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Introduction of Elsevier

« In 1620, the draft of Elsevier’s logo first come out

- Elm & Grapevine : stand for great wisdom by
publishing

The original Non Solus mark of - Old man : stand for research scholar

Lsaac Elzevir was used for the
first time in Leyden in 1620. _
- NON SOLUS : Latin, means “Not Alone” (never

* alone in study)
e i D L
\\. .,,J,,<$ ‘«H“ - Implication : the scholar (Old man) and results of
— I/(.)'/ /\

\(

A\/ \\)

publishing (EIm) need to go together and coexist
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Challenges

HEEk
600,000 to 800,000 new clinical articles are published each year.
BFEB60~80FE R IRM I LR

« Every day, on average, each physician asks 9.5 questions. Two thirds
of those clinical questions go unanswered.

SRE—IBMFI9REI.SE/RE - Hp23BFREE

« Physicians and medical students today are being overwhelmed with
Information and questions which need to be answered.

MSERARLIEABREFNEMATEZESEERTER

. Profusion of content sources makes it difficult to get answers.
EiAKR K Z(Google, PubMed, Various Database...) -
S;E’J?ﬂzm%ﬁ’ﬁ%ﬂjliﬁ

* “Watson and Healthcare” (quoting the British Medical Journal), April 2011
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How are information consumed nowadays?
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Anytime High-
Anywhere Efficiency
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Copyright @ 2016 Elsevier, Inc. All rights reserved.
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Trusted and Comprehensive Eil 2 H - 2 HESEE

v' 1,100+ reference books
v/ 650+ medical journals

v" Fully indexed MEDLINE

v 30,000+ medical / surgical videos

v" 350+ Procedures Consult videos

v" Over 3 million images

v 850+ First Consult monographs

v 1,5000+ practice guidelines

v 1,400+ topic pages

v’ 2,900+ drug monographs

v' 9,700+ patient education handouts

v Clinical Trials.gov database
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Journals 650+7& {£40F1 Bl e E M 2 EG K
VBB XEXEXIEZAKA

« Trends in Biotechnology

« Trends in Cell Biology

« Trends in Pharmacological Sciences
« Journal of the American College of Cardiology
« Journal of Bone and Joint Surgery
 European Urology

« Journal of Urology

« (Gastroenterology

« Lancet

« Lancet Infectious Diseases
 Lancet Neurology

 Lancet Oncology

©uxcc- | B.] S/

BN @ s, THE JOURNAL
UROLDGY

Gastroenterology THE LANCET
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Clinical Solution ClinicalKey

Powerful Search Engine + Comprehensive Information

[ ||‘ FAST

||‘ RELEVANT

) ANSWERS
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Lead with answers.

All Types -
Or Browse: Books Jou ClinicalKey"
« The same functionality as desktop version [ .oimomae e
* Intuitive and easier to navigate I .

pigmented lesion.

» Help us improve Clinicalkey! NO App necessﬂ_y /V|a W|_F|

rta Health Services, Cancer Care - State/Local
Government Agency [Non-U.5. Published March 1

FI JSE\’II FR ContactUs  Resource Center  Terms & Conditions Biopsy Techn
Privacy Policy  Registered User Agreement  Help and Basic Exq £  Download PDF

Dermatology.

Copyright @ 2016 Elsevier, Inc. All rights reserved.

Olbricht, Suzanne. Pages 2381-2 B Print
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Advantage of ClinicalKey
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Includes the latest
journals, videos,
guidelines, etc.

Bl = o b bR AU HA
T, £ R, EKiES

Covers virtually
every medical
specialties
HEPFBEEE
&l RT, PT, 28
HIEE=EYN =Rl
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Content is
continuously
updated and
always current
NEFEEMR
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Registration

CIinicaIKey" @ English CME Login| Register

All Types ~» | Search for diagnoses, conditions, drugs and more... Q, Books Journals More «

Register

-
Q
i)
B
Registration is quick and free. It allows you to personalize the Elsevier products to which vou have access. E
Privacy policy :_
]
Your details I
First name:
Family name:

E-mail and password
Your e-mail address will be vour username
E-mail address: e.chou@elsevier.com

Password:

Your role: | Business Development Manager v

Please select at least one subject area of interest

If you have chosen to receive Elsevier marketing materials, yvou must select at least one of the following subject areas in order to continue.

Agricultural and Biological Sciences E
[ Arts and Humanities I
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Login

CIinicaIKey" @ English  CME] Login |Register
'

All Types ~» | Search for diagnoses, conditions, drugs and more... Q, Books Journals More «

Login using your Elsevier credentials £
Username: e.chou@elsevier.com E
Password: § | ssssssssssasasaes ;‘

-

[=] Remember me

Not Registered?
Forgotten your username or password?

OpenAthens login
Login via your institution

Other Institution login

Apply for Remote Access
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Lead with answers.

All Types hyperte| X Q
k4
(4]
M %\ Books and Journals Authors g
b=
- hypertension exercise Journal of the American  French Society of E
Society of Hypertension  Hypertension o8
hypotensive agent echocardiography %
Therapy in Nephrology Ocular Hypertension L
pulmonary hypertension | blood pressure monitoring fing Hypertension Study Group
pre-eclampsia smoking cessation Pregnancy Hypertension:  Polish Hypertension
) ) ) ) lan International Journal  Registry .
essential hypertension hlSlUl‘-,«' an_d physical f Women's in ¥ 6
otal hyperdension examination Cardiovascular Health Polish Society of
P vpe o eacive e Hypertension
reactive protein .
) Hypertension: A
ContactU R ¥
ELSEVIER ontactUs ~ Resource Cen| Pulmonary hypertensive | measurement ompanion fo FADOI Hypertension
Privacy Policy Registered | arterial disease
Braunwald's Heart Group
ophthalmoscopy ¥
; i i isease
Copyright © 2016 Elsevier, iy 'acranial nypertension Italian Society of
weight loss advised . ™
Cookies are used by this site] o 0o Hypertension 9 Chesley's Hypertensive Hypertension ¥ RELX Group
s Disorders in Pregnan
) blood pressure sef 9NANY | i¥Pertension in ESTonia
pregnancy-induced monitoring

hypertension Study

intake of alcohol Hypertension Research

decreased Group
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Cookies are used hy this site

chronic obstructive
pulmonary disease

Severe chronic
obstructive pulmonary
disease

acute exacerbation of
chronic obstructive
airways disease

Admit COPD emergencyy

Related

chest radiography
pulmonary function test
oxygen therapy
smoking cessation
pulmonary rehabilitation
lung transplantation
salmeterol

peak expiratory flow rate
measurement

lung volume reduction

surgery

f spirometry \

Books and Journals

Asthma and COPD

Authors

COPDMAP
COPDGene Study
COPD Study Group
COPD Working Group

Korean COPD Study
Group

Kurume COPD Study
Group

ENIGMA in COPD project
BTS COPD Consortium
COPD Advisory Board

COPD Investigatars

in ¥ G+

¥ RELX Group™
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Suggestions Related Books and Journals Authors
chronic obstructive spirometry Asthma and COPD COPDMAP
pulmonary disease
chest radiography COPDGene Study
Severe chronic
obstructive pulmonary pulmonary function test COPD Study Group
disease
oxygen therapy COPD Working Group
acute exacerbation of _ . i
chronic abstructive smoking cessation gorean COPD Study in ¥ G+
: _ roup
airways disease pulmonary rehabilitation
. Kurume COPD Study
ELSEVI ER ContactUs  Resource Cen) /Mt COPD emergency lung transplantation Group
Privacy Policy  Registered
salmeterol ENIGMA in COPD project
Copyright ® 2016 Elsevier, In .
_ - peak expiratory flow rate BTS COPD Consortium |, “
Cookies are used by this site . RELX Group

measurement

lung volume reduction
surgery
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COPD Investigatars
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Books chijonic obstructive spirometry Asthma and COPFD COPDMAP
pufmonary disease
Joumals chest radiography COPDGene Study
Clinical Trials ere chronic _
obktructive pulmonary pulmonary function test COPD Study Group
Drug Monographs [T S
oxygen therapy COPD Warking Group
Guidelines )
te exacerbation of i i i
Patient Education chfjonic obstructive smoking cessation Korean COPD Study in ¥ G+
) ays disease I Group
First Consult pulmonary rehabilitation
- . Kurume COPD Study
EI JSF:V]ER Cd t COPD emergency lung transplantation Group
il Muitimedia
salmeterol ENIGMA in COPD project
C .
: - peak expiratory flow rate BTS COPD Consortium |, -
Cookies are used by this site measurement . RELX Group

COPD Advisory Board
lung volume reduction

surgery COPD Investigatars
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Filter By: Source Type.- Study Type -- Specialties -- Date e
] 25798 results Show: Subscribed Content ~» Sort by: Relevance -

| FIRST CONSULT
Chronic obstructive pulmonary disease

Shawn P. E. Nishi, MD; Gulshan Sharma, MD, MPH... Show all. Published February 5, 2014. Last updated August 26, 2011.

| BOOK CHAPTER
Chronic Obstructive Pulmonary Disease

Ferri's Clinical Advisor 2016.
Ferri, Fred F., M.D_, F. A.C.P.. Published January 1, 2016. Pages 330-334.e2. @ 2014.

| BOOK CHAPTER
Chronic Obstructive Pulmonary Disease

Rosen's Emergency Medicine.
Swadron, Stuart P.; Gruber, Phillip F.. Published January 1, 2014. Pages 956-964.e2. @ 2014.

| BOOK CHAFTER
Chronic Obstructive Pulmonary Disease

Goldman-Cecil Medicine.
Niewoehner, Dennis E.. Published January 1, 2016. Pages 555-562.e3. © 2016.

® Q Books Journals More

[+] Rate Results

E 4

Q

L)

- . 3
Chronic Obstructive Pulmonary 8
Disease o
Disease Overview > View Full Topic E

Ferri's Clinical Advisor 2016 - Ferri, Fred F, MD_ FACP.
Definition

Chronic obstructive pulmonary disease (COPD) is
an inflammatory respiratory disease usually caused
bv exposure to tobacco smoke. It is characterized by
the presence of airflow limitation that is not fully
reversible. The pathophysiology of COPD is related
to chronic airway irritation, mucus production, and
pulmonary scarring. Traditionally, COPD was
described as encompassing emphysema ,
characterized by loss of lung elasticity and
destruction of lung parenchyma with enlargement
AF 29 amaces and ehranie hranehifie  characterized

» Continue Reading

Was this helpful? Yes or No
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] 25798 results Show: Subscribed Content ~ § Sort by: [REEENE

Chronic Obstructive Pulmonary
Date Published Dlsease
"I FIRST CONSULT

- H . Di Qvervi View Full Topi
Chronic obstructive pulmonary disease jeease ueniew il

Ferri's Clinical Advisor 2016 - Ferri, Fred F., M.D., FA.C.P.

Help & Feedback

Shawn P. E. Nishi, MD; Gulshan Sharma, MD, MPH... Show all. Puhlished February 5, 2014. Last updated August 26, 2011.
Definition
| BOOK CHAPTER

Chronic Obstructive Pulmonary Disease Chronic obstructive pulmonary disease (COPD) is

an inflammatory respiratory disease usually caused
Fe"! s Clinical Advisor 2016, ) by exposure to tobacco smoke. It is characterized by
Ferri, Fred F., M.D., FAC.P.. Published January 1, 2016. Pages 330-334.62. ® 2016. . R .
the presence of airflow limitation that is not fully

] BOOK CHAPTER reversible. The pathophysiology of COPD is related

Chronic Obstructive Pulmonary Disease to chronic airway irritation, mucus production, and

pulmonary scarring. Traditionally, COPD was
Rosen's Emergency Medicine.

Swadron, Stuart P> Gruber, Phillip F. Published January 1, 2014 Pages 056-064 62 ® 2014, described as encompassing emphysema,,
characterized by loss of lung elasticity and

" | BOOK CHAPTER destruction of lung parenchyma with enlargement

~F 2iv amaeae and chranie hranehifie  characterirad

Chronic Obstructive Pulmonary Disease spaces

. - » Continue Reading
Goldman-Cecil Medicine.

Niewoehner, Dennis E.. Published January 1, 2016. Pages 555-562.3. © 2016. Was this helpful? Yes or No
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Rosen's Emergency Medicine.
Swadron, Stuart P.; Gruber, Phillip F.. Published January 1, 2014. Pages 956-964.e2. @ 2014.

| BOOK CHAFTER
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Goldman-Cecil Medicine.
Niewoehner, Dennis E.. Published January 1, 2016. Pages 555-562.e3. © 2016.

® Q Books Journals More

[+] Rate Results

E 4
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- . 3
Chronic Obstructive Pulmonary 8
Disease o
Disease Overview > View Full Topic E

Ferri's Clinical Advisor 2016 - Ferri, Fred F, MD_ FACP.
Definition

Chronic obstructive pulmonary disease (COPD) is
an inflammatory respiratory disease usually caused
bv exposure to tobacco smoke. It is characterized by
the presence of airflow limitation that is not fully
reversible. The pathophysiology of COPD is related
to chronic airway irritation, mucus production, and
pulmonary scarring. Traditionally, COPD was
described as encompassing emphysema ,
characterized by loss of lung elasticity and
destruction of lung parenchyma with enlargement
AF 29 amaces and ehranie hranehifie  characterized

» Continue Reading

Was this helpful? Yes or No
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MEDLINE® Abstracts 12494
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Full Text Articles 7295

Images 3281
Books 1432 ary disease

Clinical Trials 1029 i... Slow all. Published February 5, 2014. Last updated August 26, 2011.

Guidelines 162

First Consult T4 .
lary Disease
Drug Monographs

Videos 2016§Pages 330-334.e2. @ 2016.

Procedures Consult

ary Disease

Rosen's Emergency Medicine.
Swadron, Stuart P, Gruber, Phillip F.. Published January 1, 2014. Pages 956-964 22 @ 2014.

" | BOOK CHAPTER
Chronic Obstructive Pulmonary Disease

Goldman-Cecil Medicine.
Miewoehner, Dennis E.. Published January 1, 2016. Pages 555-562 3. @ 2016.

[+] Rate Results

=

o
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. . 3
Chronic Obstructive Pulmonary g
Disease -
Disease Overview % Wiew Full Topic E

Ferri's Clinical Advisor 2016 - Ferri, Fred F, MD_ FACP.
Definition

Chronic obstructive pulmonary disease (COPD) is
an inflammatory respiratory disease usually caused
by exposure to tobacco smoke. It is characterized by
the presence of airflow limitation that is not fully
reversible. The pathophysiology of COPD is related
to chronic airway irritation, mucus production, and
pulmonary scarring. Traditionally, COPD was
described as encompassing emphysema ,
characterized by loss of lung elasticity and
destruction of lung parenchyma with enlargement
~F =231 arvamsaes anAd Ahranie Rrancahifio Al avantarizad

“ Continue Reading

Was this helpful? Yes or No
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Systematic Reviews

| 25798 results riped Content -~ Sort by: Relevance -

Meta Analysis

"] FIRST CONSULT Randomized Control Tri...

Chronic obstihi i Lo

3122
Sl Bl Sl aiea el l‘ﬁnimd-idZary5:20‘14.Lastupdatt—zd»'A'\ugustzti:zm‘l.

Shawn P. E. Nishi, MD; G

| BOOK CHAPTER
Chronic Obstructive Pulmonary Disease

Ferri's Clinical Advisor 2016.
Ferri, Fred F., M.D., FA.C.P.. Published January 1, 2016. Pages 330-334.e2. @ 2016.

| BOOK CHAPTER
Chronic Obstructive Pulmonary Disease

Rosen's Emergency Medicine.
Swadron, Stuart P.; Gruber, Phillip F.. Published January 1, 2014. Pages 956-964 2. @ 2014.

| BOOK CHAPTER
Chronic Obstructive Pulmonary Disease

Goldman-Cecil Medicine.
Miewoehner, Dennis E.. Published January 1, 2016. Pages 555-562 3. @ 2016,

® Q Books Journals More

[+] Rate Results

Chronic Obstructive Pulmonary
Disease

Disease Overview » View Full Topic

Ferri's Clinical Advisor 2016 - Ferri, Fred F., M.D., FA.C.P.
Definition

Chronic obstructive pulmonary disease (COPD) is
an inflammatory respiratory disease usually caused
by exposure to tobacco smoke. It is characterized by
the presence of airflow limitation that is not fully
reversible. The pathophysiology of COPD is related
to chronic airway irritation, mucus production, and
pulmonary scarring. Traditionally, COPD was
described as encompassing emphysema ,
characterized by loss of lung elasticity and
destruction of lung parenchyma with enlargement
. SN U TNy UL O, . S |

% Continue Reading

Was this helpful? Yes ar No
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Advanced Basic Science E

25798 results ort by: Relevance -~ . . o
Allergy and Immunology Y Chronic Obstructive Pulmonary -

H (I8

FIRST CONSULT Anesthesia & Perioperat... Disease g_
Disease Overview » View Full Topic E

Chronic obstructive pulinEUESIEEEEN
Ferri's Clinical Advisor 2016 - Ferri, Fred F, M.D_, FACP.

Shawn P. E. Nishi, MD; Gulshan Sharma, §1D, fReELE T QLI TA IR Iy pdaked August 26, 2011.
—— Definition
BOOK CHAPTER — lar Di ) . ) 4
. . ardiovascular Disease Chronic obstructive pulmona isease (COPD) is
Chronic Obstructive Pujm ) . v ( )
Critical Care an inflammatory respiratory disease usually caused

Ferri's Clinical Advisor 2016.
Ferri, Fred F., M.D., FA.C.P.. Published JauarjiH J{{=-1Re=1-0 5 1 IA]

by exposure to tobacco smoke. It is characterized by
the presence of airflow limitation that is not fully

BOOK CHAPTER Dentistry ) reversible. The pathophysiology of COPD is related
Chronic Obstructive Pulr : to chronic airway irritation, mucus production, and

pulmonary scarring. Traditionally, COPD was
Rosen's Emergency Medicine.

Swadron, Stuart P2 Gruber, Phillip .. Published January 1, 2014. Pages 956-064.2. ® 2014. described as encompassing emphysema,,

characterized by loss of lung elasticity and

BOOK CHAPTER destruction of lung parenchyvma with enlargement
Chronic Obstructive Pulmonary Disease

~F =iw e ras a1A ARrAarte hranehife alarastarieed

) o % Continue Reading
Goldman-Cecil Medicine.

Miewoehner, Dennis E.. Published January 1, 2016. Pages 555-562 3. @ 2016, Was this helpful? Yes or No
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:I 25798 results b¥: Relevance . c
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Chronic obstructive pulmonary disepJEEEILES Disease Ovenven il L

Ferri's Clinical Advisor 2016 - Ferri, Fred F, M.D_ FACP.

Shawn P. E. Nishi, MD; Gulshan Sharma, MD, MPH_.. Show all. BuREt S RTEE e 15078 Y U eGRelERN
j Definition

| BOOK CHAPTER

: : : Chronic obstruetive pul di COPD) i
Chronic Obstructive Pulmonary Disease wonic obstructive pulmonary disease ( )is
an inflammatory respiratory disease usually caused

Ferri's Clinical Advisor 2016.

) ) by exposure to tobacco smoke. It is characterized by
Ferri, Fred F., M.D., F.A.C.P.. Published January 1, 2016. Pages 330-334.e2. @ 2016.

the presence of airflow limitation that is not fully
"] BOOK CHAPTER reversible. The pathophysiology of COPD is related

Chronic Obstructive Pulmonary Disease to chronic airway irritation, mucus production, and

pulmonary scarring. Traditionally, COPD was
Rosen's Emergency Medicine.

Swadron, Stuart P> Gruber, Phillip F. Published January 1, 2014 Pages 056-054 62 ® 2014, described as encompassing emphysema,,
characterized by loss of lung elasticity and

" | BOOK CHAPTER destruction of lung parenchyma with enlargement
Chronic Obstructive Pulmonary Disease of air spaces, and chronic bronchitis , characterized
Goldman-Cecil Medicine. > Continue Reading

Niewoehner, Dennis E.. Published January 1, 2016. Pages 555-562.3. © 2016. Was this helpful? Yes or No
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| 5 results Show: Subscribed Content - Sort by: Relevance - 3 . =
g Chronic Obstructive Pulmonary £
Disease
__| FULL TEXT ARTICLE
Disease Overview » View Full Topic

Oxaliplatin added to fluorouracil-based preoperative
chemoradiotherapy and postoperative chemotherapy of locally
advanced... # Definition

Lancet Oncology, The.
Rddel, Claus, Prof, Graeven,

Ferri's Clinical Advisor 2016 - Ferri, Fred F, M.D., FA.CP.

Chronic obstructive pulmonary disease (COPD) is
D ... Show all. Published August 1, 2015 Yolume 16, Issue 8. Pages 979-989. @ 2015. p Iy ( )

an inflammatory respiratory disease usually caused

] FULL TEXT ARTICLE by exposure to tobacco smoke. It is characterized by
Effect of budesonide transnasal nebulization in patients with the presence of airflow limitation that is not fully
eosinophilic chronic rhinosinusitis with nasal polyps # reversible. The pathophysiclogy of COPD is related

to chronic airway irritation, mucus production, and
Journal of Allergy and Clinical Immunology, The.

Wang, Chengshuo, MD; Lou, Hongfei, MD... Show all. Published April 1, 2015. Volume 135, Issue 4. Pages 922-929 e6. @
2014, described as encompassing emphysema ,

pulmonary scarring. Traditionally, COPD was

characterized by loss of lung elasticity and
| FULL TEXT ARTICLE destruction of lung parenchyma with enlargement
Wheeze as an adverse event in pediatric vaccine and drug randomized of air spaces, and chronic bronchitis , characterized

m T . 1
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:I 74 results Show: Subscribed Content Sort by: Relevance - B L
- ! - Chronic Obstructive Pulmonary o
Disease ]
" | FIRST CONSULT T

: H : Disease Overview » View Full Topic
Chronic obstructive pulmonary disease
Ferri's Clinical Advisor 2016 - Ferri, Fred F, M.D_ FACP.
Shawn P. E. Nishi, MD; Gulshan Sharma, MD, MPH... Show all. Published February 5, 2014. Last updated August 26, 2011.

Definition

] FIRST CONSULT i b - a
onic obstructive pulmonary disease (COPD) is
Cor pulmonale : b v ( )
an inflammatory respiratory disease usually caused
Andrew M. Freeman, MD, FACC, FACP, Director of Clinical Cardiology and Operations, Assistant Professor of Medicine,

) ) o e ) by exposure to tobacco smoke. It is characterized by
Mational Jewish Health, Denver, Colorade; Abraham D. Abemnethy, MD, Department of Pediatrics, University Hospitals Case

Medical Center, Cleveland, Ohio... Show all. Published July 21, 2013. Last updated July 20, 2013, the presence of airflow limitation that is not fully
reversible. The pathophysiology of COPD is related
" | FIRST CONSULT to chronic airway irritation, mucus production, and
Spontaneous pneumothorax pulmonary searring. Traditionally, COPD was
Rendell Ashton, MD: Kristina Eailey, MD: Alex J Mechaber, MD, FACP. Published December 10, 2010. described as encompassing emphysema,
characterized by loss of lung elasticity and
"] FIRST CONSULT destruction of lung parenchyma with enlargement
Community-acquired pneumonia in adults of air spaces, and chronic bronchitis , characterized

. - R . . . ) > Continue Reading
Antoni Torres, Professor of Medicine, University of Barcelona, Director, Clinic of Pulmonology and Thoracic Surgery, Hospital of
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Screening
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Summarv aooroach

|

Back to results q Books Journals More s~

cve | B9 &

FIRST CONSULT
Chronic obstructive pulmonary disease

Revised: August 26, 2011
Copyright Elsevier BV, All rights reserved.

Latest updates

In December 2013, the 1.5, Food and Drug Administration (FDA) approved the first fixed-dose inhaled
combination of umeclidinium, a long-acting muscarinic antagonist (LAMA), with vilanterol, a long-
acting p2-agonist (LABA), for long-term maintenance treatment of moderate to severe, stable chronic
obstructive pulmonary disease.

Evidence suggests that co-administration of LAMA and LABA is more effective than either drug class
alone. Although this combination medication is not approved for asthma, it does carry a black box
warning that LABAs such as vilanterol increase the risk for asthma-related death.

Applications for other LAMA/LABA once- or twice-daily combinations are in the FDA pipeline.

Key points

* A hallmark of chronic obstructive pulmonary disease (COPD) is airway obstruction that is not

Help & Feedback
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Goto:  Outline
Summary approach
Clinical presentation
Diagnostic testing

Office spirometry
Chest radiography

Bronchodilator
reversibility testing

Arterial blood gas

Alpha-1-antitrypsin
deficiency screening

| Differential diagnosis '

Asthma

Bronchiectasis

Pulmonary

Background Top of Page cwe [
significant change in mental status consistent with hypoxia or hypercapnia, then transfer patient

to emergency department for evaluation and treatment of possible respiratory failure

! Background »

Description

COPD is a disease state characterized by airflow limitation that is not fully reversible (asthma
is typically reversible)

Airflow limitation is progressive and caused by a mixture of airway disease and parenchymal
destruction. It is also associated with an abnormal pulmonary inflammatory response to
noxious particles or gases

Chronic inflammation causes remodeling and narrowing of small airways; lung elastic recoil
decreases and expiratory small airways collapse

Chronic cough and sputum production may or may not be present
Progressive dyspnea is often present

Management plan focuses on four main components: assess and monitor; reduce risk factors;
manage stable COPD; and manage exacerbations

Epidemiology

Incidence and prevalence:
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Summary approach

IMedications

Ipratropium

Evidence

References
‘ Beta-2 agonists

Evidence
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Tiotropium
Evidence

References

Inhaled
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Description

decreases and expiratory small airways collapse
» Chronic cough and sputum production may or may not be present
* Progressive dyspnea is often present

» Management plan focuses on four main components: assess and monitor; reduce risk factors;
manage stable COPD; and manage exacerbations

Epidemiology

Incidence and prevalence:

¢ This disease tends to be significantly under-diagnosed; it is possible that only half of those
with COPD are included in prevalence data

s Incidence: New diagnosis of COPD is more common in women, owing to diagnosis in aging
women who have smoked since their teenage vears

s Prevalence: 6% to 10% of the adult population and up to 50% of smokers have COPD
Demographics:

s Age: COPD prevalence increases with increasing age; number of smoking pack years exposure
to cigarette smoke are critical

* Gender: In developed countries, men have been affected more than women, probably because

Top of Page
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Consultation
Treatment
Summary approach
Medications
Ipratropium
Evidence
References
Beta-2 agonists
Evidence
References
Tiotropium
Evidence

References

B lmd

> Ipratropium

Medications
~ Ipratropium

Indication

s |pratropium is used to treat mild-to-very severe COPD and acute COPD exacerbations
Dose information

* 34 ug four times a day (17 pug/inhalation)

o Maximum: 204 pg/d

Major contraindications

* Bromide hypersensitivity

Comments

* Use of ipratropium as monotherapy for the relief of bronchospasm in acute COPD
exacerbation has not been adequately studied. Alternative medications with faster onset of
action may be preferable initially. Combinations of ipratropium bromide and B-2 agonists

are synergistic in reversing the bronchospasm associated with an acute COPD exacerbation.

Treatment improves quality of life in patients with COPD

Top of Page cme [
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Treatment retention, and bladder-neck obstruction

-

Q

Summary approach Evidence E

-]

Medications Short-term treatment with ipratropium plus a short-acting or long-acting inhaled B-2 agonist s

. - . . o3

in stable COPD and short-term treatment with ipratropium in stable COPD and in the =

Ipratropium treatment of exacerbations. 4
Evidence * A systematic review studying treatment for COPD exacerbations, found no significant

difference in changes in FEV,between patients treated with short-acting p-2 agonists and

References . . .
ipratropium. [1] Level of evidence: 1 —

Beta-2 agonists . . . o
s One systematic review found that exacerbations of COPD were significantly reduced over

Evidence 12 weeks in people taking combined anticholinergic agents plus a short-acting -2
agonist compared with those taking short-acting beta-2 agonists alone. The review failed

References to find any significant difference in outcome between those taking the combined
Tiotropium anticholinergic agent plus short-acting B-2 agonist and ipratropium alone at 12 weeks. [2]
Level of evidence: 1
Evidence
s A further systematic review of treatment of stable COPD found a small advantage in the
References regular long-term use of ipratropium in combination with a short-acting p-2 agonist over
a B-2 agonist alone in terms of improving lung function, symptoms, and exercise
Inhaled

tolerance. [3] Level of evidence: 1
corticosteroids

o Another svstematie review of stable COPD theranv fonnd that eomhbination theranv of
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surgical
interventions

Evidence

References

Special circumstances

Comaorbidities

Patient
satisfaction/lifestyle
priorities

Consultation

Fallow-up

Evidence

> Lifestyle

References

Non-drug treatments
> Lifestyle
> Pulmonary rehabilitation
> Oxygen therapy
> Action plans

~ Surgical interventions

Description

s Surgical options for COPD include bullectomy, open lung volume reduction surgery, and
lung transplantation in patients with moderate obstruction and progressive symptoms
despite aggressive medical management and pulmonary rehabilitation

» Bullectomy is considered mainly for a single, well-defined bulla occupying more than one-
third of the hemithorax with normal surrounding parenchyma and near normal lung
diffusing capacity of carbon monoxide

s Lung volume reduction surgery should be considered only in select patients with advanced
disease (upper lobe emphysema, low exercise capacity, and >20% predicted FEV,and lung

diffusing capacity of carbon monoxide) and performed in a center with such expertise. The

anraary mav imnrave hine canacity and fiinctinon in natients with amnhwveama as
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Evidence
References
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Comorbidities

Patient
satisfaction/lifestyle
priorities

Consultation
Follow-up

Evidence

Surgical interventions

comorbid conditions ( eg , homogeneous emphysema)
# The long-term consequences of lung volume reduction surgery are not yet known

* The survival advantage of lung transplantation for COPD has not been established, but for
patients in whom the procedure is successful, marked improvement in the quality of life can
be expected

Evidence

Lung volume reduction surgery is effective to improve quality of life and pulmonary function.

* A systematic review of eight studies involving 1,663 participants assessed effectiveness of
lung volume reduction surgery and sought to identify the best surgical techniques.
Pulmonary function, quality of life, and exercise capacity were improved in the treatment
group compared to patients who were managed with conventional medical care of COPD.
Ninety-day mortality was substantially higher in those patients undergoing lung volume
reduction surgery. Greatest mortality was linked to those patients with particularly

impaired lung function, poor diffusing capacity, and homogenous emphysema
preoperatively. [39] Level of evidence: 1

References
Special circumstances

Comorbidities
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FIGURE 297-1

Anaerobes as the predominant normal microflora of the human body by general anatomic location.
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