
COPD



COPD Definition

Chronic Obstructive Pulmonary Disease (COPD) is a common, 
preventable and treatable disease that is characterized by 
persistent respiratory symptoms and airflow limitation or 
obstruction that is not fully reversible. 



FEV1 progression over time



❖ COPD is  now one of the top three causes of death worldwide.

❖ The most common respiratory symptoms include dyspnea, cough and/or 
sputum production. These symptoms may be under reported by patients.

❖ The main risk factor for COPD is tobacco smoking but other environmental 
exposures such as biomass fuel exposure and air pollution may contribute.

❖ Other host factors : genetic abnormalities, abnormal lung development and 
accelerated aging.



Diagnosis and Initial Assessment

❖ The possibility of COPD should be considered and spirometry should be 
performed in patients 40 years of age or older with progressive dyspnea, chronic 
cough, or chronic sputum production, particularly in the presence of known risk 
factors for the disease, especially smoking.

❖ Spirometry is required to make the diagnosis; the presence of a post-
bronchodilator FEV1/FVC < 0.70 confirms the presence of persistent airflow 
limitation.











The initial assessment focuses on disease severity, which is determined 
using a combination of :

❖ Symptoms

❖ Degree of airflow obstruction on spirometry

❖ History of acute exacerbations, and presence of comorbid condition.



COPD Assessment Test (CATTM)



Modified MRC dyspnea scale





ABCD assessment tool



Management of Stable COPD









Non-Pharmacological Treatment

► Smoking cessation is essential in the management of COPD, as it can slow the 
decline of FEV1

► Education and self-management

► Physical activity

► Pulmonary rehabilitation programs

► Exercise training

► Self-management education

► End of life and palliative care

► Nutritional support

► Vaccination, all COPD patients should have annual influenza immunization and 
the pneumococcal vaccine

► Oxygen therapy



Oxygen Therapy 

❖ The use of supplemental oxygen has been shown to improve quality of 
life and decrease mortality in patients with COPD and resting hypoxemia 
with an arterial Po2 of 55 mm Hg or less, or oxygen saturation as 
measured by pulse oximetry of 88% or less. 

❖ Patients with cor pulmonale, heart failure, or erythrocytosis should be 
offered the use of supplemental oxygen if the Po2 is 59 mm Hg or less or 
the oxygen saturation is 89% or less



ACUTE EXACERBATION



Definition 

❖ An acute exacerbation of COPD is a change in a patient's typical 
symptoms that leads to a change in medical therapy or requires 
hospitalization.

❖Most commonly, exacerbations are manifested by an increase in the 
severity or frequency of cough, worsening dyspnea, and an increase 
in the amount or change in the character of sputum produced.

❖Most exacerbations are triggered by a respiratory infection (either 
viral or bacterial), smoking, and environmental exposures.



Medical history

❖ Time course of the symptoms

❖ Comparison to baseline level of symptoms

❖ Severity of respiratory compromise (eg, dyspnea at rest, dyspnea climbing 
stairs)

❖ Delineation of sputum characteristics (eg, amount, purulence, blood)



Physical exam
➢ wheezing 

➢ tachypnea 

➢ May include features of respiratory compromise such as : difficulty 
speaking due to respiratory effort, use of accessory respiratory 
muscles, and paradoxical chest wall/abdominal movements

➢ Decreased mental status could reflect hypercapnia or hypoxemia 
and asterixis could indicate increased hypercapnia.



Evaluation
• Pulse oxygen saturation

• Chest XR to exclude pneumonia, pneumothorax, pulmonary edema, 
pleural effusion

• Laboratory studies ( complete blood count and differential, serum 
electrolytes and glucose) 

• Electrocardiogram

• ABG , can determine the presence of hypercapnia or hypoxemia



Goals and Therapeutic Management 

The management goals during an acute exacerbation are to :

❖ Relieve acute symptoms 

AND

❖ Prevent future exacerbations. 



Therapeutic Management

OXYGEN THERAPY

Supplemental oxygen should be used to maintain oxygen 
saturation between 89% and 92%.

❖ Venturi masks are the preferred 
❖ Nasal cannula  
❖ When a higher FiO2 is needed, simple facemasks can 

provide an FiO2 up to 55% using flow rates of 6 to 10 L 
per minute

❖ Noninvasive mechanical ventilation may be required if 
oxygenation or ventilation cannot be maintained



Therapeutic Management

Mechanical intubation:

❖ If they cannot tolerate noninvasive mechanical 
ventilation

❖Have an altered mental status

❖ Have worsening hypercapnic or hypoxemic 
respiratory failure despite the use of noninvasive 
mechanical ventilation

❖Profound acidemia



Therapeutic Management

❖ Short-acting  B2-agonists with or without anticholinergic agents 
should be used to relieve acute symptoms. 

❖ The use of glucocorticoids during acute exacerbations has been 
shown to decrease the frequency of treatment failures, length of 
stay, and the time to subsequent exacerbations while improving 
FEV1 and hypoxemia.

❖ Antibiotics should be prescribed in cases of moderate or severe 
exacerbations or for patients with mild exacerbations who have 
noted an increase or change in sputum production.

❖ The most common infectious triggers are viruses, but bacterial 
causes include Streptococcus pneumoniae, Haemophilus
influenzae, Moraxella catarrhalis, and Mycoplasma pneumoniae.



THANK YOU.
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