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Hoy
 Aspectos “traslacionales” de
Investigacion en EPOC
* Prioridades para la investigacion
e Comorbilidades... y Tabaco



¢, Cuantas personas con EPOC hay en el
Mundo?

e 1.1 billones < Fumadores

400 millones < Rinitis (excl asma)
e 300 millones ¢ Asma

e 210 millones « EPOC

« >100 millonese Tr. Apnea sueno

« >50 millones < Otras enf. Respir. Cr.
OMS 2007.
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Figura 7. Articulos listados en el Pubmed de EPOC con origen en Espana
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Table 1 List of 15 OECD countries used in the analysis with their annual cutputs of
respiratory medicine research popers in 1996-2001 (Resp), their relative presence in the
world literature (% of world), their relative presence in world biomedical papers (Biomed),
and the ratic between these percentages (relative commitment]
Resp Biomed
Couniry Code  Papers/year % of world % of world Relative comm itment
Australia AL 85 28 27 1.04
Austrio AT 147 1.1 1.1 0,85
Bdgium BE 74 1.7 1.4 1.03
Canada CA 754 L& 47 1.17
Denmark [n 4 173 1.3 1.4 0,90
Finkand Fl 206 1.5 1.2 1.21
France FE 827 &1 483 0,94
Gemany DE ooF &7 83 0.80
l‘d}r m &00 4.4 A7 0.94
- L 462 3.4 77 1
[ %h ES 41 3.0 28 .09 ]
5E 0 29 28 1.04
Switzedaond H Té 2.0 22 0,94
)4 LK 1484 10, 0.2 1.08
LISA, L5 5312 ag 3¢5 0.9
World 13570 100.0 1000 1.00
Putuicgmhwehamrmm:lndlum chcimlphmmrdd'macumniinﬂisnmy mlaxudl}rmrmspmd io the
{'igwm given hera,

Espafia es 8° (de 15 OCDE) en produccion cientifica respiratoria

Rippon [, et al . Thorax 2005.



Table3 Relative commitments of 15GECD countries to different su bject areas (other than

g 15 research in relation to their relative presence in biemedical research
% r Subject AT AU EE cA  CH DE DK ES
o : - Respiratary disease tonal RESPI 095 104 103 177 094 080 050fQ 1.09
g 1 0 B ] - — — i _ Apnosa and sleep relaled breathing disorders APN 071 2,16 146 1.92 071 1.04 | D258 1.17
o L 1 1 11— Asthma and ather allergie lung dissases AST 140 181 115 1.43 089 062 132] 0.99
Q : Cancer CAM 084 050 124 074 077 087 0829 0.92
(0]
.z 0.5 I Cyslic fibrosie CFB 0.8 201 141 162 1246 089 1.38) 0.54
= L
S 7L Chronic obgruclive pulmonary disease COPFP 071 [ 045 | 181 147 108 052 133Q 1.B8
[ i
: L Diffuse intergitial lung disease DiL 0.82 055 051 046 058 0.5  049Q 0.69
g_ 0.0 r | . | | | | | | | | | | . Pulmanary manifestations of HIV/AIDS HIY 0.60 053 [043 058 1.62 025 145] 264
2
O«'-' " FI CAIES IUX AU SE NL BE US FR AT IT CH DK DE Viral respiratory infections inchuding influenza  INZ 051 146 060 052 083 062 o83] 1.05
Ceeupational ing diseases oCC 058 105 151 1.57 042 0B85 082) 1.33
. ] ] ] ] .. Pulmanary circulatory diseases PCD 170 066 086 1.089 127 059  038] 0.60
Figure 1 Relative commitment to research in respiratory medicine of 15 _ ,
: : ! 4 S Children's lung diseases PED 1.1 201 057 1.13 086 0.2 1.12Q00.50
OECD countries, 1996-2001 (relative presence in respiratory medicine
" . . . . . Prieumania PNE 0.3 O0B4 056 1.06 100 099 1229 227
divided by relative presence in all biomedicine).
Tuberculosis TUE 0.29 066 103 053 140 047 1400 1.74

Values <0.25 are shaded dark; values 0.25-0.5 are lightly shaded; values =2 are shown in bald; w

Espafia es 32 (de 15 OCDE) en produccion relativa respiratoria

Rippon I, et al . Thorax 2005.



Articulos mas referenciados en la EPOC (1999 - 2008)

1 Burge PS, et al, Randomised double blinde, placebo controlled study of fluticasone propionate in patients cs|
(BMJ, 2000) with moderate to severe chronic obstructive pulmonary disease: the ISOLDE study.
(4p) 2 Plant PK, et al, Early use of non-invasive ventilation for acute exacerbations of chronic obstructive VNI
8 (Lancet, 2000) pulmonary disease on general respiratory wards: a multicentre randomised controlled trial
(Q\|
1 3 Vestbo, et al, Long-term effect of inhaled budesonide in mild and moderate chronic obstructive csl
8 (Lancet, 1999)  pulmonary disease: a randmised controlled trial
2 4 Casaburi, et al, A long-term evaluation of once-daily inhaled tiotropium in chronic obstructive teionte
(ERJ, 2002) pulmonary disease P
5 460 Calverley, et al, Combined salmeterol and fluticasone in the treatment of chronic obstructive LABA / CSI

(Lancet, 2003) pulmonary disease: a randomised controlled trial.

Celli BR, et al The body-mass index, airflow obstruction, dyspnea, and exercise capacity index

(NEJM, 2004) in chronic obstructive pulmonary disease Valorac. Multdim

(0))

Hogg JC,etal  The nature of small-airway obstruction in chronic obstructive pulmonary

Anat. Patolog.
(NEJM, 2004)  disease at. Patolog

\‘

Anthonisen, et al The effects of a smoking cessation intervention on 14.5-year mortality: a randomized

inical tri Tabaquismo
(Ann Int Med, 2005) clinical trial q

Calverley, et al  Salmeterol and fluticasone propionate and survival in chronic obstructive LABA/ CS|
(NEJM, 2007) pulmonary disease.

(o]

Ito, et al Decreased histone deacetylase activity in chronic obstructive pulmonary Histonas
(NEJM, 2005) disease

=
o

2004 - 2008
)




COPD is the only one of the major causes of death that
has increased significantly in recent years...

Proportion of 1965 rate ‘

Future Mortality Worldwide

1990 2020

Ischemic heart disease
Cerebrovascular disease
Lower resp infection
Diarrheal disease

Coranary Stroke Cither CoOFD Al ather
heart cwh CEUSES

Perinatal disorders
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Measles

Road traffic accidents
Lung cancer

B Stomach Cancer
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Percent Change in Age Adjusted Death Rates in U 5. from 1965-1998

Murray & Lopez. Lancet 1997 GOLD 2001.




Prioritized Research Agenda for
Prevention and Control of Chronic
Respiratory Diseases  roussmpwsmsercecon e

(Chilbo, Morwwy), ¥, Chavazces (Letden, Nederlasds), A, Chockabio [Moscow, Fasia), J. Draoss
(Hoston, 1A}, LA Fakbei® (Modeng, eyl MW, Cerbae (Tensva, Sonzerland), Al Homber:
(Clasaan, Feancel, . Joeo® (Ghent, Belgum), M.E. Macpedi (Tebezun, lranl 5. Makiaa (Takys,

Japan, K. Babe® (Leden, Mederlands ), T. Te (Toromts, Camda), L. Thi (Bejing, Chinal.
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(USA), E.D. Bateman (South = Aoy Hog e g i A
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3 = Deatiniagk), F. Do Blay (Smasbotig, Frasos), Fo Descly (Moaipelleer, Frascel H. Donagni (Algien,
. Algenil, D. Demdrraacs (Homdmd), 0. Eoarsen (Fas, Frascel JUL. Eisds  [Ladssnns,
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. Frazchi (Hoimg, [yl D, Cad (Betheads, U2AL B Gecth van Witk (Rotizidam, Mederlind), B,
Cadard (Mosgpellisr, Framesl, L. Cossee (S2amds, UU2AL T. Eaabiela (Helsinky Finland), E.
Hamslmana (Hambowg, (remany ), P Hegemel (Zan Frascasco, UEAY F. Hewarek (Souhampoons,
LE . Kalayed (Askars, Tuikeyl BE. Kaoppszeo (Heluski, Fadand), V.V, Kz (S20dd, Kol V.
Eozlek (C2zch Eepublich M. Kewalzks (Lodiz, Pelasdl, B, Keos {Lalz, Polasd), LT.T. Le (Ho={k-
Mis Ville, Vietam), E. Leemwxrié (Tours, France), k. Ledrag-Carlesn (Oalo, Morway], W
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Eazxds-Piers (Lisbon, Poringal), E. Eabebsvsiea (Anilssnyn, Madagascer), M Zalapaeas (Hpaia,
Cirgeosl B. Sxmelin:ki (Wasaw, Foland), H.J. Schboosmoaze (Hambion Cesda) N Sixfako:
(Herakleom, Giiescel, F.EE Smen: (Winspeg, Canada)l, TO, Sn=l (Asscea, Paragen], . Smidk
{Hetesdy, U5A), U, Sclimens (Milan, Ddy), T. Secvoobasy (Hishkek, Kyrgystn), 3.4 Tag EL-
Din (Caim, Egyprl, V. Taggare (Bethesds, UHAL A Troy (Astasa Kazskhsian) M. Twery
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Bousquet J, et al. Eur Respir J 2010 (in press).



Desde 2008, la OMS considera a las
enfermedades respiratorias cronicas
como unade sus 4 prioridades

« Enfermedades respiratorias cronicas:

« Asthma, rhinitis, COPD, occupational lung
diseases, sleep-disordered breathing (SDB),
pulmonary hypertension, bronchiectiasis and
pulmonary interstitial diseases

Bousquet J, et al. Eur Respir J 2010 (in press).



4 prioridades para la investigacion
respiratoria

e Severe/uncontrolled asthma and co-morbidities
e COPD and co-morbidities

o Sleep-disordered breathing, links with obesity
and other NCDs

» Early determinants of respiratory diseases

Bousquet J, et al. Eur Respir J 2010 (in press).



EPOC Yy comorbilidades: las preguntas

Short term (i) To reach consensus on a universal definition of COPD, COPD
exacerbations and risk factors for exacerbations, and to address
gaps in knowledge to understand mechanisms of exacerbations.

(i) To propose essential patient reported outcomes (PROS)
acceptable in all countries

(i) To estimate (and monitor yearly) the number of countries with
access to spirometry, essential medicines for CRDs and
adequate care

Medium term | (iv) Surveys to assess the COPD prevalence, risk factors and co-
morbidities (CVDs, cancer and diabetes) in population based
studies

Longer term (v) Evaluate benefits of treatment on both COPD and all NCDs over
treatment of individual diseases, on PROSs, specific and general
health outcomes, as well as in costs.

Bousquet J, et al. Eur Respir J 2010 (in press).



EPOC Yy comorbilidades: las preguntas

Short term (i) To reach consensus on a universal definition of COPD, COPD
exacerbations and risk factors for exacerbations, and to address
gaps in knowledge to understand mechanisms of exacerbations.

(i) To propose essential patient reported outcomes (PROS)
acceptable in all countries

(i) To estimate (and monitor yearly) the number of countries with
access to spirometry, essential medicines for CRDs and
adequate care

Medium term | (iv) Surveys to assess the COPD prevalence, risk factors and co-
morbidities (CVDs, cancer and diabetes) in population based
studies

Longer term (v) Evaluate benefits of treatment on both COPD and all NCDs over
treatment of individual diseases, on PROs, specific and general
health outcomes, as well as in costs.

Bousquet J, et al. Eur Respir J 2010 (in press).



Evaluacion global

del paciente EPOC.
Pautas para el manejo Protocolo de actuacion

Francisco Lépez Garcia®, Jose Garcia Garcia™,

Isabel Pacheco Tenza™*, Juan Custardoy Olavarrieta®*
“Médico Adjunto de Medicina Interna

“* Médico Residente de Medicina Interna

“*““lefe de Servicio de Medicina Interna

Hospital Vega Baja de Orihuela, Alicante

habitual del paciente

19 edicion

Coordinadaores

Juan Custardoy Olavarrieta
Francisco Lopez Garcia
Carlos 5an Roman y Teran




Umbrales para definir y estadiar la EPOC

GOLD ATS/ERS SEPAR/ALAT | NICE
Actualizacion 2008 2004 2007 2004
EPOC se define Post-BD Post-BD Post-BD Pre-BD
como FEV,/FVC FEV,/FVC | FEV,/FVC FEV,/FVC
<0.70 <0.7 <0.7 <0.7
[o LIN en >60 afos] | y FEV,<80% pred




Infradiagnostico de la EPOC.

P=0.086
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El fendomeno del iceberg y la falacia clinica

Duncan, D. F. (1988). Epidemiology:
Basis for Disease Prevention and

Health Promotion.
New York: MacMillan.




Funcion Pulmonar vs. Presion Arterial
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Figure 3. Hypertension Prevalences in 6
European and 2 North American Countries,
Men and Women Combined, by Age Group

@ Germany (® Finland (D ltaly  (© Canada
(® England (& Sweden &p Spain (U United States

Figure 4. Hypertension Prevalences vs
Stroke Mortality in 6 European and 2 North
American Countries, Men and Women
Combined (35-64 Years), Age Adjusted
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Kl iNDICE DE COMORBILIDAD DE CHARLSON

PUNTUACION....... 1

« Infarto de miocardio (se excluyen cambios en ECG sin
antecedentes médicos)

« Insuficiencia cardiaca congestiva

» Enfermedad vascular periférica (incluye aneurisma de 5 Pautas para el manejo
aorta > 6 cm)

» Enfermedad cerebrovascular

> RCia
- ad del tejido conectivo

+ Ulcus péptico

» Hepatopatia leve (sin hipertension portal incluye hepati-
tis cronica)

» Diabetes mellitus sin evidencia de afectacion de organos
diana Coordinadares

PUNTUACION....... 2

» Hemiplejia

« Enfermedad renal moderada-severa

» Diabetes con afectacion de organos diana (retinopatia,
nefropatia, etcétera)

» Tumor sin metastasis (excluir si > 5 anos desde el diag-

habitual del paciente

1° edicion

nostico) _
» Leucemia (aguda o cronica) Charlson M, et al. J Chron Dis
e Linfoma 1987.

PUNTUACION....... 3
» Enfermedad hepatica moderada o severa

PUNTUACION....... 6 Deyo RA, et al. J Clin Epidem
« Tumor solido con metastasis 1992

» SIDA (no Unicamente HIV positivo)




A NEW METHOD OF CLASSIFYING PROGNOSTIC
COMORBIDITY IN LONGITUDINAL STUDIES:
DEVELOPMENT AND VALIDATION

MARrY E. CHARLSON.¥ Table 3. Weighted index of comorbidity
and C. R Assigned weights

for diseases Conditions
Clinical Epidemiology Unit, Departmer I Myocardial infarct
1300 York Avenue. Congestive heart failure

Peripheral vascular disease
Cerebrovascular disease
Dementia
Chronic pulmonary disease
Connective tissue disease
Ulcer disease
Mild hiver disease
Diabetes

2 Hemiplegia
Moderate or severe renal disease
Diabetes with end organ damage

(Received in rev

Any tumor
Leukemia
Lymphoma
3 Moderale or severe liver disease
6 Metastatic sohd tumor
AIDS
Charlson M, et al. Assigned weights for each condition that a patient has. The
J Chron Dis 1987;402373—83. total equals the score. Example: chronic pulmonary (1} and

Iymphoma (2) = total score (3).



Table 2
Multivariate predictors of the vearly tal costs of care in the validation
maodel
Demographic and clinical Cost Annual incremental
varighles it plier cost
Apge
3039 1.15 56016
40—449 1.20 Bo43
30-59 1.25 5670
60—649 131 e
T0-=79 136 5728
BO—B9 142 576l
=00 148 5793
Comorbidity
0 — 5524
1 134 5702
2 .80 5043
3 241 51,262
4 322 51,687
5 432 52,264
=6 379 53,0654
Chronic disenses
Skin ulearsicallulitis 254 51,464
Hypertension 144 SR30
D piizssion 158 5795
Medications
Warfann 1.82 51,049

Table 3

Charlson comorhidity index adapted o predict

iotal vearly cosis of care

Conditions

Weight

Congestive heart failure
Myocandial infarction
Penpheral vascular disease
Cerebrovascular disease
Dementia

Chronic pulmonary disease
Comective tissue disease

Tleer disease

Mild liver disease

Diabetes

Depression

Use of warfarin

Hypertension

Hemiplegia

Maoderate or severe enal disease
Diabetes with end organ damage
Any lumor

Leukemia

Lymphorma

Skin ulcersdoellulitis

Moderate or severe liver disease
Meatastatic cancer

AIDS

b U PSR TR ST (ST N T S0 T (6 T (e T e T I R

Bold items are newly added to the existing comorbidity index.

Charlson M, et al. J Clin Epidemiol 2009.



Estudio Tamano Sequimiento
e PAC-EPOC 300 3 anos

« ECLIPSE 2,000 3 anos

« SPIROMICS 2,000 3 anos

« COPDGENE* 10,000 10 anos * fumadores
e CHAIN 2,500 10 anos ...



Respiratory Medicine (2010) 104, 253—259

available at www.sciencedirect.com

-277 . :
*»’ ScienceDirect

journal homepage: www.elsevier.com/locate/rmed

Comorbidity and gender-related differences in
patients hospitalized for COPD. The ECCO study

P. Almagro ®*, F. Lopez Garcia®, FJ. Cabrera €, L. Monterof, D. Morchon €,
J. Diez ', JB. Soriano ®, GRUPO EPOC DE LA SOCIEDAD ESPANOLA DE
MEDICINA INTERNA



Improved survival in COPD:
reasons for hope

Douglas W Mapel

Mapel DW, et al. Thorax 2010.



Chronic obstructive pulmonary disease

Recent improvement in long-term survival after
a COPD hospitalisation

Pere Almagro,” M Salvado,’ C Garcia-Vidal," M Hc:r:irirguez-Carh:alleir:a.1 M [Zlelgar:h::,lI
B Barreiro. J L Heredia.? Joan B Soriano®

Cohort 1 Cohort 2
{1996-1997) (2003-2004)

n=156 Screened at discharge 233

p =10 Mo Spiromeatry™ n=26

h. n=3 Incomplels evaluation n=4 .‘

P =2 Refused to participate n=5

n=141 Signed n=188
Consent
| P n=5  Lestiofdlowup n=7 |
* bafora 3 yaars *
n=125 Completers =181

Almagro P, Salvadd M, Garcia-Vidal C, ef af. Thovax (2010} doi:10.1136/thx. 2009.124818

Almagro P, et al. Thorax 2010.
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4. DISENO DEL ESTUDIO

4.1 Tipo de estudio
Estudio epidemiologico, multicentrico, nacional, en dos fases.

Transversal en la primera fase y longitudinal en la segunda.

4.2 Investigadores

En el estudio participaran aproximadamente 100 internistas de todo el territorio nacional que

traten pacientes hospitalizados por descompensacion de EPOC.

4.3 Poblacion en estudio y numero total de pacientes

Cada médico incluira los 10 primeros pacientes con exacerbacion de la EPOC que requieran
hospitalizacion o precisen visita medica no programada por este motivo, preferentemente en el
servicio de Medicina Interna de su hospital. Por tanto el numero total de pacientes sera de
1.000.

ESTUDIO ESMI

Exacerbacion de EPOC en los Servicios de Medicina Interna Espanoles




Cédigo

Investigador

Investigador
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Centro Sanitario

Hospital de Mataré
Hospital Universitario 12 de Octubre

Nombre Gerente

Rodriguez
Arancha Real

Hospital Monte San Isidro (Complejo Asistenci:Bermudez

Hospital General Yagiie

Hospital General de Ciudad Real
Hospital de Antequera

Hospital Reina Sofia Cérdoba
Hospital Vall d'Hebron

Hospital de Sant Pau i Santa Tecla
Fundacion Hospital Calahorra
Hospital Verge dels Lliri
Hospital Valle del Nalén

Hospital Royo Villanova

Hospital Perpetuo Socorro de Badajoz

Bermudez
Ferradas
Diaz
Burgos
Rodriguez
Cruz
Medrano
Alcolea
Bermudez
Alegre
Rivero

Hospital General Universitario Gregorio Maraii Arancha Real

Hospital de Manacor

Hospital Comarcal de la Axarquia
Hospital Municipal de Badalona
Hospital Perpetuo Socorro

Hospital General de Castellon

Hospital Donostia

Hospital Donostia

Hospital Universitario Rio Hortega
Hospital Universitari Mitua de Terrassa
Hospital de Basurto

Complejo asistencial de Ledn { Edificio Monte
Heospital Universitario de Gran Canaria Doctor

Hospital Clinico San Carlos

Fundacion privada - Hospital de Mollet
Hospital Virgen del Rocio

Clinica Infanta Luisa

Hospital Severo Ochea de Leganés
Hospital Severo Ochea de Leganés
Hospital Universitario Mutua Terrassa
Hospital de I'Esperit Sant

Hospital Vega Baja de Orihuela

Cruz

Diaz

Rodriguez
Rivero

Fortea

Medrano
Medrano
Arancha Real
Rodriguez
Medrano
Bermudez
Alegre

Alegre
Rodriguez
Rivero

Rivero

Veante {Herranz)
Vcante (Herranz)
Rodriguez

Cruz o ;Rodriguez?
Alcolea

Hospital Virgen del Camino de Sanlicar de BaDiaz

Hospital Comarcal Mara d’Ebre™
Hospital de Sant Pau
Hospital Can Misses de Ibiza

UFISS Geriatiia Parc Sanitari St. Joan de Déu

Hospital de la Ribera

Hospital Cantoblanco-La Paz
Hospital Universitario Son Dureta
Fundacio Privada Hospital de Mollet
Hospital 12 de Octubre de Madrid
Hospital de Cantoblance

Heospital Virgen de los Lirios de Alcoi

Carmen - Rosa Gonzalez F
Silvia Martinez Tudela
Pilar Rozas Lozano

Belen Garrido Bernet
Jordi Aligué Capsada
José Antonio Diaz Peromingo
Pilar Roman Sanchez
Bartolomé Lladd Ferrer
José Manuel Barragan
M Soledad Sanz Parras
Maria Melero Bascones
Rosa Garcia Contreras
Francisca Méjer Sastre
Alberto Costo Campoamor
Manuel Fernandez Muinelo
a del Molino Sanz
na Gomez Gigirey
Jordi Guerrero Gonzélez
Oscar Pérez Carral
Manuel Jesis Nuiiez Fernandez
Eugenia Ameneiros Lago

Esperanza Maria Martorell Mateu
Alexandre Culla Ginesta

Enrique Calderén Sandubete
Michael Alwakil Olbah

Carlos Luis Barreiro

Miguel de Pace Moya

Jose Maria Alonso Pardo

Elena Giiell Farré

Jose Luis Beato Perez

Diego Puig Fortuny

Eduardo Rodriguez de la Vega Espinosa
Domingo Menchén Sema

Antonio Amoros Alcazar

Ana Maria Huergo Silverio

Miguel Terralba Saura

Enrique Peral Gutierrez de Ceballos
Francisco José Fuentes Jiménez

Hospital
Hospital Virgen de los Lirios de Alcoi
Complexo Hospitalario de Qurense

Hospital Universitario Nuestra Sefiora de la Ca

Hospital de Manresa

Hospital da Barbanza
Hospital General de Requena
Hospital Son Llatzer en
Complejo Asistencial de Avila

Hospital Comarcal de Inca

Hospital General de Albacete

Hospital Universitario Virgen del Rocio
Hospital Comarcal de Inca

Hospital de Caceres

Complexo Hospitalarie de Ourense
Hospital General de Catalunya
Complexo Arquitecto Marcide de Ferrol
Hospital general Mateu Orfila

Hospital Comarcal de Monforte

Hospital de Salnés

Area sanitaria de Ferrol

Hospital Comarcal d’Inca

Fundacié Hospital de I'Esperit Sant
Hospital universitario Virgen del Rocio

Hospital Juan Ramén Jiménez de Huelva

Hospital Universitario Son Dureta
Hospital Comarcal del Noroeste
Hospital los Arcos

Hospital SAnt Joan Despi Moises Broggi
Hospital de Helli
Hospital USPClinica Palmaplanas
Hospital Molina de Segura
Hospital Molina de Sequra
Hospital Molina de Segura
Hospital de Molina

Hospital Morales Messeqguer
Hospital Virgen de la Macarena
Hospital Universitario Reina Sofia

Marqués de Valdecilla

ma de Mallorca

Cruz

Cruz

Cruz

Cruz

Fortea
Arancha Real
Cruz
Rodriguez
Arancha Real
Arancha Real
Alcolea
Bermudez
Alcolea
Varela

Diaz

Cruz

Varela
Fortea

Cruz
Arancha Real
Cruz
Alcolea
Rivero
Cruz
Rivero
Varela
Rodrigue
Varela
Cruz
Varela
Varela
Varela
Cruz
Rodrigue
Rivero

I

N

Alcolea
Alcolea

Alcolea
Alcolea
Alcolea
Alcolea
Alcolea
Rivero

Alcolea

Fecha Acceso

Web

1711272009
21/01/2010
19/12/2009
25/02/2010
23/12/2009
10/02/2010

15/02/2010
19/02/2010
27/01/2010
18/01/2010
29/01/2010
22/12/2009

25/01/2010
21/12/2009

14/01/2010
06/01/2010
21/01/2010
07/02/2010
16/02/2010
22/12/2009
04/02/2010
13/02/2010

04/02/2010

22/02/2010
17/02/2010
11/02/2010
10/02/2010
16/02/2010
12/02/2010
22/02/2010
16/02/2010

12/02/2010
15/02/2010

22/02/2010

03/02/2010

23/02/2010

15/02/2010

15/02/2010

22/02:2010

23/02/2010

12/02/2010

22/02/2010
15/02/2010

13/02/2010

13/02/2010

24/02/2010
17/02/2010

25/02/2010

N° Pacientes
incluidos

10
10

(ESMI, estado a
3 de marzo de 2010)



LA FORMULAT
AL ROJO VIVO

santander yla Souderia Ferrar wunen 208 fuerzas
para traerte o mejor de la o mpeticidn,

Santander, patrod nador die la Souderia Ferrard
JUNTOS HACEMOS LA FORMULA PERFECTA.

& Santander

EL WaLon DE Las |DEAS

Smoking may

and




TABACO

Eispana, en 2

el furgon
de cola

La mayoria de los paises
europeos prohibe fumar en
los bares y restaurantes

CELESTE LOPEZ
fadnd

eir en cabezaa =i-
tuarse en el furgdn
de colaen la defen-
za de la salud de
les no fumadores
{alrededor de un 7% de la pobla-
cidn). Esa es lasituacién deEspa-
fia en estos momentos tras tres
afios ¥ medio de la entrada en vi-
zor de la norma aue desterraba el

La ley antitabaco, a debate

-

N

delfric). EnEspaiia, cuatrode ca-
da cinco bares espafioles permi-
ten fumar.

Ahora, v tras la llamada de
atencion realizada este verano
por la Comisidn Europea a los
paises que sdlo garantizan una
“proteccicn parcial” a los no fu-
madores, entre ellos Espafia, la
ministra de Sanidad, Trinidad Ji-
ménez, ha anunciado la reforma
de la ley contra el tabaco paraan-
tes del 2012, que es elp lazo reco-

La reforma legal. E1
Gobleno gulem am-

ol ke prohib ki g2
fumer anbes del 2002




El Pais , sabado 31/07/2009

 Jiménez: "Estamos preparados para
plantearnos ampliar la Ley Antitabaco"

« Sanidad estudia la prohibicion de fumar en
todos los lugares publicos, incluidos Ios
bares y lugares de ocio




Estrategia en EPOC
del Sistema Nacional
de Salud

“... La coordinacion entre Atencion Primaria, Medicina Interna y Neumologia
ha de mejorar el manejo de los pacientes con EPOC”; Madrid 18/11/2009




Ley Antitabaco 28/2005

21261 LEY 28/2005, de 26 de diciembre, de medidas
sanitarias frente al tabaquismo y reguladora
de la venta, el suministro, el consumo y la
publicidad de los productos del tabaco.

Una Nueva Ley antitabaco:
o.Para cuando?
., COMoO la queremos?






 CONCLUSIONES

 Medicina Interna debe ayudar y
participar a definir mejor la EPOC vy

Su estadiaje

e Oportunidades en investigacion:
comorbilidades, manejo, eficacia,...

e ITabaco!



slnvestigacion
en EPOC?

Yes, please!




