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Recent trends in COPD prevalence in
Spain: a repeated cross-sectional survey
1997—-2007

J.B. Soriano*, J. Ancochea®™, M. Miravitlles"*, F. Garcia-Rio®, E. Duran-Tauleria®**,
L. Munoz®*¥*, C.A. Jiménez-Ruiz"7, J.F. Masa'l-**, J.L. Viejo®®, C. Villasante®,
L. Fernandez-Fau®, G. Sanchez/f and V. Sobradillo-Pena***

1y7.1:IRFW Changes in determinants and attitudes towards
chronic obstructive pulmonary disease (COPD)

and smoking among participants with
spirometrically confirmed COPD in 1997 and
2007
1997 2007
Underdiagnosis % 78 73
Undertreatment % a1* 54
Undertreatment in severe COPD % a0 10
Lung function ever measured previously % 16.5* 585
Have you ever tried to quit smoking? %
MNever 349 88.7
Yes 65.1 1.3
1-3 times 436
4 times or more 215
Mo answar 40

*: p<0.05
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Infradiagnostico de la enfermedad pulmonar obstructiva cronica en mujeres:
cuantificacion del problema, determinantes vy propuestas de accidon

Julio Ancochea?, Marc Miravitlles?, Francisco Garcia-Rio®, Luis Munoz9, Guadalupe Sanchez=*©,
Victor Sobradillof, Enric Duran-Tauleria® v Joan B. Soriano n-*

B Mujeres O Hombres

100 p 0012 p 0,040
p 0,000
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. | [Total | Mujeres | Hombres |p |
40 Prevalencia 10,2% 5,7% 15,1% 0,000
EPOC
20
Infradiagndstico 73% 86% 67,6% <0,05
f @ﬁﬁ“ﬁﬁﬁﬁ
ﬂ o S

g‘.ﬁ

«®

Figura 1. Infradiagndstico de la EPOC en EPI-5CAN, por sexo y drea.

Ser mujer es un factor de riesgo independiente de padecer EPOC infradiagnosticada con RR =2,67
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T he relationship between the COPD Assessment
Test score and airflow limitation in Japan in
patients aged over 40 years with a smoking history

Table | Patient baseline characteristics (total patients screened

and by study)
Total Study 1 Study 2
(n=3,061) (n=1,06T) (n=9%3)

Age, years

Mean (5D} G153 (11.8) 59.0(1.8) 66.6 (10.0)
5ex

Male 88.6% 85.5% 95.5%
Smoking history

Current 449% 534% 27 4%

Ex 55.1% 46.6% T16%
Smoking, pack-years

Mean (S0) 37.3 (23.5) 4.6 (21.8) 43.1 (26.1)
EMI

Mean (SD) 241 (34) 239(33) 246 (3.5)
Diagnosed with COPD

Yes 1.6% 0 4.8%
Chronic sputum™

Yes 19.7% 19.4% 20.4%
FEV,

Mean (5D) 252 (0.76) 263 (0.78) 2.29 (0.70)
FEV,

Mean (SD) 3.21 (0.88) 3.33 (0.88) 297 (0.79)

i imitation
| FEV /FEV, <I0.73 21.8% 19 4% 27.0%

FEV /FEV, =0.73 T81% 80.6% 730%
CAT score

Mean (SD) 74(59) 7.6 (59) 6.9 (5.8)

Mote: *Chronic sputum was diagnosed as sputum symptoms observed for at least
3 months of the year for more than 2 consecutive years.

Abbreviations: S0 standard deviation: BMI. body mass index; COPDL, chronic
obstructive pulmonary dizeass; FEV, forced espiratory volume in | second:
FEV,. forced expiatory volume in & seconds; CAT, COPD Assessment Test.
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Calidad del diagnostico de la enferrmiedad pulmmonar obstructiva cronica
ern el ambito hospitalario

Concha Pellicer Ciscar %, Juan José Soler Cataluma P, Ada Luzr Andreu Rodrigue= © v Josefa Bueso Fabra
~ a Socicdacdcd vValencianmna cde Neuurmmolosia
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Tabla 1
Caracteristicas basales de los pacientes
Global H1 H2 H3 P

Hospitales, 10 3 4 3
Pacientes, n (%) B40 105 (12.5) 334(39.8) 401 (47.7)
Edad 73 +10 72+ 11 74 + 10 74+ 10 M5
Hombres, n (%) 718(85) 93 (93) 292 (87) 328 (82) 0,002
FEV, ml 1.385 + 565 1330 + 489 1.351 + 597 1573 4 567 NS
Informes de alta realizados por Moo (%) 313(37.3) 39(37.1) 117 (35) 157 (39,1) M5
Informes de alta realizados por otros EM, n (% 470(559 48(45.7) 190(569) 232 (57.4) NS
Informes de alta realizados por EQ, n (%) 57 (6.8) 13 (17.1) 27(81) 12 (3)

EM: especialistas en Medicina Interna; EQ: especialistas quinirgicos: FEV,: volumen espiratorio forzado en el primer segundo; H1: hospitales de baja complejidad; H2:
hospitales de intermedia complejidad: H3: hospitales de alta complejidad: N: neumologos: NS: sin significacion estadisdca

Tabla 3
Diagndstico correcto v deficiente de enfermedad pulmonar obstructiva cronica en funcidn del nivel asistencial

Global H1 H2 H3 P
Hozpimles, n 10 3 4 3
Padentes, n (&) 840 105(12,5) 334 (398) 401 (47.7)
DxC de EPOC, n (%)
M 148 (47,6) 31(79,5) 51 (440} B6 (423)
| EM s1(174) | 20(41,7) 44 (233) 17 (74) < 0,001
EQ) 14 (24,6) 8(44.4) 5 (185) 1(83)
DxD de EFOC, n (%)
No esplrometiia 457 [54.4) 28(26,7) 178 (533) 251 (6256) = 0,001
FEV, [FVC = 70 81 (9,6) 10(10) 39 (12) 32 (8) 0,209
Mo hibito tabaco 278 (33,1) 18(17,1) 95 (284) 165 (41.1) < 0,001
No fumadores 41 (4.9) 4(4,7) 12 (3,6) 25 (6.2) 0,036

DxC: diagnbstico correcto: DxD: diagndstico deficiente: EM: especialistas en Medicina Interna: EPOC: enfermedad pulmonar obstrwctiva crbnica: EQ: especialistas
quirtrgicos; FEV, [FVC: volumen espiratorio forzado en el primer segundofcapacidad vital forzada: H1: hospitales de baja complejidad: H2: hospitales de intermedia

complejidad; H3: hospitales de alta complejidad; N: neumdalogos.
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Characterisation and prognosis of undiagnosed
chronic obstructive pulmonary disease patients at
their first hospitalisation

Ewva Balcells' 3% Elena Gimeno-Santos®%7 Jordi de Batlle® Maria Antonia Ramon®® 19 Esther Rodrigue="2,

Marta Bernet™®, Ewva Farrero’™"?, Antoni Ferrer’ 3%, Stefano Guerra®>% "3, Jaume Ferrer>2'%, Jaume Sauleda™"*13,
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Judith Garcia-Aymerich™>%" and the PAC-COPD Study Group

Table 1 Baseline characteristics of 342 COPD patients recruited at their first hospitalisation for a COPD exacerbation
All COPD patients Undiagnosed COPD Diagnosed COPD p-value®

n=342* n=117 (34%) n= 2215 (66%)

Age (years), m (S0) &7 19 66 (9) 68 (8) 003
Males, n (5) 318 (93) 107 (92) 217(94) 043
Married, n (%) 274 (80) Q0 (77) 184 (82) 029
Less than primary education, n (%) 142 (42) 45 (39) 96 (43) 055
Low socioeconomic status (WA, n (%) 259 (82) Q0 (87) 169 (82) 043
Cumrent workers, n (%) &1 (18) 30 (26) 31 4) <0101
Smoking status: curent, n (%) 150 (44) &9 (59) 81 (38) <010
Pack-years, m (50) 69 (40 67 (38) 70 147) 055
Physical activity (hours®week), m (50) 335 (238) 395 (234) 304 (23.5) 001
=2 comorbidities (Charson indesx), n (%) 172 (500 47 (40) 125 (56) <001
Severity of COPD (ERS/ATS), n (%)

Mild (FEV, = B(¥) 19 (5) 14 (12) 502 <001

Moderate [FEV, 2= 50%, <80%) 164 (48] 65 (56) 99 (44)

Severs (FEV, = 30%, <50%) 132 (39) 33 (28 99 (44)

Very severe (FEV, < 30%) 27 (8 5 (4) 27100
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Figure 3 Kaplan-Meier curves show the cumulative hospitalisation-free rate (panel A) and survival rate (panel B) according to previous
COPD diag nosis.
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COPD is frequent in conditions of comorbidity
iNn patients treated with various diseases
iNn a university hospital

Table | Patient characteristics

This article was published in the following Dove Press journal:
International Journal of Chronic Obstructive Pulmonary Discase
28 Septermber 2010

Mumber of times this article has been wviewed

All Patients with
airflow limitation
(%FEY = 70%)

Patients without
airflow limitation
(%FEY, = 70%)

MNumber of patients (%) 3855 608 (15.8%) 3247 (B4.2%)
Age (years) 657 + 120 723 £ 861 634+ 120
Gender (%) Male 1968 (51.1%) 462 (76.0%) 1506 (46.4%)**
Female 1887 (48.9%) 146 (24.0%) 1742 (53.6%)
Smoking status (%) Current smoker I571 (40.8%) 357 (56.7%) 1214 (37 4%)=
Ex smoker 721 (5.7%) 114 (18.8%) 107 (3.3%)*=
Monsmoker 7063 (53.5%) 137 (22.5%) 1926 (59.3%)

Motes: * = significantly different to the age of the patients with airflow limitation (P - 0.001); ** = significantly different compared to the percentage of males among patients
with airflow limitation (P - 0.01); ¥ = significantly different compared to the percentages of current and past smokers amaong patients with airflow limitation (P - 0.01).
Abbreviation: %FEY | ratio of forced expiratory volume in one second to forced vital capacity.

Table 3 Symptoms of patients with airflow limitation

Mo respiratory symptoms 351 (57.7%)
Some respiratory symptoms 257 (42.3%)
Dyspnea on exertion 88 (14.3%)

Cough 44 (23.5%)
Sputum 155 (25.3%)
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COPD is frequent in conditions of comorbidity

iNn patients treated with various diseases

iNn a university hospital

This article was published in the following Dove Press journal:
International Journal of Chronic Obstructive Pulmonary Discase
28 Septermber 2010

Mumber of times this article has been wviewed

Table 4 Comorbidity in patients with airflow limitation (benign Table 5 Comorbidity in patients with airflow limitation (malignant
disease) disease)

Cardigvascular diseases (thoracic and abdominal aortic 72 (22.6%) Gastrointestinal diseases (gastric cancer, esophageal 7l (24.6%)
aneurysm, ischemic heart diseases, arteriosclerosis, etc) cancer, colon cancer, etc)

Orthopedic diseases (fractures, ostecarthritis, 66 (20.1%) Otolaryngeal, head and neck diseases (laryngeal 64 (22.1%)
spondylosis, etc) or pharyngeal cancer. thyroid cancer)

Otolaryngeal diseases (chronic sinusitis, timpanitis, &0 (18.8%) Lung and mediastinal diseases (lung cancer, 53 (183%)
cyst of upper and lower jaw, etc) thymoma, etc)

Meurclogical diseases (brain infarction, Parkinson’s 26 (8.9%) Urological diseases (bladder cancer, renal pelvic 41 (14.5%)
disease, depression, etc) cancer, etc)

Urologic diseases (benign prostatic hypertrophy, 20 (6.3%) Dermatologic diseases (basal cell carcinoma, malignant |7 (5.9%)
urinary stones, etc) melanoma, etc)

Gynecological diseases 15 {4.7%) Hepatocellular and cholangiocellular carcinoma |4 (4.8%)
Dermatological diseases 13 (4.1%) Breast cancer |1 (3.8%)
Inguinal and ventral hernia 1 {3.4%) Hematological malignancy B (1.8%)
Liver and gall bladder diseases 9 (1.8%) Gynecological malignancy 6 (1.1%)
Ophthalmologic diseases 9 (2.8%) Pancreas cancer 3 (1.0%)
Lung and mediastinal diseases B (2.5%) Total 289 (100%)
Collagen vascular diseases T (11%)

Gastrointestinal diseases 3 (0.9%)

Total 319 (100%)
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MANEJO DIAGNOSTICO
Y TERAPEUTICO DE LAS
COMORBILIDADES

EN LA EPOC
Comorbilidades en los pacientes EPOC
ECCO % ESMI % Jes Diex Manglano

Frmciets Wipae Garcin

HTA 55 65,6

Anemia 33 27,1

Diabetes Mellitus 29,5 37,1

Insuficiencia cardiaca 27 35,5

Arritmia 27 25,8

Obesidad 22 29,4

Cardiopatia isquémica 17 22

Enfermedad arterial periférica 13 17,4

Ulcus péptico 12 9,5

Neoplasia 9,8 13,1

Enfermedad cerebrovascular 10 12,2

Osteoporosis 9,7 16,1

Hepatopatia cronica 9,6 6,6

Insuficiencia renal 6,5 16,8
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Serial pulmonary function tests to diagnose COPD
iNn chronic heart failure

Armine G Minasian ", Frank JJ van den Elshout’, PN Richard Dekhuijzen?, Petra JE Wos', Frank F Willems?,
Paul JPC wvan den Bergh?® and Ywvonne F Heijdra”

COPD (+) COPD (-) Total
History of OLD (+) 34 (18.2) 16 (8.6) 50 (26.7)

History of OLD () 26(139) 111 (59.4) 137 (733)

Total 60 (32.1) 127 (67 9) 187 (100)
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Enferrmedad pulmonar obstructiva cronica en pacientes ingresados

pPpor insuficiencia cardiaca. Resultados del Grupo para 1l Estudio v Significado
de la Aanemia en la Insuficiencia Cardiaca (( GESAIC)

Jesits Recio-lslesias &%, Jordi Grau—-Aamoras 2, Francesc Formiga <, Micuel Camafort—-Bablkowwsli <,
Joan Carles Trullas—wila ©, Avelino Rodrigsue=f, en nombre de los investigadores del Grupo para ol
Estudio »w Significado de la Anemiia en la Insuficiencia Cardiaca (GCGESAIC)

Tabla 1
Caracteristicas basales de los enfermos con insuficiencia cardiaca

Global (n = 391) EPOC (n = 98) Sin EPOC (n = 293) p
Varones/mujeres 152/239 69/29 83/210 = 0,05
Edad (afios), media (DE) 77,9 (9,4) 78,0 (9,3) 77,9 (94) 095
Tabaguismo, n (%) 120 (30,7) 57 (58,2) 63 (21,5) =0,001
Indice de Charlson, media (DE) 29(19) 3,7 (19) 2,7(1,9) 0,04
Hipertension arterial, n (%) 311 (79,5) 76 (77,5) 237 (80,8) 046
Diabetes, n (%) 193 (49,4) 43 (43,9) 150 (51,2) 024
Cardiopatia isquémica, n (%) 139 (35,5) 36 (36,7) 103 (35,1) 0,87
Fibrilacion auricular, n (%) 181 (46,3) 47 (47.9) 134 (45,7) 0,73
Filtrado glomerular <60ml, n (%) 177 (45,3) 53 (54,1) 124 (42,3) 0,02
Inicio de IC, n (%) 127 (32,5) 23 (23,5) 104 (35,5) 0,03
FEVI (%), media (DE) 50,6 (16,8) 485 (17,8) 51,3 (16,5) 0,18
NYHA, media (DE) 2,6(08) 2,67 (0,8) 2,6 (08) 0,89
Hemoglobina (g/l), media (DE) 11,9 (2,1) 12,3 (1,9) 11,9 (2,1) 0,12
Sodio (mEq/l), media (DE) 138,6 (4,3) 138,6 (4,8) 138,5 (4,1) 0,87
Potasio (mEq/l), media (DE) 44 (0,6) 44 (0,7) 43 (0,6) 0,51
IMC, media ( DE) 284 (5.9) 26,9 (5,2) 288 (6,1) 0,028

DE: desviacion estandar; EPOC: enfermedad pulmonar obstructiva cronica; FEVI: fraccidn de eyeccion del ventriculo izquierdo; IC: insuficiencia cardiaca; IMC: indice de
masa corporal; NYHA: New York Heart Association.
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Clinical characteristics and coutcomes of
hospitalized heart failure patients with systolic
dysfunction and chronic obstructive pulmmonary
disease: findings from OPTIMIZE-HF

Robert J. Mentz"", Mona Fiuzat?, Daniel M. WojdylaZ®, Karenmn Chiswell?,
Mihai Gheorghiade?4, Gregg ©. Fonarow?®, and Christopher M. O Connor?

TCrema rtrre e of PMedicine, Ciivis e of Cardiclogy, Duke Unversity Medical Center (LAY, Durharm, PN 27710, LSS “Division of Clinical Pharmacology, UG, Dorbarm, B,
Usa: Fouke Clinical Research stiture, Durham, MNOC, USA; *Center for Cardiowvascular nnowvation, MNortheveseern Universit, Chicago, 1L, USA; and "Department of Medicine,
UL s HMedical Center,  Los Angeles, T, LIS

Table 3 Mortality for heart failure patients with systolic dysfunction with and without COPD

Mo COPD COFPD Unadjusted Adjusted
(n =15 061) (n = 5057)
OR (95% CI) P-value OR (95% CI) P-value
In-hospital mu:'r'cfllit;rT
All-cause mortality 556 (3.7) 226 (4.5) 1.22 (1.04-1.43) 0.01* 1.14 (0.96-1.36) 0.15
Cardiovascular mortality 462 (3.1) 176 (3.5) 1.14 (0.96-1.38) 0.15 1.04 (085-1.27) 0.70
I  Mon-cardiovascular mortality 94 (0.6) 50 (101 1.59 (1.13-224) Q.01* 165 (1.12-241) 0.01*
Post-discharge 60-day mortality™ (n=1957) (n=725) HR. (95% Cl) HR (95% )
All-cause mortality 110 (6.0) 43 (8.2) 1.18 (0.88-1.59) 0.28 057 (0.68-1.38) 084
Cardiovascular mortality 72 (39 33 (4.8) 1.34 (0.93-1.93) 011 1.02 (0.66-1.57) 093
Mon-cardiovascular mortality 3B (2.1) 10 (1.5) 0.92 (0.54-1.55) 0.75 0.87 (047 -1.62) 0.66

*Statistically significant at an o level of 0.05

" Expressed as n (%).
*Expressed as number of events at 60 days and Kaplan—Meier astirmates.
Cl, confidence interval ‘COPD, chronic obstructive pulmonary disease; HR, hazard ratic; OR, odds ratio.

Los pacientes con EPOC identifican un subgrupo de pacientes con IC que tienen un aumento
del 65% de riesgo de mortalidad intrahospitalaria de causa no cardiaca
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Impact of COPD on the Mortality and Treatment of Patients Hospitalized With Acute Decompensated Heart Failure:
The Worcester Heart Failure Study
Kimberly A. Fisher, MD; Mihaela S. Stefan, MD; Chad Darling, MD; Darleen Lessard, MS; Robert J. Goldberg, PhD
Chest. 2015;147(3):637-645. doi:10.1378/chest.14-0607

9748 pacientes ingresados por descompensacion aguda de IC
e Historia de EPOC 35,9%

 Mortalidad intrahospitalaria igual

* Los pacientes EPOC tenian mayor riesgo de muerte a 1y 5 afios después

del alta hospitalaria.



Pacientes con IC:
» Un 20-30% de los pacientes con IC son EPOC

» EPOC identifican un subgrupo de pacientes que tienen
un aumento de riesgo de mortalidad intrahospitalaria
de causa no cardiaca

* Diagnostico precoz de EPOC mediante espirometria

* Plantear la EPOC como otro factor de riesgo
cardiovascular

e Planificar el tratamiento de ambas comorbilidades
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Patients Diagnosed With Diabetes Are at

Inmncreased Risk for Asthmea, Chromnic

Obstructive Pulmonary Discase, Pulmomnary

Elhrnsis, camnd Pneuvmonia but Not Luncg
cGamcer

Table 3—Age- and sex-adjusted inddence rate (per 1,000 person-years! of each pulmonary
outcome in all KPNC members aged =18 years, by diabetes status

Table 3—HRs and 95% C1 for the association between each pulmonary condition and diabetes

Full cohort Survey responder status among KPNC survey responders
Pneumonia®
No diabetes 2.37(234-239) 1.96 (1.85-2.08) Model 1* Moxdel 21
Thabetes 5.88(556-6321) 5.76 (340-6.11) cthrmad 291 (1 777 853 108 {100 10
""““-'J_“Tj (0.2 43 5 (0.17—0.211 COPDE L5T (1 40-1.77) ].21:'].]5—].23‘
i;o h;amﬁ Ef; .ggﬁg?. g;? UZ,][_'Z,2 ;; Fibrosist 1.64(1.23-2.18) 154 (1.31-1.81)
"'J]:r}* = i 031035 Fncumonia 247 (232-2.82) 1.92 {1.84-1.99)
L ) M \ :
. . s L ; 1.03 (0.94-1.17) 1.10{0.96-1.26)
‘No disheirs 0.60 (0.50-0.62) 0.52 (0.47-0.58) L"E’ “:?crh — &j — — —
F oy e _ o Sdjuse DT Qe S£X, and rac nneciy. | L EL TaAge. SEN, MOEFELNNICINY, SMERING, X , EOLCa| IDI'I_-
Habetes 0.1 10.80-1.04) 0.87 10.75-0.58) I alcohol consumption, and number of outpatient vis Primary discharge dlagj'.mi underdying cause of
Fibrosis* death in the Kaiser Permanente daiabases. §ldentifed through the KPNC Cancer Regjstry.
Mo diahetes 0,09 (0.08-0.10) Q.10 (0.07-0.13)
Tiabetes 014 (0.12-0.16) 0.13 (0.11-0.16}
Lung cancert
Mo diahetes 0.51 (0.50-0.52) 0.66 (0.60-0.73]
Thiabetes 047 (0440500 Q.66 (0.62-0.71}

Diata are age- and sex-adjusted mies (95% C1)_ *Listed as the primary discharge diagnosis or undedying cause
of denth in the Kaiser Permanente databases. #ldentified through the KPMC Cancer Registry.
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The Impact of COPD on WMianmnagement
and Outcomes of Patients Hospitalized
VVith Acute Mivyocardial InTarction

A 10-Year Retrospective Observational Study

AT iFveverfer S, Steferrr. NIV FervecriedFrere 1. Berrrvreey ti. NAX DY I Ddearlecrn fosscare . ANS:
Jererd N Clerier. WA TP Perteras K. Fliree Ferrrcrvee s AT crvace & Ferdoervr J. Clarledfrervygx. Pl d>

Pacientes ingresados por IAM. 17% EPOC

Estos pacientes tienen

* Menor tratamiento con Betabloqueantes e hipolipemiantes
* Menos procedimientos intervencionistas

 Mayor mortalidad durante la hospitalizacién (13.5% vs 10.1%) y a los 30 dias del
alta (18.7% vs 13.2%)



Impact of chronic obstructive
rulmonary disease on morbidity and
mortality after myocardial infarction

Pontus Andell,’” Sasha Koul,' Andreas Martinsson,!' Johan Sundstrom,©
Tomas Jemberg.,® J Gustav Smith,! Stefan James.Z@ Bertil Lindahl,® David Erlinge’

Primary endpoint: All-cause mortality
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A Kaplan-Meier plot showing the crude 1-year

mortality for patients with chronic obstructive pulmonary
disease (COPD) versus patients without COPD.

Open Heart 2014;1:e000002. doi:10.1136/openhrt-2013-000002

Table 4 Clinical endpoints for patients with COPD as compared to patients without COPD at 1 year

Crude HR (95% CI) Adjustedt HR (95% Cl) Adjusteds HR (95% Cl)
Allcause mortalty 186 (1.76 10 1.98)" 1.32 (12410 1.40)"™ 1.14 (10710 120"
Reinfarction 117 (1090 1.26)" 100 (0.98 10 1.08) 0.99 (0.92 10 1.06)
New-onset stroke 114 (093 10 1.40) 0.90 (0.73101.12) 089 (0.72101.11)
New-onset bleeding 145 (1.2510 1.69)" 113(0.96101.32) 112 (09610 131)
New-onset hear faiure 184 1700 1.99)" 146 (1.3410 158" 135 (1.2410 147"

*p<0.05; **p<0.01; ***p<0.001.

tAdjustment for age, gender, smoking and comorbidity.

tAdjustment for age, gender, smoking, comorbidy, treatment during hospitalisation and discharge medications.
COPD, chronic obstructive pulmonary disease.



The Prevalence of COPD in Individuals with Acute Coronary Syndrome:

A Spirometry-Based Screening Study.
Mooe T, Stenfors N. COPD 2014 Nov 21

Pacientes ingresados por Sindrome Coronario Agudo
» 5% EPOC segun registro médico
» 11% criterios espirométricos de EPOC (FEV1 / FVC <0,7)



Cardiopatia isquémica:
» La prevalencia de EPOC: 7 al 15%

» Los pacientes con EPOC con un IAM son un grupo
con riesgo mas elevado de mortalidad

* El exceso de mortalidad podria reducirse con
tratamientos mas agresivos, tanto para el IAM, asi
como para la EPOC
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Prognostic value of chronic obstructive pulmonary disease
in 2994 cases of lung cancer
Angel Lopez-Encuentra™, Julio Astudillo, Jorge Cerezal, Federico Gonzalez-Aragoneses,

Nuria Novoa, Abel Sanchez-Palencia, and Bronchogenic Carcinoma Cooperative Group
of the Spanish Society of Pneumology and Thoracic Surgery (GCCB-5S)"

Prneumology Service, Hospital Universitario 12 de Octubre, Crrta. Andalucia 5.4, 28047 Madrid, Spain

Prognostic value of functional severity (FEV1%) of COPD in NSCLC Overall and in stage pl

FEV1%=0.81 FEV1% <0.60 Log-rank
n Survival 5 years Median n Survival 5 years Median
Overall 250 0.45 52 230 0.38 37 0.03
Stage pl 154 0.58 + 60 115 0.46 52 0.002

This analysis includes cases with COPD only, and FEV1% in extreme percentiles. Analyses conducted on a selected population: NSCLC, complete resection, COPD,
excluding operative mortality and cases with induction therapy.

» Peor prondstico después de 2 afios
» Prondstico relacionado con el grado de severidad funcional (FEV1)



Cancer de Pulmon:
* prevalencia de EPOC entre el 50 y el 64%
* es un factor prondstico negativo en estos pacientes
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Rivaroxaban versus Warfarin in Nonvalvular Atrial Fibrillation

Table 1. Characteristics of the Intention-to-Treat Population at Baseline.
Rivaroxabamn Warfarin
Characteristic (N=7131) (MN=7F133)
Age — wr
MMedian 73 73
Interguartile range 65—78 65—78
Female sex — no. (95) 2831 (39.7) 2832 (39.7)
Body-mass index*
MMedian 28.3 28.1
Interquartile range 25.2 321 25.1-321.8
Blood pressure — mm Hg
Sy stolic
MMedian 130 130
Interquartile range 120—140 120—140
Diastolic
MMedian 30 20
Intergquartile range F0O—85 FO—85
Type of atrial fibrillation — no. (25)
Persistent 5786 (81.1) 5762 (80.8)
Paroxysmal 1245 (17.5) 1269 (17.8)
Mewly diagnosed or new onset 100 (1.4) 102 (1.4)
Previous medication use — no. (25)
Aspirin 2586 (36.3) 2619 (36.7)
Witamin K antagonist 4443 (62.3) 4461 (62.5)
CHADS, risk of stroke
Mean score (=SD) 3.48=0.94 3.46=0.95
Score — no. (25)
2 o925 (13.0) 2934 (13.1)
3 3058 (42.9) 3158 (44.3)
- 20902 (29.3) 1999 (28.0)
5 932 (13.1) 2821 (12.4)
[STeud 123 (1.7) 159 (2.2)
Coexisting condition — no. (2%)
Prewvious stroke, systermic em- 39l (54.9) 3895 (54.6)
olisrm, or transient
ischemic attack
Congestive heart failure 4467 (62.6) 4447 (62.3)
Hy pertension 6436 (90.3) 6474 (90.8)
Diabetes mellitus 2878 (40.4) 2817 (39.5)
Prewvious myocardial infarctionzz 1182 (16.6) 1286 (1L8.0)
Pericheralva=cular discg=c 4071 (= &) 432 (.13
[ Chronic ocbstructive pulmonary 754 (10.6) F43 (1LO.4)
disease
Creatinine clearance — ml/min%
MMedian e7 er
Interguartile range 5288 52—86




JAm Coll Cardiod. 2014 March 11: 63(9): 891-900. doi1:10.1016/).jacc.2013.11.013.

Factors Associated With Major Bleeding Events:

Insights From the ROCKET AF Trial (Rivaroxaban Once-daily Oral Direct Factor Xa
Inhibition Compared with Vitamin K Antagonism for Prevention of Stroke and Embolism
Trial in Atrial Fibrillation)

Multivariable Model Predicting Major Bleeding in the ROCKET AF Cohort

Independent Predictor HE 95% CIs Chi-Square p Value
Age (per 5-yr increase) 1.17 1.12-123 53.0 =0.0001
Sex (female vs. male) 0.82  0.70-095 6.7 0.009

DBP <90 mm Hg (per 5-mm Hg increase) 092  0.89-096 17.7  =0.0001
DBP =90 mm Hg (per 5-mm Hg mcrease) 128 1.11-147 12.0  0.0005
History of COPD 1.29 105-158 58 0.016

History of GI bleeding 188 144245 219 =0.0001
Prior use of aspirin 142 123164 228 =0.0001

Anerua at baseline 1.88 159222 538  =0.0001




Prevalence and difficulties in chronic obstructive pulmonary disease diagnosis in

patients suffering from severe peripheral arterial disease
Sleszycka J, Wozniak K, Banaszek M, Wiechno W, Domagala-Kulawik J Pol Merkur Lekarski2009 Aug;27(158):92-6

64 pacientes:
* Estaban diagnosticados de EPOC 9 pacientes.
* Diagnostican otros 16 (infradiagnostico 64%).
* Total EPOC 39%
* No pudieron hacer la escala de disnea MRC el 44% de los pacientes que referian disnea



Enfermedad arterial periférica

» Prevalencia de EPOC del 39-46%

» Dificultad en diagndstico de EPOC por:
* no valen las escalas MRC

* frecuentes enfermedades cardiacas a las que se
atribuye la disnea

* Elcribado de EPOC en estos pacientes se debe hacer con
espirometria
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Increased COPD Among HIV-Positive
Compared to HIV-Negative Veterans™

Kristina Crothers, MID; Adeel A, Bute, MDD, MS; Cynthia I.. Gibert, MID;
Maria C. Rodriguez—Barradas, MID; Stephen Crystal, PhID; and
Agrnery O Justice, MID, PhID;: for the Veterans Aging Cohort 5 Project Team

El 16% de los VIH positivos son diagnosticados de EPOC

Los sujetos infectados por VIH tenian un 50 a 60% mas probabilidades de tener
EPOC que los sujetos VIH-negativos

La infeccién por VIH debe considerarse un factor de riesgo independiente para
desarrollar EPOC



Prevalence of obstructive lung disease in HIV population: A cross sectional study
Respiratory Medicine (0954-6111), 2011, Volumen 105, Numero 11, pp. 1655 - 1661

98 pacientes HIV
* Espirometria normal en 69%
* Espirometria obstructivo en 16.3%

* Prevalencia obstruccion
. entre fumadores 18,5%
. entre no fumadores 13,6%

La alta prevalencia de enfermedad pulmonar obstructiva entre no fumadores
sugiere una posible asociacién con la infeccion por VIH



Pacientes con comorbilidad
> hacer cribado de la EPOC
» con espirometria postbroncodilatacion

|

Iniciar tratamiento

!

Disminuir la morbimortalidad




Arch Bronconeumol. 2012 48(Supl 1):2-58
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Guia de Pracrica Clinica para el Diagnosrtico v Tratamiento de Pacientes con Enferrmedad
Pulmonar Obstructiva Cronica ( EPOC) — Guia Espanola de la EPOC ( GesEPOC)

Clinical Practice Guideline for the Diagnosis and Treatment of Patients with Chronic Obstructive
Pulmonary Disease (COPD) — Spanish Guideline for COPD (GesEPOC)

Grupo de Trabajo de GesEPOC
Task Force of GesEPOC

Cula Espaflela de la EPOC (GesE POC) f Arch Bronconeumol. 200 2:48(5upl 1):2-58 !

Comorbilidad

. Paso1 :r ————————————————————————————————————— r| Diagnéstico de EPOC |

Edad = 35 afios | + Tabagquismo
(= 10 afios/paquete)

ki

| Sospecha clinica |

| Espirometria + PED |

FEV /FVC postbd < 0,7
(valorar LIN en = 70 afios y < 50 afios)

Diagnéstico diferencial [=-----—--——-----cco - i




