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Case Finding:
Effective, high yield, motivate to stop smoking, cost effective?

Consider COPD if:

Cough 

SOBOE

Sputum

Winter Bronchitis

Wheeze
……in patient over 35 
usually smoker/ex


Ask:

Variability

Nature of cough/sputum production

Smoking history

Occupational history

Weight loss/haemoptysis

Chest pain

Ankle swelling/orthopnoea
MRC dyspnoea scale

Look:

Hyperinflation/paradoxical rib movement

Accessory Muscles

Crico-sternal distance

Loss of cardiac dullness

Pursed lips

Wheeze 

Ankle swelling/JVP/ Cyanosis

Weight loss

Cachexia  (poor prognosis/malignancy)
Investigation:
Spirometry +/- reversibility testing

CXR

FBC

BMI

+…

ECG

Oximetry (FEV1 <50%/cyanosis/cor pulmonale)
Serial PEF

Echo

Sputum Culture

HRCT

Alpha-1 antitrypsin

Transfer factor

Reversibility testing?

Response to short course oral steroids does not predict

response to long term therapy (in COPD- ISOLDE)
>400 mls BD reversibility still regarded as suggestive of 

asthma

Longitudinal observation sometimes needed to differentiate 

asthma/COPD

COPD
Asthma

Smoker/ex
Sometimes smoker

>35
Any age

Prod cough
Less cough

Unremitting SOB
Variable

Morning cough 1hr
Nocturnal cough

+/- Wheeze
Wheeze

Referral:

Diagnosis- eg malignancy, bronchiectasis

Cor pulmonale/O2 assessment

Surgical assessment

Optimise Rx

Young/ rapid decline

Treatment
SMOKING CESSATION

SMOKING CESSATION

SMOKING CESSATION…………………….
Symptomatic basis on subjective/CCQ response:
Short/long-acting bronchodilators

Local guidelines re tiotropium

Steroids if FEV1 <50% and “frequent” exacerbations:

One per year last 3 years (GOLD)

>/= 2 in a 12 month period (NICE/BTS)

Oxygen- LTOT/ ambulatory

Mucolytics- yes

Antibiotic prophylaxis

Pulmonary rehab- anyone with disability

Physio – Active cycle of breathing

Treat depression/anxiety

Surgery- Bullectomy/LVRS/ transplantation

Palliative care

Severity of obstruction:

Mild 50-80%

Moderate 30-50%

Severe <50%

(NICE)

Severity of DISEASE:
Degree of airflow obstruction

Degree of disability
Exacerbation frequency

Other prognostic indicators: TLCO, MRC score, Health 

Status, exercise capacity, BMI, PaO2, cor pulmonale

