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Medical Progress

CHRONIC OBSTRUCTIVE PULMONARY
DISEASE

_ PETER J. BAHNE_S, D.SC._ ‘
Although there has been an explosion of research on
asthma and a revolution in asthma therapy, COPD
has been surprisingly neglected, with little research
into cellular mechanisms and few advances in thera-

Py

have  long course and currently available treatment s at
best no more than pallative.

N Engl J Med 2000
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dLa EPOC como comorbilidad
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La EPOC en Espana
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T e Objetivo general 3: Reducir la morbimortalidad de |  as
Estrategi EPOC i i i I
Pptcasssuempupumel  personas con EPOC y mejorar la calidad de vida rela  cionada
Informe junio de 2012 con Ia SaIUd

Tabla 13. EPOC. Tasa de mortalidad ajustada por edad, por 100.000 hab

Total nacional

3577 37,72 34

Tabla 14. EPOC Tasa de mortalidad ajustada por edad, por 100.000 hab.
< 75 afios
Comunidad Auténoma | 2006|2007 |

‘Total nacional 6,16 6,79 6,29 6,30
Total nacional 1,88 2,14 2,09 1,98
Total nacional 11,07 1212 11,11 11,21
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Objetivo especifico 4.4. Reducir el porcentaje de|  o0s reingresos hospitalarios
y visitas a urgencias no planificadas a los 30 dias del alta hospitalaria.

Evaluaci6n de la Tabla 26. Tasa de reingresos por EPOC
del Sistema Nacional de Salud . ' S

Andalucia 15,24 15,77 14,13
Aragon 14,25 13,46 13,41
Asturias (Principado de) 24,01 22,69 21,78
Baleares (Islas) 19,00 16,03 18,56
Canarias 11,09 13,29 14,12
Cantabria 20,94 18,49 20,31
Castilla y Ledn 18,43 17,66 16,28
Castilla La Mancha 15,19 14,53 16,61
Catalufia 18,01 18,05 17,77
Comunidad Valenciana 18,76 18,22 18,85
Extremadura 19,84 20,23 24,49
Galicia 18,35 19,17 18,82
Madrid (Comunidad de) 12,96 12,72 13,14
Murcia (Region de) 17,99 18,38 16,07
Navarra (Comunidad Foral) 17,76 18,18 17,81
Pais Vasco 17,19 17,71 17,03
La Rioja 12,20 16,83 15,56
Ceuta (INGESA) 20,00 18,37 8,57

Melilla (INGESA) 8,70 16,13 0RO
Total Nacional 17,58 17,46 @

Fuente: Registro de altas de hospitalizacién (CMBD). MSSSI 2007, 2008 y 2009
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14 de abril de 2014. Segun el dltimo informe del Instituto Nacional de Estadistica (INE), las
muertes por enfermedades del sistema respiratorio han sufrido un aumento del 12,1%,
respecto al 2011. Mientras que se registraron 53.204 muertes por enfermedades isquémicas
del corazén e insuficiencia cardiaca -siendo la causa de muerte mas frecuente en Espaiia-, el
cancer de bronquios y pulmdn (21.487 fallecidos), las enfermedades de las vias respiratorias
inferiores (16.964 fallecidos) y la neumonia (9.289 fallecidos) ocasionaron 47.740 muertes,
situdndose como la segunda causa de mortalidad durante el 2012.

..los fallecidos por neumonia aumentaron un 59,1% y la mortalidad por enfermedades  cronicas
de las vias respiratorias inferiores, tales como bronquitis o enfisema, se incrementé en un
38,7%, respecto al mismo periodo del afio anterior.

La prevalencia de las enfermedades respiratorias en Espafia es mas que notable. Mas de 1.200.000

personas sufren apnea del suefo, 3.000.000 son asmaticos o mas de 2.100.000 de habitantes son
pacientes con EPOC
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g Comorbilidades de la EPOC

Bronconeumologia

) s > Definicion
il Conjunto de alteraciones y trastornos que pueden encontrarse asociados, por
‘ uno u otro motivo, a esta enfermedad.

- » Pueden ser:
O causales (otras enfermedades de las que también el tabaquismo es la
causa, como la cardiopatia isquémica o el cancer de pulmon)
O una complicacion (una hipertensién pulmonar o una insuficiencia
cardiaca)
0 una coincidencia (un trastorno relacionado con la edad avanzada
como la hipertension arterial, la diabetes mellitus, la depresion o la
artrosis),
O una intercurrencia (un proceso agudo, generalmente limitado en el
tiempo, como una infeccion respiratoria).

Arch Bronconeumol. 2010;46(Supl 11):20-25
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NHLBI/WHO Global Initiative for Chronic Obstructive Lung Disease (GOLD)
Workshop Summary

Enfermedad prevenible y tratable caracterizada por una obstruccion al
flujo aéreo que no es totalmente reversible

2001

La EPOC es una enfermedad prevenible y tratable, con un componente

2009 extrapulmonar que contribuye a la gravedad en algunos pacientes.
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REVIEW

Systemic manifestations and comorbidities ﬁ%
of COPD

P.J. Barnes*® and B.R. Celli*

Perigheral lung
inflammation
.
: l “Spill-over”
Skolotal muscio
WORNOSS
Cachexia
/ »
-
. Diabetes
lschaomic Cardiac Nomocytic
hearn cisease falure Osteoporosis m anaamia Depression

Eur Respir J 2009; 33: 1165-1185
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B Angina

B Respiratory infection

B Fractures

IR Cataracts M Pneumonis

B Osteoporosis
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Glaucoma
. W W Myocardial infarction
- Skin bruises

1 2 3
RR in COPD versus non-COPD

Chest. 2005; 128: 2.099-2.107.
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omorpoliiadades NoSpiltalarias en ia

Edad (afios) 71-725
FEV1 postBD (%)

Comorbilidad

Hipertension 55 65,6

Anemia 33 27,1

Diabetes Mellitus 29,5 37,1

Insuficiencia cardiaca 27 35,5
Arritmia 27 25,8 10,6-10,8
Cardiopatia isquémica 17 22 14,8-15,7
Enf arterial periférica 12,6 17,4

Enf cerebrovascular 9,5 12,2 2,2-2,4
Insuficiencia renal 6,5 16,8

1Rev Clin Esp 2010;210(3):101-108
ESTUDIO ESMI 2CHEST 2012; 142(5):1126-1133
3N Engl J Med. 2013;369:1491-501.
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International Journal of COPD Dovepress

3 = ORIGINAL RESEARCH

Chronic obstructive pulmonary disease
as an independent risk factor for cardiovascular
morbidity

18.342 subjects, > 40 years and older (NHIS)

control for age, gender, race, marital status, education, income, tobacco use, alcohol
consumption, physical activity, and patient comorbidities (diabetes, hypertension,high
cholesterol, and obesity).
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| CHEST Original Research

CoPD

Prevalence and Progression of
Osteoporosis in Patients With COPD

Results From the Towards a Revolution in COPD
Health Study

Prevalence of Osteoporosis and Osteopenia

At baseline, the overall prevalence of osteoporosis and osteopenia was high (65%). More women
(30%) than men (18%) had osteoporosis. In contrast, the prevalence of osteopenia was comparable
between men (42%) and women (41%)

Incidence of Fractures
5.1% t0 6.3%

Conclusions
There was no association between FEV1 g .
impairment and BMD when adjusted by age We observed a high prevalence of osteopenia
and gender. and osteoporosis in men and women with

COPD. It is important to remain aware of these
potentially treatable conditions. Although safety
concerns remain paramount in the care of
patients with COPD, the results of the TORCH
study are reassuring as we did not detect that
either SFC or its individual components had a
significant effect on BMD compared with
Chest 2009;136;1456-1465 placebo over 3 years.
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Microalbuminuria and Hypoxemia in Patients
i Cawonis Qbstonctis Patmmery Disssse Determinants of Systemic Vascular Function in Patients
e with Stable Chronic Obstructive Pulmonary Disease
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¥ %,  Global Strategy for the Diagnosis, Management, and
\;J Prevention of Chronic Obstructive Pulmonary Disease

< NHLBI/WHO Global Initiative for Chronic Obstructive Lung Disease (GOLD)
& Workshop Summary

s  Enfermedad prevenible y tratable, caracterizada por una persistente
limitacion al flujo aéreo que es usualmente progresiva y asociada a una
respuesta inflamatoria cronca en la via aérea y en el pulmoén en

20k respuesta a particulas nocivas o gases

m  Exacerbaciones y comorbilidades contribuyen a la gravedad total
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molecu|ar Human disease classification in the postgenomic era: a complex

syste
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bio|ogy systems approach to human pathobiology

Genome-transcriptome-proteome ‘ Environmental perturbations

Voo A v

X Thrombosis ' " Immune Cell Apoptosis
E\llammanog EhmorrhagJ (Ftbroms [responsoj Emliieraﬁon] [ Necrosis
L

Intermediate pathophenotype

Clinical phenotypes

Mol Syst Biol 2007;3:124.
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[[ISocial links
M Family ties
M Physical proximity

e NEW ENGLAND
JOURNAL of MEDICINE

o
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/ B Metabolic
network
[ Protein-protein
interactions
M Regulatory
network

N Engl J Med 2007
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L o e

=M |dentification and prospective validation of clinically

relevant chronic obstructive pulmonary disease
(COPD) subtypes

PAC-COPD Study Group
Group 1 Group 2 Group 3
n=126 n=125 n=91
Age (years), mean (D) 67.4 (8.9) 68.8 (6.1) 67.4 (9.0)

Table 2 Description* of the three chronic obstructive pulmonary disease (COPD) groups identified by cluster analysis

All subjects Group 1 Group 2 Group 3
n=342 n=126 n=125 n=91
Dyspnoea (modified Medical Research Council scale, 05}, mean 26 32 19 28
Postbronchodilator FEV, (% predicted), mean 52 3 63 58
Body mass index (kgy/m?), mean 26.2 26.0 21.2 324
Myocardial infarction (doctor diagnosed), % I b 1 3
Conaestive heart failure (doctor diaonosed). % 1 5 1 17
Diabetes (doctor diagnosed), % 19 16 14 kY,

Thorax 2011;66:430-437. doi:10.1136/thx.2010.154484
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I Identification and prospective validation of clinically
relevant chronic obstructive pulmonary disease
(COPD) subtypes

PAC-COPD Study Group

COPD Admission Cardiovascular Admission
p<0.0001 p=0.0178
1.00

075 0.75

050 050

026 0.25
T T T T T T
0 1 2 3 4 0 1 2 3 4
follow-up (years) follow-up (years)
Mortality
p=0.0445
1.00 - Group 1
— = Group 2
075 =+ Group 3

050

follow-up (years)

In conclusion, in patients with COPD recruited at their first
hospitalisation, three different COPD subtypes have been iden-
tified and prospectively validated, which we propose to label as
‘severe respiratory COPD’, ‘moderate respiratory COPD’, and
‘systemic COPD’.

Thorax 2011;66:430-437. doi:10.1136/thx.2010.154484
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Clusters of Comorbidities Based on Validated Objective
gy Measurements and Systemic Inflammation in Patients
et with Chronic Obstructive Pulmonary Disease

= TABLE 3. CLINICAL CHARACTERISTICS OF THE SUBJECTS IN THE FIVE CLUSTERS

[ e liE jw

e L
.-

Clinical Characteristics Cluster 1: Less Comorbidity Cluster 2: Cardiovascular Cluster 3: Cachectic Cluster 4: Metabolic Cluster 5: Psychologic
N 67 49 44 33 20
Age, yrs 62.1 = 6.8* 67.2 = 5.8" 62572 63.1x73 62.8 = 6.8
Male, % 60 65 43* 79" 45
mMRC dyspnea grade 1.99 = 1.01 229 =1.21 1.73 £ 0.9* 212111 2.84 = 112"
Current smoker, % 30 16" 45" 15 35
Pack-years 44 = 20 45 = 26 49 = 30 51 = 34 42 = 16
LTOT, % 13 18 18 15 25
6MWD, m 474 + 102 446 + 133 496 = 101 473 + 91 459 = 74
FEV,, % predicted 527 +17.4 509 = 17.7 48.3 = 16.3 542 + 16 48.3 = 154
ITGV, % predicted 143 = 33 148 + 29 166 = 347 134 + 33+ 146 + 28
TLCO, % predicted 60 = 16" 5718 44 * 13~ 60 = 14 5514
SGRQ total score 47.6 = 15.3* 56.5 = 17.2" 45.8 = 19.4* 499 *+ 16.1 65.9 + 12.5"
SGRQ symptoms, score 49.1 = 18.1* 58.8 = 20.7 55.5:%.23.] 52.8 + 20.2 69.9 = 14.4"
SGRQ activity, score 68.3 = 20.2 70.2 = 22,0 60.4 = 249* 66.4 = 20.5 83.5 = 13.9"
SGRQ impact, score 363 179 436 = 21.2 35.1 = 21.5 39.6 £ 181 52.6 + 16.6"
Updated BODE score 24 =26 34%+33 3018 26*23 31 £1.9
Framingham 10-yr risk, % 8.6 * 6.6 1.5 = 6.6 7.6 = 6* 1.9+ 73" 6.6 = 45

TABLE 4. INFLAMMATORY MARKERS AMONG THE FIVE CLUSTERS

Cluster 1: Less Comorbidity Cluster 2: Cardiovascular Cluster 3: Cachectic Cluster 4: Metabolic Cluster 5: Psychologic
CRP, ng/ml 2,286 (844, 6,188) 3,380 (947, 12,062) 2,005 (677, 5,938) 3,860 (1,073, 13,886) 2,519 (767, 8,283)
IL-6, pg/ml 24(1.3,43) 3.4 (1.8, 6.6)* 2.2(1.1,4.7) 2.7 (1.6, 4.5) 22(1.3,3.6)
IL-8, pg/mi 12.3 (8.2, 18.6) 12.9 (9.3,17.9) 12.1 (7.8, 18.7) 10.8 (7.6, 15.2) 11.1 (6.6, 18.7)
TNF-R1, pg/ml 2,013 (1,508, 2,689) 2,229 (1,513, 3,285) 1,896 (1,434, 2,505)" 2,377 (1,850, 3,055)* 2,133 (1,685, 2,699)
TNF-R2, pg/ml 3,417 (2,454, 4,758) 3,698 (2,399, 5,701) 3,302 (2,478, 4,401) 4,080 (3,115, 5,344)* 3,419 (2,675, 4,371)
Leukocytes, X10°/L 7.3 (5.6, 9.5) 7.1 (5.5,9.4) 7.0 (5.3, 9.1) 7.2(5.9,8.7) 7.3 (6.0, 8.9)

Interestingly, the degree of airflow limitation, exercise capacity, and score on the updated BODE index were similar among the comorbidity clusters. This
emphasizes the fact that comorbidities are an additional clinical attribute in patients with COPD, which cannot be predicted by the aforementioned clinical
outcomes. In addition, low-grade systemic inflammation was mostly comparable among comorbidity clusters. This shows that the presumed association

between systemic inflammation and comorbidities in patients with COPD is more complex than assumed at present.

Am J Respir Crit Care Med 2013
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_,mmw Comorbidities and Risk of Mortality in Patients with
' Chronic Obstructive Pulmonary Disease

Miguel Divo!, Claudia Cote?, Juan P. de Torres®, Ciro Casanova?, Jose M. Marin?,
Victor Pinto-Plata’, Javier Zulueta®, Carlos Cabrera®, Jorge Zagaceta®, Gary Hunninghake',
and Bartolome Celli'; for the BODE Collaborative Group

" . Comorbidity Hazard Ratio Point Assignment

Lung, esophageal, pancreatic, >200 b

Pulmonary n r t n r
e, 2 @ N 0" and breast" cance

- A Anxiety* 1376 6

~@ 78 Al ther cancers 2

Liver cirthosis 1.68 2

Atralfbrilation/futter 1.56 2

Diabetes with neuropathy 1.54 2

ol Pulmonary fibrosis 151 2
prert Congestive heart failure 133 1

s Gastric/duodenal ulcers 132 1

ST Connary atery digase 128 1

Am J Respir Crit Care Med 2012; 186: 155-161.
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STATE OF THE ART
MULTIMORBIDITY AND THE LUNG

Network medicine, multimorbidity and the
lung in the elderly

next few years the practice of medicine will evolve from its traditional
reactive mode (i.e., doctors diagnose and treat established diseases) to an

European
Respiratory
Journal

anticipatory mode (i.e., centered in preserving health)
‘P4 medicine” (Personalized, Predictive, Preventive, and Participatory)

»Personalized because it will be based on the personal genome data
» Predictive because the analysis of these personal data will allow accurate risk
predictions for several diseases
»Preventive because, from that prediction, preventive measures, either in the
form of regular screening and/or specific interventions, could be implemented
» Participatory because the participation of the individual is essential for all of the
above, for instance, when lifestyle changes are advised or when compliance with
chronic treatments are needed

Eur Respir J 2014
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== [Factores de riesgo asociados a agudizaciones repetidas

JOURNAL o MEDICINE

e Edad avanzada

e Gravedad de la EPOC (mayor disnea basal, bajo FEV,, baja Pa02)
e Historial de exacerbaciones previas

 Inflamacidén (en la via aérea, sistémica)

e Colonizacion bronquial en fase estable

e Hipersecrecion mucosa bronquial crénica

e Comorbilidad/manifestaciones extrapulmonares (cardiovascular, ansiedad-depresion,
miopatia, enfermedad por reflujo)

Hurst JR et al.N Engl J Med. 2010 Sep 16; 363(12):1128-38.
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Comorbidities and Short-term Prognosis
in Patients Hospitalized for Acute
Exacerbation of COPD

The EPOC en Servicios de Medicina Interna (ESMI) Study

No Heart Failure

ge '

...............

Survival

........

Heart Failure
C 904

T
2% DX 5LC 92,00

Time (days)

CHEST 2012; 142(5):1126-1133
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in Patients Hospltallzed for COPD
Exacerbation

The CODEX Index
= 0-4
o
!
Table 1-—Variables and Thresholds to Extimate the L
CODEX Index Y
Scorir g & 1L“
poring S
. 8 Y 25 2
CODEX  Domasin Varables 0 1 2 3 b s
C Comorbidity Charlsonisdex 04 57 =8 .. " e i
0 Obstraction  FEV,% =63 5060 3549 =33 S k!
D Dypeea  mMRCxule 01 2 3 4 L ¥
EX Exacerbation Euxerbation® 0 1.2 =3 POOIITHR 16 C135% 12158 1= s
. yul POONTHR1.20.C195% 1218
[ » £0 a) 0 0 120 W e M 0
= cays
Survival 3 months Survival 1 year

Chest 2014;145:972-80.
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RESPIRATORY Impact of statins and ACE inhibitors on movrtality after COPD
RESEARCH exacerbations
Lric M Morwnsen * 2, Lawrel A Copeland -3, Mary Jo V Pugh!-4,
Mancos T Restrepol3, Rosa Malo de Molinal3, Brandy Nakashimal and
ANtonio Anzuetol.”

* Estudio observacional de 11.212 pacientes (98% H)  hospitalizados por EPOC.
e Tratamiento con estatinas (20%).

* Tratamiento con IECA-ARA Il (30%).
* Mortalidad a los 90 dias del alta (12,4%).

* Analisis multivariante ajustado por edad, comorbilidad, variables
sociodemograficas...

Respiratory Research 2009



XXXV © SEME-

Congreso Nacional de la Sociedad 0w
Espaiola de Medicina Interna (SEMI)

IV Congreso Ibérico de Medicina Interna
Il Congreso de la Sociedad de Medicina Interna de la Region de Murcia

g\ RESPIRATORY Impact of statins and ACE inhibitors on mortality after COPD
RESEARCH exacerbations

Lric M Morensen * 2, Lawrel A Copeland %, Mary Jo V Pugh!-4,

Marcos | Restrepol3, Rosa Malo de Molinal:3, Brandy Nalcashimal! and
Antonio AnzuetolS

1.00
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0.90

e
L
Sm.
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0.80
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0.70
i

T . ; - T : , S , - :
¢ £ al 45 & L % [ 15 N & W i i
Deys Deys

Odds ratio IC del 95%
IECA/ARA I 0,62 0,53-0,73
Estatinas 0,49 0,39-0,61
Ambos 0,40 0,32-0,52

Respiratory Research 2009
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Use of § blockers and the risk of death in

hospitalised patients with acute exacerbations

of COPD
To examine the use of b blockers (both cardioselective and non-cardioselective) in patients admitted to a
university hospital with acute exacerbations of COPD and to determine whether the administration of these

drugs was associated with in-hospital mortality.

Table 3 Predctors of in-hospital mortality

Unadjestod OR for death Adjpestod OR for death
Pararmatae (S% Cn p Value 195% Cn p Valsn
B Socker vse 1.10 050 % 2.84) 0m 035 10.14 10 099 Q045
Shtort-acting P agonist use CO8 0 wQl1)) <0.001 .03 §0.02 to 0.30) <0001
Age lp year of ile) 106 {1.02 » 1.08) o.oNn 105 {(1.02 v 1.08) 0004
Number of pror AECOPD 1.27 (112 0 1.88) <0.001 1.22 1.01 10 1.47) 0032
Leng™ of stay (per Say) 106 {1.04 » 1.0%) «<0.001 1.05 {1.02 10 1.08) <0001
Resgesatory faiute NS EMM e 20 <0.001 102 (658 to 22.6) <000
Congastive “eant Giurs 358 (1,92 w £67) <0.0N 451 {153 19115 0008
Ceratrovascu i dsnisn I NS w RID 0016 129 131010 50.3) <0001
Chronc hver dsaese JA2 0N w155 0.12 12.1 {208 to 11.5) 0008

DR, cdis a0, CL corfience ittersl. ASCOPD, acute aatarbanon ol chronc chstructive pumeniry dasiss

40% reduction in mortality

“the use of b blockers in patients admitted with acute exacerbations of COPD is not deleterious
and may be associated with a beneficial effect on mortality. These results have direct
implications for the use of b blockers in patients hospitalised for acute exacerbations of COPD
and suggest that they can be safely continued in this setting”.

Thorax 2008;63:301-305
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Association between [-blocker therapy and
outcomes in patients hospitalised with acute
exacerbations of chronic obstructive lung disease
with underlying ischaemic heart disease, heart failure
or hypertension

n= 35082; median age: 72 years, 59% were women.

» only 40% of patients with AE-COPD who had an evidence-based indication for chronic b-blocker
therapy (an ICD-9 code of prior MI) were given a b blocker during hospitalisation.

»...continuing a bl-selective b blocker among patients who are chronic users appears to be safe during
a hospitalisation for AE-COPD.

» Compared with b1-selective agents, non-selective b blockers were associated with an increased risk
of 30-day readmission.

In summary
among patients with COPD and coexistent IHD, CHF or HTN, continuing b1-selective b-blocker therapy
among chronic users appears to be safe during a hospitalisation  for AE-COPD. Until additional
evidence becomes available, clinicians should consider choosing bl-selective rather than non-
selective b blockers in patients with COPD . Given the large number of patients with COPD and
concurrent CHF and IHD, clinical trials assessing the riskebenefit of b blockers in this population would
be valuable.
Thorax Online First, published on August 31, 2012 as 10.1136/thoraxjnl-2012-201945
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e NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 FEBRUARY 22, 2007 VOL. 356 NO.8

Cause of Death: TORCH Salmeterol and Fluticasone Propionate and Survival
in Chronic Obstructive Pulmonary Disease

Other Unknown Respi
piratory
10% 7% 35%

All-cause mortality at 3 years

Probability of death (%) HR 0.825, p=0.052
8 17.5% risk reduction

Can ce?
21% Cardiac
27%

n = 6002

FEV,=1.1L (45%)
Calverley et al NEJM 2007

2.6%
absolute reduction

La disminucién del riesgo en pacientes con EPOC moderada
y riesgo cardiovascular fue del 49% — Placebo 15.2%

r" SFC 12.6%

0
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Time to death (weeks)
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COPD prevalence is increased in lung
cancer, independent of age, sex and
smoking history

R.P. Young*, R.J. Hopkins*, T. Christmas”, P.N. Black", P. Metcalf" and G.D. Gamble*

In the present study, the prevalence of COPD in patients diagnosed with lung cancer was 50% compared
with 8% in a randomly recruited community control group, matched for age, sex and pack-yr smoking.

After controlling for important variables, the prevalence of COPD in newly diagnosed lung cancer cases was
six-fold greater than in matched smokers; this is much greater than previously reported.

We conclude that COPD is both a common and important independent risk factor for lung cancer.

This strong association between COPD and lung cancer is the possibility that both diseases result from
shared pathogenic mechanisms. It has been hypothesised that COPD is due to an inherent
susceptibility (exaggerated or maladaptive response) to chronic inflammation

This association has clinical implications for the wider use of spirometry for the early identification of
those at the greatest risk of lung cancer

Eur Respir J 2009; 34: 380-386
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High Prevalence of Undiagnosed
Airflow Limitation in Patients With
Cardiovascular Disease

Joan 13 Soriano, MLY; Fernando iigo, M1, Dolores Guerrero, BSe: Aina Yanez, Phil);
Josep F. Fortea, MD: Caillewn Frontera, MD: Bernat Togores, MD; and Alvar Agusti, MDD
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openheart Impact of chronic obstructive
pulmonary disease on morbidity and
mortality after myocardial infarction

SWEDEHEART registry between 2005 and 2010. The stud y population: 81 191 patients with Ml

Table 1 Baseline characteristics of 81 191 consecutive patients with MI with and without COPD in Sweden between 2005

and 2010
Non-COPD COPD p Value

Number of patients 76 324 (94.0) 4867 (6.0)
Age 7013 75+9 <0.001
Female gender 27 466 (36.0) 2239 (46.0) <0.001
Body mass index (n=55 516) 26.7+4.7 25.4+5.4 <0.001
Smoking status (n=80 879) <0.001

Current smoker 16 522 (21.7) 1596 (32.9)

Ex-smoker 20791 (27.3) 2222 (45.9)

Never smoked 31 850 (41.9) 681 (14.1)

nknown 6872 (9.0) 345 (7.1)

Svious 5990 (7.8) 665 (13.7) <0.001
Previous stroke 6904 (9.0) 650 (13.4) <0.001
Heart failure 4836 (6.3) 983 (20.2) <0.001
Renal failure 1478 (1.9) 231 (4.7) <0.001
Hypertension 14 848 (19.5) 1537 (31.6) <0.001
Diabetes 14613 (19.1) 999 (20.5) 0.018
Peripheral artery disease 3121 (4.1) 498 (10.2) <0.001
Cancer 1638 (2.1) 258 (5.3) <0.001
Previous bleeding 3541 (4.6) 428 (8.8) <0.001
Prior CABG 2625 (3.4) 208 (4.3) 0.002
Reesl 1548 (2.0) 127 (2.6) 0.006
ACE INAIDITO 12216 (16.0) 967 (19.9) <0.001
Angiotensin Il receptor blocker 7894 (10.5) 580 (12.1) <0.001
Aspirin 23 023 (30.2) 1913 (39.3) <0.001
Clopidogrel 2603 (3.4) 217 (4.5) <0.001
B-blocker 23 315 (30.6) 1544 (31.7) 0.161
Calcium channel blocker 11 615 (15.2) 878 (18.0) <0.001
Digitalis 1918 (2.5) 290 (6.0) <0.001
Diuretic 17 170 (22.5) 1910 (39.2) <0.001
Statin 14 452 (18.9) 1069 (22.0) <0.001
Nitrate 6331 (8.3) 630 (12.9) <0.001
Warfarin 2816 (3.7) 275 (5.7) <0.001

Open Heart 2014;1:e000002. doi:10.1136
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Impact of chronic obstructive
pulmonary disease on morbidity and
mortality after myocardial infarction

Primary endpoint: All-cause mortality

0.25 pre
LVEF at discharge <0.001 copp
ormal >50% 28 988 (53.8) 1422 (45.0) e
LVEF 40-49% 12 338 (22.9) 770 (24.3) b3 i
LVEF 30-39% 7748 (14.4) 545 (17.2) e
02 3809 (7.1) 342 (10.8)
ACE inhibitor 42 350 (55.5) 2460 (50.6) <0.001 > 0157
Angiotensin |l blocker 8276 (11.1) 602 (12.6) 0.001 = /
Aspirin 68 693 (90.1) 4158 (85.5) <0.001 5 Non-COPD
Other platelet inhibitor <0.001 = ;)0
Clopidogrel 54 439 (71.4) 3003 (61.8)
Prasugrel 331 (0.4) 9(0.2)
Other 341 (0.4) 23 (0.5)
B-blocker 65 675 (86.1) 3778 (77.7) <0.001 0059
Statin 60 387 (79.2) 3323 (68.4) <0.001
0.00 4
6 160 260 360 650

Time after MI

However, our findings suggest that improved cardiac treatment in patients with Ml with COPD
according to current guidelines could potentially result in improved survival.

Open Heart 2014;1:e000002. doi:10.1136
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Journal of the American Heart Association
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Clinical characteristics and outcomes of
hospitalized heart failure patients with systolic
dysfunction and chronic obstructive pulmonary
disease: findings from OPTIMIZE-HF
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Beta-blockers ACE-Is/ARBs Aldo Blockers

» Those with COPD were less likely to be receiving a beta-blocker on admission or to have a beta-blocker added
during hospitalization. Interestingly, beta-blocker cessation rates were no different between those with and
without COPD.

» Improved utilization of beta-blockers in HF patients with COPD is warranted and should involve cardioselective
agents as we await more definitive data.

» ..patients with COPD were less likely to be initiated on an ACE-I/ARB or aldosterone blocker during admission and
were more likely to have their ACE-I/ARB discontinued.

European Journal of Heart Failure (2012) 14, 395-403
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Global Strategy for Diagnosis, Management and
Prevention of COPD, 2014: Chapters

Definition and Overview

Global Initiative for Chronic D|ag nosis and Assessment

Obstructive
Lung

Disease Thel‘a peUtiC OptiOI‘IS
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7 | Manage Stable COPD

Manage Exacerbations

GLOBAL STRATEGY FOR THE DIAGNOSIS,
MANAGEMENT, AND PREVENTION OF
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Asthma COPD Overlap
Syndrome (ACOS)

© 2014 Global Initiative for Chronic Obstructive Lung Disease
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Para recordar.....

* MIRA LA LUNA, NO EL DEDO QUE APUNTA A LA LUNA

MIRA AL PACIENTE NO SU FUNCION PULMONAR
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