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Cardiovascular Disease

Lung Cancer

Anxiety, Depression, Addiction

Peripheral Muscle 
Wasting & Dysfunction

Osteoporosis

Cachexia

Peptic Ulcers
GI Complications

Anemia

Pulmonary Hypertension

Diabetes
Metabolic Syndrome

Adapted from Kao C, Hanania NA. Atlas of COPD. 2008.

COPD is a Multisystem Disease





Dynamic
hyperinflation

Dynamic Hyperinflation
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use of the term "pre-COPD" in individuals 
with symptoms (e.g., "Non-Obstructive Chronic 
Bronchitis" (NOCB)),
physiologic (e.g., low DLCO)
and/or imaging abnormalities (e.g. CT emphysema) 

but spirometry in the normal range, who are at risk of 
developing COPD defined by a reduced FEV1/FVC ratio. 

We acknowledge, however, that further research on early disease in young 
individuals will be critical to develop a clinically operable definition of "pre-COPD" 
that demonstrates good sensitivity and specificity. 



◦Why does early diagnosis matter? 

◦What are the barriers to making a diagnosis earlier?

◦ How do we promote early diagnosis?

◦ Can early intervention and screening help?



Why does early diagnosis 
matter?

◦ Preserve lung function
◦ Preserve quality of life for the patient
◦ Encourage smoking cessation 
◦ Enable earlier interventions to prevent 

exacerbations
◦ Reduce costs
◦ Decrease mortality



What are the barriers to earlier
diagnosis? 
◦ It is difficult to chart the progression of COPD currently.

◦ There are no accepted biochemical or clinical markers to 

allow measurement of COPD activity.

◦ There are however clinical predictors (of disease 

progression) through increased frequency of exacerbations 

in those with the clinical phenotype of cough and sputum.



Barriers for early diagnosis -
Doctor Centred

§Lack of interest – a heart sink disease

§Lack of facilities for diagnosis – spirometry

§Smoking or lifestyle related



Barriers for early diagnosis -
Patient Related

§Low knowledge (ignorance) of the disease

§Afraid of danger diagnosis (lung cancer)

§Adaptation – getting old

§Excuse of the symptoms – smoker’s cough



.

Should we 
screen ALL 
smokers for 

COPD?



And who to screen?
With active screening you find lot of smokers with  
COPD, earlier unrecognised COPD

27% of the smokers,           
40-55 years, had COPD

85% of those had mild 
COPD

Mild COPD
Moderate COPD
Severe 
COPD

Stratelis G et al. Br J Gen Pract 2004; 54:201-6



The dangers of screening
◦ Spirometry in early COPD (GOLD 1) may be 

normal and a disincentive to smoking cessation

◦ There is limited evidence that isolated abnormal 
spirometry influences smoking cessation

◦ Smoking cessation is the only thing that 
influences disease outcome



Case finding: Who should be 
tested with spirometry?

◦ Smokers >10 paq-year
◦ Age > 35

◦ Symptoms:

◦ Cough
◦ Sputum
◦ Shortness of breath

SPIROMETRY



If you test one smoker 
with cough every day

You will diagnose 
one patient 
With COPD

a week



The challenge of early 
detection

Pulmonary damage

Intermitent
symptoms

Breathlessness

Obstruction
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•  نانآ گرزب هناختب و دنا هدوب )بھذم ینمس(تشترز روھظ زا لبق نیمزرس نیا مدرم
 تغل فلاخ رب نانمس مدرم دوخ رضاح لاح رد .تسا هدوب عقاو یلعف نانمس لحم رد
.دنیوگ یم ینمس ار ”ینانمس ” و نمس ار ”نانمس”،بوتکم

•  نون و فلا و تساھاکس فیاوط هب بوسنم هک تسا هدوب ”نانکس“ لصا رد نانمس
 یاھدنوسپ دننام نآ نون و فلا دنوسپ هک تروص نیا هب ،تسا ناکم تبسن هناشن نآ
 زا دعب هژیوب نامز رورم رثا رد )مان( هژاو نیا تسا ناروت و نلایگ یاھ هژاو رد دوجوم
 لیدبت نانمس هب یسراف تاملک رگید و اھرھش یماسا بیرعت و فیرحت و بارعا طلست

.تسا هدیدرگ تبث تروص نیمھ هب و هدش
•  یانب هک ینعم نیا هب تسا هدوب ”ملا و میس”رھش یلصا مان هک دندقتعم یخرب

 ”یبنلا ملا ” و ”یبنلا میس“ مان هب یبن حون نادنزرف زا رفن ود تسد هب نانمس هیلوا
 هب نامز رورم هب و لامعتسا ترثک رثا رد ”ملا میس“ تغل و تسا هدش یراذگ هیاپ

.تسا هدش لیدبت نانمس
•  هتشگ هدولآ مس هب رھش نان ینامز هک تروص نیا هب هدوب ”نان مس“ لصا رد نانمس

 هتفر یم ناسارخ هب )ع( اضر ترضح هک یماگنھ دندقتعم رگید یا هدع. تسا
 بیترت نیدب و دنا هتخپ نان نم هس ناشیا ناھارمھ زا کی رھ یارب رھش مدرم،تسا
تسا هتفای رییغت نانمس هب نامز زورم رثا رد نان نم هس مان
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