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GOALS OF THERAPY: 

  Reduce sx: 

 Relieve sx 

 Improve exercise tolerance 

 Improve health status 

 Reduce risk 

 Prevent disease progression 

 Prevent & treat exacerbations 

 Reduce mortality  

PATIENT ASSESSMENT: 

 Environmental factors/exposure 

 Inhaler technique 

 Medication compliance 

 Clinical sx 

 Optimal pharmacotherapy 

 Untreated medical conditions 

 Adverse effects of other medications 

CLASSIFICATIONS: 

GOLD: FEV1/FVC < 0.7 and… MRC DYSPNEA SCALE 

Mild FEV1 ≥ 80% predicted  1 Breathless with strenuous exercise 

2 SOB when hurrying on the level or walking up a slight hill  

Moderate 50% ≤ FEV1 < 80% predicted 3 Walks slower than ppl of same age on the level or stops for 
breath while walking at own pace on the level 

4 Stops for breath after walking 100 yards 

Severe 30% ≤ FEV1 < 50% predicted 5 Too breathless to leave the house or breathless when dressing  

Very severe FEV1 < 30% predicted   

 
CAT: COPD Assessment Test  

CLINICAL PRESENTATION 

 Symptoms: chronic cough, sputum 
production, dyspnea 

 Exposure to risk factors: tobacco smoke, α1-
antitrypsin deficiency, occupational hazards 

 Physical examination 
o Cyanosis of mucosal membranes 
o Barrel chest 
o Increased RR 
o Shallow breathing 
o Pursed lips during expiration 
o Use of accessory respiratory muscles  

COMPREHENSIVE MANAGEMENT OF COPD 

 

OPTIMAL PHARMACOTHERAPY (Canadian Respiratory) 

 

MANAGE STABLE COPD (Gold): 

 

COPD ALGORITHM (by Dr. Dahri): 
1. SABA or SAMA (SABA preferred) 
2. LAMA or LABA (LAMA preferred) 
3. LAMA/LABA combo 
4. ICS/LAMA/LABA combo 
5. Other: theophylline, roflumilast, macrolides 

Miriam
keep SABA as rescue inhaler throughout

note: can't use SAMA and LAMA together
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BRONCHODILATORS: 

 Increase the FEV1 by altering 
airway smooth muscle tone 

 Improve lung emptying 

 Reduce dynamic hyperinflation 

 Improve exercise performance 

 Toxicity dose-related  

SABA: 

MOA Stimulates beta-2 adrenergic receptors, ↑ cAMP, 
bronchodilation 

Efficacy Improves COPD symptoms 

Adverse 
Effects 

Tremor, nervousness, ↑ HR, ↑ QT, headache, hypokalemia, ↑ 
insulin secretion  

 

LABA: 

MOA Binds to beta-2 pulmonary receptors; slower to dissociate than 
SABA 

Efficacy Improves FEV1, lung volumes, dyspnea, health-related QOL, 
exacerbation rate  

Adverse 
Effects  

Tremor, nervousness, ↑ HR, ↑ QT, headache, hypokalemia, ↑ 
insulin secretion  

 

SAMA: ipratropium   

MOA Blocks M2 & M3 receptors 

Efficacy Improves COPD symptoms 

Adverse Effects  Dry mouth, cough, constipation, urinary retention, 
headache  

 

LAMA: tiotropium (Special Authority required in BC)  

MOA Blocks muscarinic receptors; slower to dissociate than 
SAMA  

Efficacy Reduces exacerbations & hospitalizations; improves sx, 
health status & effectiveness of pulmonary rehab 

Adverse Effects   Dry mouth, cough, constipation, urinary retention, HA  

 
THEOPHYLLINE   

MOA Methylxanthine; nonselective PDE inhibitors  

Adverse 
Effects 

HR, nausea, tremor, insomnia, irritability, atrial & ventricular 
arrhythmias, seizures  

 

ROFLUMILAST    

MOA ↓ inflammation by inhibiting breakdown of intracellular cAMP 

Efficacy Reduces mod-sev exacerbations treated with CS by 15-20% in 
pts w/ chronic broncihits, sev-very sev COPD & history of 
exacerbations 

Adverse 
Effects 

N, D, HA, abdominal pain, decreased weight, sleep disturbances  

 

MACROLIDES: Azithromycin  

MOA 

 
Efficacy Delays time to first acute exacerbations 

Adverse Effects Hearing loss 

 

SAMA/SABA:  

 PRN medication 

 Txt of acute exacerbations  
 
LAMA/LABA: 

 1st line for advanced COPD 

ICS/LABA: 

 Improves lung function 

 Improves health status 

 Reduces exacerbations in pts 
with mod-severe COPD 

 AEs from ICS: oral candidiasis, 
hoarse voice, skin bruising  

LAMA VS. LABA: 

 LAMA delayed time to, and 
decreased # of, exacerbations  

 LAMA > LABA  

LAMA/LABA/ICS VS. ICS/LABA: 

 Triple therapy – difference in 
FEV1 

SAMA VS. LAMA: 

 LAMA has long-term benefits  

OTHER: 

 Tiotropium doesn’t increase 
risk of CVD (although some 
trials show it) 
 

LAMA/LABA vs. ICS/LABA: 

 LAMA delayed time to, and 
decreased # of, exacerbations  

 LAMA less pneumonia cases 

 LAMA/LABA > ICS/LABA 

 NOTE: in COPD, can’t use 
ICS alone (only ICS/LABA 
combo) 

DOSING: ON COPD ONE PAGER 
“Lecture 14a – COPD Dosing” 
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  VACCINES: 

 Influenza vaccine: decrease serious 
illness and death in COPD patients 

 Pneumococcal Polysaccharide 
Vaccine: decrease incidence of CAP 
in COPD pts <60 years with an FEV1 
< 40% predicted  

SUMMARY OF EFFICACY: 

 

DECIDING IF A PT HAS HAD A 
SYMPTOMATIC RESPONSE: 

 Have you noticed a difference since 
starting this treatment? 

 If you are better: 
o Are you breathless? 
o Can you do more? 
o Can you sleep better? 
o Describe what difference it 

has made to you 

 Is that change worthwhile to you? 

COPD EXACERBATIONS: CAN OFTEN BE PREVENTED 
 

MANAGING EXACERBATIONS (KEY POINTS): 

 Common causes: viral URTI or infection of 
tracheobronchial tree 

 Diagnosis: exclusively on clinical presentation 
of pt complaining of an acute change of sx 
that is beyond normal day-to-day variation   

 Goal of txt: minimize impact of current 
exacerbation & prevent subsequent ones 
 

INDICATIONS FOR HOSPITAL ADMISSION: 

 Marked increase in intensity of symptoms 

 Severe underlying COPD 

 Onset of new physical signs 

 Failure of an exacerbation to respond to initial medical 
management 

 Presence of serious comorbidities 

 Frequent exacerbations 

 Older age 

 Insufficient home support  

TREATMENT OPTIONS: 

 Oxygen: titrate to improve hypoxia (target sat: 88-92%) 

 Bronchodilators: SABA (ii puffs q4h) w/ or w/o SAMA 

 Systemic CS: shorten recovery time, improve FEV1 and 
arterial hypoxemia, and reduce risk of early relapse, 
treatment failure, length of hospital stay 

 Dose: 40 mg prednisone daily x 5 days 

 Antibiotics: given to patients with … 

 3 cardinal symptoms: ↑dyspnea, ↑ sputum 
volume and ↑ sputum purulence 

 Who require mechanical ventilation  

CONSEQUENCES OF COPD EXACERBATIONS: 

 Negative impact on QOL 

 Impact on symptoms & lung function 

 Accelerated lung function decline  

 Increased economic costs 

 Increased mortality  

ANTBIOTIC THERAPY: 
Status Sx & risk factors Probable 

pathogens 
Empiric 
therapy 

Simple (w/o 
risk factors) 

↑sputum 
purulence & 
dyspnea 

H. flu, H. sps., 
M. cat, S. 
pneum, C. 
pneum, viruses 

Amox, doxy, 
SMX/TMP, 
clarithro, 
cefuroxime 

Complicated 
(w/ risk 
factors) 

As simple, plus 
≥ 1 of: 

 FEV1 < 50% 
predicted 

 ≥ 4 
exacerbations 
per yr 

 Ischemic 
heart disease 

 Use of home 
O2 

 Chronic OCS 
use 

As in simple 
plus: 

 Increased 
chance of B-
lactam 
resistance 

 Klebsiella and 
other G-
negative 

 Pseudomonas 

Amoxi-clav, 
moxifloxacin 

Complicated 
(w/ risk 
factors) & 
Pseudomonas 
suspected 

As in 
complicated 
plus: isolation 
of 
Pseudomonas 
during previous 
exacerbation or 
colonization 
during a stable 
period 

Pseudomonas 
species 

Pip-tazo, Cipro, 
ceftazidime, 
aminoglycoside  

 


