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General Interest
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ses serious,
Pasing. More
than 12 million people are diagnosed with COPD and an additional 12 million
likely have the disease and don't even know it. Here are 4 things YOU can
do to live a longer, more active life.
1. Be aware of the risk factors
2. Recognize the symptoms
3. Ask your doctor or health care provider about a simple breathing test
4. Follow treatment advice

http://www.homecarenyc.org/default.aspx?page_id=46&news_id=968
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V Sobradillo,” J Ancochea”

ABSTRACT
Aiims: This study aimed to detarming the prevaience of
chronic obstructive pudmonary disease [COPD} in Spain
and identify the level of undiagnosed disease and its
impact on health-redated qualty of e (HAOL) and
activities of daiy fving (ADL).

Methods: A popudation-based sample of 4774 aduits
aged 4080 years was suveyed. They wers invited t
ANSWET 3 questiannaite and undengd prebrochadiator ai
posthronchadilat or spirametry. COPD was defined as g
pasthrenchodiistar FBY,/FVC (forced expiratory voluma|
1 sfiorced vital capadity| ratio of <070,

Results: For 3802 participants with good-quality post:
bronchoddator spirometry, the overall prevaience of GO
was 10.2% [95% C1 9.2% to 11.1%) and was higher i
men {15.1%} than in women [5.6%]. The prevalence
COPD stage 11 or higher was 4.4% (95%C0); 3.6%-5.1
The prevalence of COPD incrensed with age and with
cigaratte smaking and was higher in those with a low|
educational leved. A previous diagnosis of COPD was
reporied by only 27% of those with COPD. Déagnosed
patients had more severe disease, higher cumadative
tobacon consumption and maore severely impairad HAGY
compared with undiagnosed subjects. Howeva, even
patients with undiagnosed DOPD stage |+ already show
impaimment in HROL and in some aspects of ADL
compared with participants without COPD.
Conclusions: The prevalence of COPD in individuais
between 40 and B0 years of age in Spain is 10.2% an)
mereases with age, tobacco consumption and lower
educational levels: The rate of diagnosised COPD is vel
high and undiagnosed individials with COPD abready ha
2 sgnificant impairment in HAGL and ADL

The prevalence of chmonic obstructive pulmanal
disease (COFD) varies from country to count
mainly due to the effects of cumulative exposure
smoking and the inceased hfe span of tf
population. There are moreasingly momr data o
the prevalence and distobution of COFD frof
around the world, but until very recently mo
have been derived From expert opinion and nj
from well-conducted epidemiclogical studies usif
posthronchodilatar sprometry’; mareaver, studi
differed in terms of age bands as wl az in the yf
of different criteria of COFD?® Therefore, dird
compansans between prevalences obtamed

An epideminlogical survey conducted from 1997
to 1998 in adults between 40 and 70 years afage in
Spain mported a prevalence of COPD of 9.1%"

Impact
Factor

8.376

40%

B Severe/very severe COPD

35% ~---

@ Moderate COPD

30% @ Mild COPD

P

20%

15%

10%

5%

40-49

N=lsls HH

50-59

60-69

different countries are not always possible. IS
Clobsl Initiative for Chronic Obstructive Lung
Disease (GOLD) has resulted in an agreement on
spirometnc thresholds for diagnosis and seventy
and has become the gold standard, at least for
epidemiological purposes *

Thorae 200064 463868, dai 10,1136 00115725

Study population

Paricipants were seected using a3 commerdally
available datahase that contained information on
the telephone numbers of 3 728 505 residents in
the areas selected, which represents =% of the

863

http://thorax.bmj.com/content/64/10/863
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20-30% de la EPOC
NO es tabacosis

Zeng G. Non-smoking-related chronic obstructive pulmonary diseaseeglected entity? Resp 2012; 17: 908-912.
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Sundeep SS. Chronic obstructive pulmonary disease in non-smokearscet 2009; 374: 733—43.
Zeng G. Non-smoking-related chronic obstructive pulmonary disease: A neglected entity? Resp 2012; 17: 908-912.



Respirology

EEIEREESS

Ofiicial Journal of the Asian Pacific Suciely af Respitolagy

Respirology |

INVITED REVIEW SERIES:
TRANSLATING RESEARCH INTO PRACTICE

SERIES EDITORS: JOHN E HEFFNER AND DAVID CL LAM

Non-smoking-related chronic obstructive pulmonary disease:
A neglected entity?

Guangalao ZENG, BaoaiNng SUN AND NansHaN ZHONG

State Key Laboratory of Respiratory Disease, First Affiliated Hospital, Guangzhou Medical College,
Guangzhou, China

1 de cada 4 EPOC — no fumador

17-38% de los pacientes EPOC en el mundo son no fumadores
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Panel: Non-smoking risk factors associated with chronic
obstructive pulmonary disease

Indoor air pollution

+  Smoke from biomass fuel: plant residues (wood, charcoal,
crops, twigs, dried grass) animal residues (dung)

+ Smoke from coal

Occupational exposures

+ Crop farming: grain dust, organic dust, inorganic dust

+ Animal farming: organic dust, ammonia, hydrogen
sulphide

+ Dust exposures: coal mining, hard-rock mining,
tunnelling, concrete manufacturing, construction, brick
manufacturing, gold mining, iron and steel founding

« Chemical exposures: plastic, textile, rubber industries,
leather manufacturing, manufacturing of food products

+ Pollutant exposure: transportation and trucking,
automotive repair

Treated pulmonary tuberculosis

Lower-respiratory-tract infections during childhood

Chronic asthma

Outdoor air pollution

« Particulate matter (<10 pm or <2-5 pm diameter)

+ Nitrogen dioxide

» Carbon monoxide

Poor socioeconomic status

Low educational attainment

Poor nutrition
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Does COPD in never-smokers have a different
phenotype?

Very few studies have investigated the non-smoking
phenotype of COPD or made comparisons with the
smoking phenotype. Ramirez-Venegas and colleagues™
reported that Mexican women who had COPD and had
been exposed to smoke from biomass fuel, had similar
clinical characteristics, quality of life, and mortality to
those with COPD due to tobacco smoking. However,
Shavelle and co-workers™ showed that in US patients
with COPD the reduction in life expectancy was less for
those who had never smoked than for those with COPD
due to smoking. By comparison, Moran-Mendoza and
collagues™ reported that women with COPD due to
exposure to biomass smoke had more lung fibrosis,
greater pigment deposition, and thicker pulmonary
artery intimas than did those with COPD due to tobacco
smoking, who had greater emphysema and epithelial
damage. Clearly further research is needed to elucidate
phenotypes of COPD.

. _ - -
s & W qﬁ‘ & &
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sease (COPD) who are non-smokers worldwide
rlands, New Zealand, Norway, Spain, Sweden, Switzerland, UK, and USA.




Chronic obstructive pulmonary disease

2009

Prevalence of COPD in Spain: impact of undiagnosed
COPD on quality of life and daily life activities

M Miravitlles,” J B Soriano,? F Garcia-Rio,® L Munoz,* E Duran-Tauleria,®> G Sanchez,®
V Sobradillo,” J Ancochea®

Table 3 Chronic obstructive pulmonary disease (COPD) prevalence according to smoking history

Pack-years (smokers and ex-smokers)

Gender Age group Non-smokers 1-14 15-30 =>30 Total (smokers and ex)

Men 4049 3/153 (2.0) 6/152 (4.0) 10/197 (5.1) /83 (8.4) 23/432 (5.3)
OR (95% CI) 1 2.1 (0.5 to 8.6) 2.7 (0.7 to 10.0) 46 (1.2 t0 18.3) 2.8 (0.8 t0 9.5)
50-59 5/134 (3.7) 4/100 (4.0) 16/135 (11.9) 26/139 (18.7) 46/374 (12.3)
OR (95% CI) 1 1.1 (0.3 to 4.2) 35(1.2t0 9.8) 5.9 (2.2 to 15.9) 3.6 (1.4 10 9.3)
60-69 10/114 (8.8) 7/59 (11.9) 18/87 (20.7) 54/147 (36.7) 79/293 (27.0)
OR (95% CI) 1 1.4 (0.3 to 2.1) 27(121t06.2) 6.0 (2.9 to 12.5) 3.8 (1.9 to 7.6)
70-80 19/88 (21.6) 7/38 (18.4) 22/53 (41.5) 58/116 (50.0) 87/207 (42.0)
OR (95% CI) 1 0.8 (0.3 to 2.1) 2.6 (1.2 to 5.5) 36 (1.9 t0 6.7) 2.6 (1.5 to 4.6)

Women 40-49 4/223 (1.8) 1/178 (0.6) 12/214 (5.6) 4/44 (9.1) 17/436 (3.9)
OR (95% ClI) 1 0.3 (0 to 2.7) 3.3 (1.0 to 10.0) 55 (1.3 to 22.9) 2.2 (0.7 to 6.6)
50-59 11/318 (3.5) 2/118 (1.7) 7/115 (6.1) 1/55 (12.7) 16/288 (5.6)
OR (95% ClI) 1 0.5 (0.1 to 2.3) 1.8 (0.7 to 4.8) 4.1 (1.5 to 11.1) 1.6 (0.7 to 3.5)
60-69 24/322 (1.5) 2/33 (6.1) 1/40 (2.5) 5/27 (18.5) 8/100 (8.0)
OR (95% CI) 1 0.8 (0.2 to 3.5) 0.3 (0 to 2.3) 29 (1.0 to 8.1) 1.1 (0.5 to 2.5)
70-80 24/283 (8.5) 2/15 (13.3) 3/8 (37.5) 5/10 (50.0) 10/33 (30.3)

OR (95% ClI)

1

1.7 (0.4 to 8.0)

6.5 (1.5 to 29.0)

10.8 (2.9 to 40.0)

4.7 (2.0 to 11.0)




RESULTS

During 1997 to 2004, the COPD prevalence among nonsmok-
ing working adults aged 25 years or more was 2.8% (95% CIl = 2.7
to 3.0) (Table 2). The prevalence was significantly higher in females
than in males, in both whites and blacks compared with other races.
Between 1997 to 2000 and 2001 to 2004, the overall average an-
nual COPD prevalence and prevalence by age, sex, and race did not
change significantly (Table 2).

During 1997 to 2004, of the 27 occupational groups, 3

avere

age COPD prevalence
confounded by age. The mean ages in these occupational groups
do not differ statistically between the two periods. For example,
the mean age for financial records processing was 43.6 (95% CI
= 42.9 to 44.3) years and 44.7 (95% CI = 44.0 to 45.3) years for
1997 to 2000 and 2001 to 2004, respectively (data not shown). In
17 occupational groups, the COPD prevalence increased between
1997 to 2000 and 2001 to 2004, but these changes were not sig-
nificant (Table 3). The percentage change in COPD prevalence
ranged from —70.0% (ie, indicating the decrease in prevalence)
to 93.3% (ie, indicating the increase in prevalence). The COPD
prevalence increased more than 50% in private household (93.3%).
machine operators and tenders, except precision (92.3%), other ad-
ministrative support (61.5%), and engineers and scientists (53.3%)
occupational groups. The COPD prevalence decreased more than
50% 1n farming, forestry, and fishing (—70.0%) and police and
firefighters (—57.1%) occupational groups. No statistically signif-
icant percentage change was found in these occupational groups
(Table 3).

sease Prevalence Among
N the United States

\H, Jacek M. Mazurek, MD, MS, PhD,
PhD

range 4% to 24%) of COPD is attributable to occupational
s.2 Occupational exposures associated with COPD include
ses, minerals (coal, oil mist, and silica), fibers, chemicals
m, cadmium, isocyanates, vinyl chloride, and polycyclic
hydrocarbons), and welding fumes.!"2* A study based
hird National Health and Nutrition Examination Survey
ES 1II) reported that the fraction of COPD attributable to
b was 31.1% among nonsmokers and prevalence odds ra-
OPD was elevated for certain industries and occupations
fonsmokers.!? For example, COPD was significantly asso-
th the utility industry (odds ratio = 27.7; 95% confidence
CI] = 3.6 to 214) and the records processing and distribu-
(s occupation (odds ratio = 2.9;95% Cl = 1.1 t0 7.6)." The
of this study was to examine COPD prevalence changes
bnsmoking working adults between 1997 to 2000 and 2001
by occupational groups.

n = 78.163, mayores de 25 anos
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Mild and Moderate-to-Severe COPD in
Nonsmokers*

Distinct Demographic Profiles

Carolyn E. Behrendt, PhD

Study objective: To investigate the risk of COPD among nonsmokers.

Design: Case-control study. logistic regression analysis.

Setting: Third National Health and Nutrition Examination Survey, from 1988 to 1994
Participants: Community residents 18 to 80 vears of age. of white, black, or Mexican-American
ethnicity. Nonsmokers included never-smokers and former smokers with a <5 pack-year
smoking history who had never smoked cigars or pipes.

Measurements: COPD (FEV/FVC < 70%) was classified as mild (FEV, = 80% predicted) or
moderate lo severe (FEV, 23 to 79% predicted).

Results: Among 13,995 examinees, 51.3 = 0.4% were female, mean age was 42.2 + 0.4 years,
48.7 = 0.9% were nonsmokers, 5.8 = 0.3% had mild COPD, and 4.1 = 0.3% had moderate-to-
severe COPD [+ SE]. One fourth of mild and moderate-to-severe cases were nonsmokers. Among
7.526 nonsmokers, 4.7 = 0.3% had mild COPD (n = 4053; age, 60.9 = 1.3 years) and were mostly
fama]c (82.5%), whlii: 1.9 = 0.3% had moderate-to-severe COPD (n = 82, age 39,3 = 1.3) and
were mostly male (58.1% ). Few nonsmokers with COPD (12.1 = 2,4%) had a previous dlagnosls
of chronic bronchitis or emphysema. Among nonsmokers, physician-diagnosed asthma increased
the risk of mild and cs.pc{ul]]\ af moderate-to-severe COPD. Independently of asthma, risk of
mild COPD in nonsmol d with age (doubling every 12 years), before age 60 was lower
among men than women, an-d was inversely associated with current exposure to tobacco smoke at
home and at work. In contrast. the risk of moderate-to-severe COPD in nonsmokers was

markedly associated with male gender. peaked in middle age, and was inversely associated with

F.I:5,25

Conclusions: Among nonsmokers, mild and moderate-to-severe COPD are associated with asthma
but otherwise have distinct demographic profiles, suggesting that moderate-to-severe disease is
not a mere progression of mild COPD. (CHEST 2005; 128:1239-1244)

OPD most commonly refers to chronic bronchi- previous epidemiologic study? of COPD in non-

4 tis, emphysema, and the subset of asthma char-
acterized by irreversible or partly reversible airflow
obstruction.! f\Jth(m_{_{h the majority of COPD oceurs
in current or former smokers, the disease also occurs
in persons who have never smoked. According to the
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smokers, prevalence is greater among women than
men until the age of 60 years, when prevalence
ceases to differ by sex. Neither urban residence nor
occupational category is associated with COPD in
nonsmokers2 In the general population, COPD is
independently associated with smoking. age, and
asthma but not with atopy alone.®! In addition,
genetic  pre: disnmitir\n emvironmental  tobaceo
smoke, air p(:lhmcm Helicobacter pylori infection,
and autoimmune thyroid disease have been pro-
posed as risk factors for COPDA-2

The possibility that risk factors for COPD differ
;1ccurd.in_t_r to the severity of disease has not been
investipated to date. Using data from a national
health examination, the current study identifies and

CHEST/ t28/3/SEFTEMBER, 2005 1239
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Characterisation of exacerbation risk and
exacerbator phenotypes in the POET-COPD trial

Kai M Beeh'", Thomas Glaab®!, Susanne Stowasser?, Hendrik Schimidt?, Leonardo M Fabbri®, Klaus F Rabe®
and Claus F Vogelmeier’”

Abstract

Background: Data examining the characteristics of patients with frequent exacerbations of chronic obstructive
pulmonary disease (COPD) and associated hospitalisations and mortality are scarce.

Methods: Post-hoc analysis of the Prevention Of Exacerbations with Tiotropium in COPD (POET-COPD) trial,
targeting exacerbations as the primary endpoint. Patients were classified as non-, infrequent, and frequent
exacerbators (0, 1, or = 2 exacerbations during study treatment), irrespective of study treatment. A multivariate
Cox regression model assessed the effect of covariates on time to first exacerbation.

Results: In total, 7376 patients were included in the analysis: 63.5% non-exacerbators, 22.9% infrequent, 13.6%
frequent exacerbators. Factors significantly associated with exacerbation risk were age, sex, body mass index,
COPD duration and severity, smoking history, baseline inhaled corticosteroid use, and preceding antibiotic or
systemic corticosteroid courses. Frequent exacerbators had greater severity and duration of COPD, received more
pulmonary medication, and = 2 systemic corticosteroid or antibictic courses in the preceding year, and were more
likely to be female and ex-smokers. The small proportion of frequent exacerbators (13.6%) accounted for 56.6% of
exacerbation-related hospitalisations, which, overall, were associated with a three-fold increase in mortality.
Condlusion: The frequent exacerbator phenotype was closely associated with exacerbation-related hospitalisations,
and exacerbation-related hospitalisations were associated with poorer survival.

Trial registration: NCT00563381; Study identifier: Bl 205.389.

Keywords: Chronic obstructive pulmonary disease, Exacerbations, Mortality, Hospitalisation, Tiotropium,
Salmeterol, GOLD
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Comparison of clinical features between non-
smokers with COPD and smokers with COPD:

a retrospective observational study

Conclusion: Non-smokers with COPD had less impairment in airflow limitation and gas
exchange, and a lower prevalence of emphysema, chronic cough, and sputum compared with
their smoking counterparts. Tobacco cessation 1s warranted in smokers with COPD.

TS i1ang
n=230 n=375 for FEV
Xin-feng Lin* . s ) .
Chiinzstiia Bai Chronic 19 (8.3 60 (16%) 0.006 0.001
D f Pul Medici cough, n (¥)
epartment of Pulmonary Medicine, 3
Zhongshan Hospital, Shanghai Medical Chronic 19 (8.3%) 57 (152%) 0.016 0.002
College, Fudan University, Shanghai, sputum, n (%}
People's Republic of China mMRC >1. n {%} 3 {l 3%} 8 {2! %} 0.546 0214
*These authors contributed equally N - -
to this paper Abbreviations: COPD, chronic obstructive pulmonary disease; FEV . forced
expiratory volume in first second of expiration; mMRC, modified Medical Research
Council dyspnea score.







