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Chronic Obstructive Pulmonary Disease

Chronic obstructive pulmonary disease is the
fourth leading cause of chronic morbidity

and mortality. The Global Initiative for Chronic
Obstructive Lung Disease (GOLD) guidelines
aim to prevent disease progression, relieve symp-
toms, prevent and treat complications and ex-
acerbations, improve exercise tolerance and
health status, and reduce mor-
tality, while minimizing side ef-
fects, risks, and costs of treat-
ment (www.goldcopd.com).

Assessment, Monitoring
The benefit of community
screening by spirometry is
unclear at this time. Consid-
er a diagnostic spirometry in
patients with chronic cough
symptoms, sputum produc-
tion, dyspnea, and exposure history. 

Patients with chronic symptoms, a history of
smoking, and a normal spirometry are catego-
rized as stage 0 (at risk). Those in the remain-
ing stages may or may not have chronic symp-
toms, but may have an abnormal spirometry,
highlighting the importance of spirometry in all
smokers. Stage 1 (mild) COPD is defined as a
ratio—forced expiratory volume in 1 second
(FEV1) to forced vital capacity (FVC)—that is
less than 70%, and an FEV1 that is greater than
80%. Stage 2 (moderate) COPD is defined as an
FEV1 that is between 50% and 80%. In stage 3
(severe) COPD, the FEV1 is 30%-50%. Stage IV
(very severe) COPD is defined as an FEV1 less
than 30% (or less than 50% with chronic respi-
ratory failure). 

Reducing Risk Factors
Risk factors may be genetic or environmental
from exposure to tobacco smoke, occupation-
al irritants, air pollution, or infections. Smok-
ing is the major risk factor for COPD. Total
pack-years and current smoking are predictive
of mortality. Women appear to be more sus-
ceptible than men. Only 15%-20% of smokers
will develop significant COPD, suggesting that
genetic factors are important. Tobacco cessa-
tion is the most effective way to reduce risk. 

Managing Stable Disease
Take a careful history of exacerbations, hospi-
talizations, current treatment, symptom devel-
opment, life impact, and support systems. Clas-
sic barrel chest, central cyanosis, pursed-lip
breathing, or signs of right heart failure may be
seen on exam. In addition to spirometry, fur-
ther tests can be helpful: Baseline blood gases
can give further information in defining severe
disease, and a chest x-ray can rule out other dis-
eases; CT is not routinely recommended. Al-
pha1-antitrypsin deficiency screening can be
considered if there is onset of COPD before
age 45 years or if there is strong family histo-
ry. Echocardiogram, ECG, and/or MRI may be
helpful if right heart failure or cor pulmonale
is suspected. Sleep studies may be considered
if hypoxia or right heart failure is out of pro-
portion to airflow limitation.

No treatment prevents progression; rather,
it improves symptoms and decreases exacer-
bations: 
� Stage 0: Address risk factor reduction and

give influenza vaccine annually.
� Stage 1: Add short-acting bronchodilators (β-
agonists, anticholinergics, theophylline) as
needed for symptoms. Combining bron-
chodilators is more effective and may have few-
er adverse effects than would a dosage increase.
� Stage 2: Add daily treatment with one or

more long-acting bron-
chodilators (either a long-act-
ing β2-agonist or a long-acting
anticholinergic), and add pul-
monary rehabilitation thera-
py.
� Stage 3: Add inhaled
steroids to decrease frequency
of exacerbations. Combine a
long-acting β-agonist with an
inhaled steroid for greater ef-
ficacy. Long-term treatment

with systemic glucocorticosteroids should not
be used; it is unclear if a short course predicts
response to regular inhaled treatment. 
� Stage 4: An increase in survival is seen in pa-
tients with chronic respiratory failure who re-
ceive long-term supplemental oxygen. Patients
with a pulse oximetry less than 88% and pul-
monary hypertension, peripheral edema, or
polycythemia should have oxygen therapy to
maintain pulse oximetry greater than 90%.
There is no benefit shown for using short-burst
oxygen before or after exercise for the relief of
symptoms. Surgical treatments may be con-
sidered for patients with very severe COPD. Pa-
tients with upper-lobe emphysema and low
postrehabilitation exercise capacity may bene-
fit from lung volume resection. In appropriate
patients, transplantation improves quality of
life and lung function. In severely disabled pa-
tients, a wheeled walker will improve walking
distance and breathing.

The Bottom Line
Community screening for COPD is not
presently recommended. Physicians need to
perform spirometry if patients have chronic
cough, sputum production, dyspnea, or expo-
sure risk. Tobacco cessation is the most effec-
tive and cost-effective way to reduce risk. Stage
the severity of the disease and implement step-
wise treatment: At stage 2, treatment with a
long-acting bronchodilator should be started;
at stage 3, start inhaled steroids; and at stage
4, long-term oxygen may be started. Prompt-
ly diagnosing and managing COPD can have
a major effect on quality of life.
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VA Study: Depression and

Anxiety Seen With COPD
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S A N D I E G O —  Most patients
with chronic obstructive pul-
monary disease have at least mod-
erate levels of anxiety or depres-
sion, results from a Veterans
Affairs hospital study showed.

In fact, most such patients have
anxiety as well as depressive symp-
toms, often at moderate to severe
levels, Mark E. Kunik, M.D., re-
ported at the annual meeting of
the American Association for Geri-
atric Psychiatry. 

In a study that was part of a larg-
er randomized, controlled trial of
cognitive behavioral therapy for
cognitively intact COPD patients
who are anxious or depressed, Dr.
Kunik and his associates at the
Michael E. DeBakey VA Medical
Center, Houston, screened 557
men with COPD or related diag-
noses by telephone with five ques-
tions from the Primary Care Eval-
uation of Mental Disorders
(PRIME-MD):
1. During the past month, have

you been bothered often by
“nerves” or feeling anxious or
on edge?

2. During the past month, have you
been bothered often by worrying
about a lot of different things?

3. During the past month, have
you had an anxiety attack (sud-
denly feeling fear or panic)?

4. During the past month, have you
been bothered often by feeling
down, depressed, or hopeless?

5. During the past month, have
you been bothered often by hav-
ing little interest or pleasure in
doing things?
Patients who screened positive

by phone were assessed at the med-
ical center with the Beck Depres-
sion Inventory, the Beck Anxiety In-
ventory, spirometry, the Mini
Mental State Examination, and the
structured clinical interview for
DSM-III-R (SCID). Of the 557 men,
204 met eligibility for the trial.

Of the 204 eligible men, 24 (12%)
met SCID criteria for depressive
disorder only, 48 (23%) met SCID
criteria for anxiety disorder only,
and 53 (26%) met criteria for co-oc-
curring depressive and anxiety dis-
order, whereas 79 (39%) did not
meet SCID criteria for anxiety or
depression, reported Dr. Kunik, a
geropsychiatry health services re-
searcher at the medical center.

When the 204 patients were
asked if they were currently re-
ceiving treatment for their depres-
sion or anxiety, 31% said they
were. But a chart review revealed
that only 20% were receiving anx-
iolytics or antidepressants.

Of the 91 patients who had se-
vere levels of depression or anxiety,
less than half (46%) were receiving
treatment for depression and/or
anxiety, and about 31% were taking
an antidepressant or an anxiolytic.
“I find that the most troublesome
finding of the study,” he said.

A limitation of the study, he
noted, was that the sample con-
sisted only of males in the VA. ■

Acetaminophen Use Associated

With Respiratory Problems 
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Acetaminophen might be detri-
mental to the lungs, reported

Tricia M. McKeever, Ph.D., of the
University of Nottingham (Eng-
land) and her colleagues.

An analysis of data from the third
National Health and Nutrition Ex-
amination Survey (NHANES III)
confirmed previous findings sug-
gesting links between consistent ac-
etaminophen use and asthma risk,
chronic obstructive pulmonary dis-
ease (COPD) risk, and poor lung
function. The study included 13,492
adults, 53% of whom were women,
with a mean age of 45 years. About
41% were white, 30% were black,
and 29% were Mexican American
(Am. J. Respir. Crit. Care Med.
2005;171:966-71). The participants
completed questionnaires and un-
derwent physicals and lung func-
tion tests. 

Overall, the prevalence of asth-
ma was 6.9%, the prevalence of
COPD was 11.8%, and the preva-
lence of both conditions together
was 2.8%. About 4% of the par-
ticipants reported taking aceta-
minophen daily, compared with
8.2% and 2.5% of those who re-
ported taking daily aspirin and
ibuprofen, respectively. 

A dose-dependent relationship
surfaced between increased aceta-
minophen use and increased asth-
ma prevalence, with an odds ratio
of 1.20 for each increasing catego-
ry of medication intake. The cate-
gories were: never, occasional (1-5
times per month), regular (6-29
times per month), and daily (at
least 30 times per month). 

Regular or daily acetaminophen
use also was associated with an in-
creased prevalence of COPD (odds
ratio 1.16 for each increasing cate-
gory of use), independent of asth-
ma risk. ■
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