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Land Acknowledgement 

We would like to acknowledge that we are gathered today on the traditional 
territories of the Musqueam, Squamish and Tsleil-Waututh peoples.
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Participants will:

• Have a general understanding of COPD from diagnosis to palliative care

• Understand the impact of a COPD exacerbation and the importance of 
preventing these events

• Be aware of new medications available and new Pharmacare criteria

• Be aware of community resources and referral pathways

• Be aware of impact of COVID-19 on COPD

Chronic Obstructive Pulmonary Disease
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Learning objectives







Prevalence
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GOLD 2020

COPD is a common , preventable and treatable disease that is characterized 
by persistent respiratory symptoms and airflow limitation due to airway 
and/or alveolar abnormalities usually caused by significant exposure to 
noxious particles or gas

Definition

The most common respiratory symptoms are dyspnea, cough and/or 
sputum production



What is early COPD and why is it important?
Joan B. Soriano, Francesca Polverino, Borja G. Cosio
European Respiratory Journal 2018 52: 1801448;



What is COPD?



Hyperinflation Dynamic Hyperinflation



The Cycle of breathlessness



Respiratory Condition Limits What You can Do 
Persons with COPD

63%

56%

41%

36% 36%

26%

36%

62%

43%

35%

17%

43%

32%

59%

0%

10%

20%

30%

40%

50%

60%

70%

Sports and

Recreation

Normal Physical

Exertion

Social activites Sleeping Household

Chores

Sex Life Family

Activities

Under 65 65+

P17. How much do you feel your respiratory condition limits what you can do in each of the following areas?  
CONFRONTING COPD IN AMERICA: EXECUTIVE SUMMARY
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Routine Medical Tests

• For heart disease - ECG

• For diabetes – blood glucose/HbA1c

• For hypertension – blood pressure

• For lung disease – spirometry!

Spirometry is required for diagnosis of asthma and COPD



Pulmonary Function

FVC = the volume of air you can 
exhale forcefully after a maximal 
inhalation 

FEV1 = volume of air you can blow 
out in the first one second of a 
forceful exhalation (gives indication 
of severity of disease)

FEV1/FVC - COPD < 0.70
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Catestonline.org

CAT score Impact level

5 Normal

<10 Low

10-20 Medium

>20 High

> Very high

Change of 2 or more units over 2-3 months 
suggests clinically significant difference or a 
change in health status
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Spiriva/Tiotropium or 
Incruse/Umeclidinium
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NEW****

 Spiriva Respimat and 
Incruse are now 
covered under 
regular benefits 

 No spirometry 
required to qualify for 
coverage of 
Spiriva/Incruse



Patients believe they use their inhaler 
correctly, but often make mistakes

*In this study and a number of others, user error was more likely in patients using MDIs.
Self TH et al. J Fam Pract 2011;60(12):714-20.

94% of them 
committed at 

least one error*

> 98% of patients 
claimed to know 
how to use their 

inhaler





Smoking Cessation
• Smoking cessation is the single most effective – and cost effective – intervention 

to reduce the risk of developing COPD and slow its progression

• The rate of decline in lung function may return to that of a non-smoker and delay 
the onset of disability from COPD

• Quitting smoking decreases symptoms like cough, phlegm, SOB, wheeze but only 
a small improvement in FEV1

• Quitting advice given to smokers by physicians and other health care 
professionals increases cessation

Cdn Thoracic Society Recommendations for Mgmnt of COPD - Canadian Respiratory Journal 2007



Pharmacare coverage
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www2.gov.bc.ca



FNHA coverage
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www2.gov.bc.ca



Pulmonary Rehabilitation
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• Benefits
• Reduced dyspnea

• Reduced anxiety and depression

• Increased exercise endurance

• Increased QOL

• Decreased leg discomfort

• Decreased fatigue

• Reduced resource utilization

• Trend towards reduced mortality

• When to refer
• Clinically stable 

• Symptomatic COPD

• Reduced activity levels and 
increased dyspnea despite 
pharmacological treatment

• No evidence of active ischemic, 
musculoskeletal, psychiatric or 
other systemic disease

Refer early!



Chronic Disease Management
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COPD flares
• Most frequent cause of medical visits, hospitalizations and death among 

COPD clients
• Inflammation, decrease in lung function, muscle mass, decrease in QOL
• 60% of all exacerbations caused by virus (often secondary bacterial infection)

Signs to watch for:
• *Increase in SOB
• *Increase in volume of phlegm
• *Phlegm changes colour to yellow, green or rust
• Could have increase in cough, wheeze, temperature, fatigue



Survival and frequency of 
exacerbations*

p

p

Soler-Cataluña et al. 

Thorax. 2005;60:925-931.

Group A = Patients
with no acute 
exacerbations

Group B = Patients
with 1–2 acute 
exacerbations of 
COPD requiring 
hospital management 

Group C = Patients
with > 3 acute 
exacerbations

*NB – the frequency of acute 
exacerbations of COPD is 
potentially modifiable
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A Alshabanat et al 2017







Causes of Death in COPD
• Mild-mod COPD – lung cancer and 

cardiovascular disease

• Severe COPD – respiratory failure and 
cardiovascular disease

Causes of Death in Patients with COPD.  NEJM Rabe 356 (8): 851, Figure 1



Prognosis
• Prognostic indicators:

• BODE index (BMI, FEV1, Dyspnea, Exercise capacity)
• St George's Respiratory Questionnaire - increase of 4

• Charlsen Index - # and seriousness of co-morbids, score of3+ = 2X mortality rate

• CRP (Copenhagen, 2X mortality rate at 8 yrs, Lung Health Study 79% increase in all-cause mortality at 7.5 yrs)

• 50% die within 2 yrs after a hosp admission for resp. failure 

• Post ICU – 40% die within 3 mths, 50-60% within 1 yr

• FEV1<1.0L (FEV1 < 0.75 L  one year mortality 30 %)

• Older

• Hypoxemia (on home oxygen)

• BMI –risk factor for mortality independent of lung function

• Right ventricular hypertrophy

• Renal failure
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Palliative Approach

Dyspnea is subjective - ask, use validated tool (eg ESAS)
Regularly assess – RR and pattern, accessory muscles, SpO2*

*doesn’t necessarily mean SOB for the patient, only measure when 
helpful to guide treatment

GOLD 2020



COPD and COVID 19
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Are people with COPD at greater risk of 
contracting the virus?

• People with COPD have an increased 
expression of the ACE2 receptor sites

• Potentially at higher risk but no data to 
clearly show that they are at higher risk

• People with COPD are at higher risk of poorer 
outcomes

• AJRCCM 2020

Should my patient with COPD continue 
to take a corticosteroid? Other 
inhalers? Other medication?

Cdn Thoracic Society April 2020 – reviewed q 2 weekly
eLife 
2020;9:e61390 DOI: 10.7554/ELIFE.61390

• Yes, yes and yes!

https://doi.org/10.7554/eLife.61390


Conclusions
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• COPD is a prevalent and costly disease in BC and worldwide

• Spirometry is essential for diagnosis and to guide treatment

• Match inhaled medication to severity of disease and to patient capacity

• Exacerbations are important events in the life of someone with COPD –
prevention of these events are key and prompt treatment can prevent 
hospitalization

• Respiratory Rehab is a recommended non-pharmacological intervention for 
management of COPD



Conclusions
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• Smoking cessation is key and it’s never too late to quit!
• Intensive case management with self-management education, action plan and 

follow up can decrease hospital admissions and increase QOL
• Patients in late stage COPD may benefit from a palliative approach for symptom 

control
• Continue treatment as usual during pandemic



Resources
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• www.Bc.lung.ca – general info and support groups
• www.Livingwellwithcopd.com – general self-management info 
• https://www.thelungcentre.ca/ - for spirometry req and inhaler technique videos
• Smoking Cessation Clinic at VGH – call 604-875-4800 self or professional referral

http://www.bc.lung.ca/
http://www.livingwellwithcopd.com/
https://www.thelungcentre.ca/


Thank you!
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??


