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Chapter 3 and Chapter 4 have been consolidated into one chapter to reduce repetitive information and the
chapters included in the 2024 document are as follows:

e Chapter 1: Definition and Overview

e Chapter 2: Diagnosis and Assessment

e Chapter 3: Prevention and Management of COPD

e Chapter 4: Management of Exacerbations
e Chapter 5: COPD and Comorbidities
e Chapter 6: COVID-19 and COPD
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» Algorithms for assessment and treatment unchanged
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Initial Pharmacological Treatment

Figure 3.7

> 2 moderate GROUPE
exacerbations or LAB A + LA M A :
2 1leading to
hospitalization consider LABA+LAMA+ICS* if blood eos > 300
> >
Oorl el GROUP A GROUP B
exacerbations .
(not leading to A bronchodilator LABA + LAMA*
hnspital admissiunl
V. o

mMRC 0-1, CAT < mJ

MMRC 2 2, CAT 2 10 J

*single inhaler therapy may be more convenient and effective than multiple inhalers; single inhalers improve

adherence to treatment

Exacerbations refers to the number of exacerbations per year
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Single-inhaler triple versus dual bronchodilator therapy for
GOLD group E patients with COPD: real-word study ot
Study design

* Clinical Practice Research Datalink (CPRD)
* COPD pts 240 yrs, 22 moderate or 1 severe exacerbation(s),
no TX before — GOLD E

|
Single inhaler triple (n=467) LAMA-LABA (n=1596)

* Hazard ratio for blood eos 2300 vs. <300 cells/pL

* moderate-severe exacerbation
* Ssevere pneumonia

S Suissa Eur Respir J. 2023,62:2300883.



2 . Single-inhaler triple versus dual bronchodilator therapy for
&/ GOLD group E patients with COPD: real-word study

Results
Triple versus LAMA-LABA HR (95%Cl)
Moderate/severe exacerbation :
<300 cells-pL-1 i 0.94 (0.84-1.06)
>300 cells-pL! —'— 0.82 (0.69-0.97)
Severe pneumonia :
<300 cells-pL! | 1.43 (1.09-1.87)
>300 cells-pL-1 L 1.26 (0.85-1.86)

0.5 1 2

S Suissa Eur Respir ). 2023:62:2300883.




Classification of the Severity of COPD Exacerbations
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A new section on Hyperinflation has been added (Page 17)
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Dynamic Lung Hyperinflation

Lung Volume (¥%predicted TLC)
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Ferguson, Proc Am Thorac Soc 2006
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In the Spirometry section further clarification about pre-bronchodilator spirometry has been added (Page 26
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O Lower limit of normal versus fixed FEV,/FVC it

FEV,/FVC (%)

/ Potentially underdiagnosed

64 - Lower limit of normal

Potentially overdiagnosed

58 Y T T T T -
30 40 20 60 70 80 90

Age (years)

D Mannino &t al, Tharar 2007; 62: 237-141




_ Proposal — when to do post bronchodilator (BD)

spirometry
Pre-BD
> 0.7 <0.7
PerformBD if high No COPD COPD likely
suspicion .
l v
Captures volume responders Confirm with post BD

& reversible PRISM

Courtesy D Singh
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A new section on Screening for COPD in Targeted Populations (Page 29) has been added with information on
Leveraging Lung Cancer Imaging for COPD screening (Page 29), including spirometry screening in targeted
populations, and Leveraging Incidental Lung Imaging Abnormalities for COPD Screening (Page 30)



Prevalence, symptom burden, and underdiagnosis of
COPD in a lung cancer screening cohort
Prevalence of reported respiratory symptoms last 12

months

63%

28%

Persistent cough

73%

**p<0.001

" 66%
"'51%

36%

15% 1%

Dyspnea Persistent cough or dyspnea LRTI

B ‘No COPD' [0 Undiagnosed COPD' [l Known COPD'

LRTI: lower respiratory tract infection

M Ruparel et al Ann Am Thorac Soc 2020; 17: 869-78
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Interstitial Lung Abnormalities are now covered (Page 38)




Suspected Interstitial Lung Disease in COPDGene Study

Flow chart

COPDGene Phaso 2
(2012-20186)
N = 6,756
Excluded lor Missing
Suspected ILD Data
M= 2386
Suspected ILD Data
Availablo
M = 4,360

Mo ILA

Indetormianaie ILA

ILA
N=2313 N= 1,604 N = 443

Suspected ILD Crteria.
- Fibrosis present on CT
« FVC <B0% predicted
- Digg <70% predicied”

ILA without Suspocted ILD Suspected ILD

N = 204 (46%) N = 239 (54%)

« Fibrogis on CT: M =39
= FVC <Brs M= 136
«Dien <TO%: N=161
-Fibosisonly: MN=13
- FVC only N = 60
- Do Only: N=76
« 22 criteria; N=80
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JA Rose et al Am ) Respir Crit Care Med 2023; 207:60-68



Suspected Interstitial Lung Disease in COPDGene Study
Serial chest computed tomography scans from two il
participants with interstitial lung abnormalities (ILA)

ILA without Suspected ILD Suspected ILD

IL2)CN

(2O

2.88 L, 90% predicted = 2.91L, 88% predicled

Lca ()

2.79 L, 89% predicted 2.63 L, 86% predicted
17.7 mL/min/mmHg. 89% predicted = 12.3 mUmin‘/mmHg, 62% predicted

JA Rose et al Am ) Respir Crit Care Med 2023; 207:60-68
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Suspected Interstitial Lung Disease in COPDGene Study sk

Survival

LU
2 094
3
g — No ILA
a 084  —— ILA without suspected ILD
S —— Suspected ILD
c
-
@ 0.7
ILA without suspected ILD vs No ILA: HR, 0.9 (95% CI, 0.5-1.5); P=0.6
0.6 Suspected ILD vs ILA without suspected ILD: HR, 2.4 (95% CI, 1.2-4.6); P=0.01
0 1 2 3 4 5 6 7
Years

JA Rose et al Am ] Respir Crit Care Med 2023; 207:60-68
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The section on Smoking Cessation has been revised (Page 43)

A new section on Pharmacotherapies for Smoking C;bssatinn has been added (Page 69)
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Vaping/E-cigarettes

« ...The efficacy of vaping with regard to smoking cessation remains controversial...

an increased risk of respiratory disease among former and current e-cigarette users
was observed even when adjusted for cigarette and other combustible tobacco product
use, demographic characteristics, and chronic health conditions...
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Vaping/E-cigarettes

« ..based on the available evidence and the lack of knowledge about the long-term effects of
e-cigarettes on respiratory health, it is not possible to recommend this intervention for smoking
cessation in patients with COPD...
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* Influenza vaccination is recommended for people with COPD (Evidence B)

« The WHO and CDC recommends SARS-CoV-2 (COVID-19) vaccination for people with COPD
(Evidence B)

« The CDC recommends one dose of 20-valent pneumococcal conjugate vaccine (PCV20); or one
dose of 15-valent pneumococcal conjugate vaccine (PCV15) followed by 23-valent pneumococcal
polysaccharide vaccine (PPSV23) for people with COPD (Evidence B)

« Pneumococcal vaccination has been shown to reduce the incidence of community-acquired
pneumonia and exacerbations for people with COPD (Evidence B)

« The CDC recommends the new respiratory syncytial virus (RSV) vaccine for individuals over 60
years and/or with chronic heart or lung disease (Evidence A)

« The CDC recommends Tdap (dTaP/dTPa) vaccination to protect against pertussis (whooping cough)
for people with COPD that were not vaccinated in adolescence (Evidence B), and Zoster vaccine to
protect against shingles for people with COPD over 50 years (Evidence B)




2024

Burden of RSV estimates in older adults in e
industrialized countries

RSV is prevalent but under-recognized in older adults

Systematic literature review and meta-analysis estimated the annual burden of RSV-ARI among those aged 260 years

——

Incidence Hospitalization In-hospital case fatality rate
1.62% (95% CI: 0.84, 3.08) 0.15% (95% CI: 0.09, 0.22) 7.13% (95% CI: 5.40, 9.36)
or ~5.2 million cases of RSV-ARI* or ~470,000 hospitalizations” or ~33,000 deaths*

Global RSV burden may be under-estimated in older adults:

# | This study was carried out in high-income countries = Routine laboratory confirmation of RSV is not
m (North America, Europe, and Asia-Pacific regions) \ widely established in older adults

*Calouiated vng Pe Durcpean pogsiaton aged M yeer od in 2019
ARl aoue resperalony wlechong, Cl, confaience rierval
Savic M of o Influenen Offer Hoapr Vieuses 20073 171 o1 3001
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Shared Clinical Decision-Making (SCDM)

RSV Vaccination for
Adults 60 Years and Older

« Respiratory syncytial virus (RSV) is a cause of severe respiratory illness across the lifespan. Each year in the
United States, RSV leads to approximately 60,000-160,000 hospitalizations and 6,000-10,000 deaths among
adults 65 years and older.

* Adults 60 years of age and older now have the option to receive one dose of RSV vaccine based on a SCDM
process between a patient and their health care provider.

* Consider multiple factors when discussing RSV vaccination with your patients. SCDM recommendations are |
optional and are informed by whether the patient has any risk factors for severe RSV disease; a patient’s
risk of exposure to RSV, a patient’s preferences for RSV vaccination; and the clinical discretion of the health
care provider.

www.cdc gov
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Underlying medical conditions associated with increased risk for severe RSV disease include:

Chronic lung disease Chronic kidney
(e.g., COPD and disease
asthma)

Chronic cardiovascular ’ Chronic liver
disease (e.g., CHF and disease
-

Moderate or severe
immunocompromise

Chronic hematologic
disorders

Any underlying condition
that a provider determines
might increase the risk of
severe RSV disease

w

CAD)

Chronic or progressive
neurologic or neuromuscular
conditions

Other tfactors associated with increased risk for severe RSV disease include:

> 7\

)

Diabetes
Mellitus

Any underlying factor
a provider determines
might increase the risk
of severe RSV disease

Residence in a
nursing home or
other long-term care
facility

Frailty or advanced age,
as determined by the
healthcare provider

wWww.CdC. gov
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Managing Inhaled Therapy has been expanded (Page 53) and includes information on a patient’s Ability to use
O the Delivery System Correctly (Page 54) and Choice of Inhaler Device (Page 55)



Choosing wisely....the right device

Train

ACT: Assess, Choose, and Train

Ask the patient to breathe out comfortably and lift their chin up before trying each of the following

inhalation manoauvras: '8

SLOW and STEADY—can the patient take a slow, steady breath in over 3-5 seconds?
QUICK and DEEP—can the patient take a quick deep breath in within 2-3 seconds?

Can perform If unsure after observing the patient, consider the use Can parform
SLOW and of training devices to assess inspiratory ability™" QUICK and
STEADY"* | SN

t.'.m;;l;:-; : g::ﬂl: Consider a DPI

Teach nique
If proficient: use your own placebo inhaler to train and provide patients with links to videos'!
If not proficient: use videos to train”! and refer to proficient healthcare professional
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Usmani et al. www guidelinges co uk/respiratory/
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