONS wv

ORIGINAL ARTICLE f X in E

Dupilumab for COPD with Type 2 Inflammation
Indicated by Eosinophil Counts

Authors: Surya P. Bhatt, M.D., M.S.P.H., Klaus F. Rabe, M.D., Ph.D., Nicola A. Hanania, M.D., Claus F. Vogelmeier, M.D.,
Jeremy Cole, M.D., Mona Bafadhel, M.D., Ph.D., Stephanie A. Christenson, M.D., 45 , for the BOREAS
Investigators” Author Info & Affiliations

Published May 21,2023 | N Engl ] Med 2023;389:205-214 | DOI: 10.1056/NEJM0a2303951 | VOL. 389 NO. 3
Copyright ©_2023
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Dupilimab in
COPD patients
with:
2+ moderate or 1+
severe exacerbation

Chronic bronchitis
phenotype

Eos >300

On triple Rx

Exacerbations

Health status

Management @&



Home O2 Surgical intervention

<3

NIV Palliative Care

&

Management 9
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Conclusion

COPD is a major respiratory issue

Treatment algorithms have changed — need to
focus on preventing exacerbations

New treatments are finally coming on line — likely
big changes ahead

e Beacon Hospital
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Contact details:

deirdre.fitzgerald2@beaconhospital.ie

€3 Beacon Hospital



Thank you



