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© Studies contributing with prevalence data on GOLD-COPD
A Studies contributing with prevalence data on LLN-COPD

| [ European region (LMIC)

1 Region of the Americas (HIC) [ Eastern Mediterranean region (HIC)
[1 Region of the Americas (LMIC) [ Eastern Mediterranean region (LMIC)
[ South-East Asia region (LMIC) X Western Pacific region (HIC)

1 European region (HIC) 1 Western Pacific region (LMIC)

Adeloye at al. Lancet RM 2022



Prevalens och underdiagnosti
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Backman et al. Respir Res (2020) 21:283 Respl ratO ry Resea rch
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GOLD

Global Initiative for Chronic Obstructive Lung Disease

e 2001 — spirometriskt kriterium for luftvagsobstruktion vid KOL
post-bd FEV,/FVC<0.70, svarighetsgradering baserat pa FEV; % av forvantat

e 2011 — spirometri, riskbeddomning A-D
e 2017 — spirometri samt riskbedomning A-D

¢ 2023 -7



2017 ) THE REFINED ABCD ASSESSMENT TOOL ’

Spirometrically Assessment of ;Aséeiir?nesr}:i(s)li
Confirmed Diagnosis airflow limitation ymp :
of exacerbations
Moderate or Severe
Exacerbation History
FEV, = 5 5
Grade . . : >2 or ' :
Post-bronchodilator (% predicted) > 1 leading C D
FEV1/FVC <0.7 S E to hospital E i
GOLD 1 2 80 1 admission ' |Looooeeeeeenn. e n—a
GOLD2 | 50-79 | geeeeescececemees ; A c
Oorl
GOLD 3 30-49 ; (not leading ; :
i to hospital =
GOLD4 | <30 | i admission) { Ry
bommmmmmmmmmmmenes * i1 CAT<10 ! CAT210 :
B@@M% Rmmmmmmmm TEmmmmmmmmmmes )
O,
( Symptoms

FIGURE 2.4



GOLD ABE Assessment Tool

2023

Figure 2.3
Teaching
Slide Set
Spirometrically Assessment of l Assessment of
confirmed diagnosis airflow obstruction Symptoms/l.’|sk of
exacerbations
EXACERBATION
HISTORY
FEV1
GRADE (% predicted) (PER YEAR)
> 2 moderate
GOLD 1 280 exacerbations or E
Post-b hodil > 1 leading to
ost-bronchodilator RN
50-79 hospitalization
FEV1/FVC< 0.7 GOLD 2 y
GOLD 3 30-49 Ooril modferate
exacerbations A B
(not leading to
GOLD 4 <30 hospitalization)
. y .
mMRCO0-1 | mMRC >2
CAT <10 CAT =210
W

SYMPTOMS

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease



GOLD 2023, ABE

...The A and B groups are unchanged, but the C
and D groups are now merged into a single
group termed “E” to highlight the clinical
relevance of exacerbations. We acknowledge,
that this proposal will have to be validated by

appropriate clinical research”...

goldcopd.org
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....The A and B groups are unchanged, but the
C and D groups are now merged into a single
group termed “E” to highlight the clinical
relevance of exacerbations. We acknowledge,
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Initial Pharmacological Treatment Teaching
Figure 4.2 Slide Set

> 2 moderate GROUPE

exacerbations or LABA + LAMA*

2 1 leading to
hospitalization consider LABA+LAMA+ICS* if blood eos > 300

0 or 1 moderate GROUP A GROUP B

exacerbations

Rl A bronchodilator LABA + LAMA¥*

hospital admission)

v, y, Y.

mMRC 0-1, CAT < 10 J mMRC = 2, CAT 210 J

*single inhaler therapy may be more convenient and effective than multiple inhalers
Exacerbations refers to the number of exacerbations per year

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease
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Factors to Consider when Initiating ICS Treatment
Figure 3.1

Teaching
Slide Set

Factors to consider when adding ICS to long-acting bronchodilators:
(note the scenario is different when considering ICS withdrawal)

History of hospitalization(s) for exacerbations of COPD*
STRONGLY > 2 moderate exacerbations of COPD per year*
FAVORS USE Blood eosinophils 2 300 cells/pL

History of, or concomitant asthma

1 moderate exacerbation of COPD per year*
Blood eosinophils 100 to < 300 cells/uL

Repeated pneumonia events

AGAINST USE Blood eosinophils < 100 cells/pL

History of mycobacterial infection

“despite appropriate long-acting bronchodilator maintenance therapy (see Table 3.4 and Figure 4.3 for recommendations);
*note that blood eosinophils should be seen as a continuum; quoted values represent approximate cut-points; eosinophil
counts are likely to fluctuate.

Adapted from & reproduced with permission of the © ERS 2019: European Respiratory Journal 52 (6) 1801219; DOI:
10.1183/13993003.01219-2018 Published 13 December 2018

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease
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Management of COPD

Diagnosis

Figure 4.1

Symptoms
Risk factors
Spirometry (repeat if borderline)

f

Review

Symptoms (CAT or mMRC)
Exacerbations
Smoking status
Exposure to other risk factors
Inhaler technique & adherence
Physical activity and exercise
Need for pulmonary rehabilitation
Self management skills
breathlessness
written action plan
Need for oxygen, NIV, lung volume
reduction, palliative approaches
Vaccination
Management of comorbidities
Spirometry (at least annually)

T

4 Adjust

Pharmacotherapy
Non-pharmacological
therapy

) J

1

Initial Assessment

FEV1-GOLD 1-4

Symptoms (CAT or mMRC) 1 GOLD
Exacerbation history ABE
Smoking status

al- antitrypsin

Comorbidities

1

Initial Management

Smoking cessation
Vaccination
Active lifestyle and exercise
Initial pharmacotherapy
Self management education
risk factor management
inhaler technique
breathlessness
written action plan
Manage comorbidities

J

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

2023

Teaching
Slide Set
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Management of COPD

Figure 4.1

Teaching
Slide Set

Diagnosis

Symptoms l

Hp.s istie ' ‘ Initial Assessment
Spirometry (repeat if borderline)

FEV1-GOLD 1 -4
Symptoms (CAT or mMRC) 1 GOLD

r— don history ABE
i status
Revie ypsin
lities

Symptoms (CAT or m

Exacerbations SYMTO M l

Smoking status

Exposure to other ris al Management

Inhaler technique & RISKFAKTORER ¢ cessation

Physical activity and .
tion
Need for pulmonary

Self management ski S P I RO M ETRI ifestyle and exercise
harmacotherapy

breathlessness )
nagement education

written action plan .
risk factor management

Need for oxygen, NIV, lung volume

reduction, palliative approaches inhaler technique
Vaccination breathlessness
Management of comorbidities written action plan

Spirometry (at least annually)

T

Manage comorbidities

J

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease



2023

Management of COPD
Figure 4.1

Teaching
Slide Set

Diagnosis l

Symptoms
Risk factors Initial Assessment

Spirometry (repeat if borderline)
FEV1—-GOLD 1 -4

Symptoms (CAT or mMRC) 1 GOLD

DIAGNOS

SYMTOM, CAT och mMRC?
RISKFAKTORER, EXACERBATIONER?

SPIROMETRI, GOLD 1-4?

Need for oxygen, NIV, lung volume ) )
inhaler technique

reduction, palliative approaches

T breathlessness

Management of comorbidities written action plan
Manage comorbidities

Spirometry (at least annually)

t J

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease



At risk of developing airway obstruction

Pre-COPD

luftvagssymtom och/eller fysiologiska avvikelser (normal-lag FEV,, rapid decline FEV,,
nedsatt diffusionskapacitet, hyperinflation) och/eller strukturella skador (emfysem)

PRISm — Preserved Ratio Impaired Spirometry
normal kvot med onormal spirometri (FEV, <80% av férvantat varde)

goldcopd.org



At risk of developing airway obstruction

Pre-COPD

luftvagssymtom och/eller fysiologiska avvikelser (normal-lag FEV,, rapid decline FEV,,
nedsatt diffusionskapacitet, hyperinflation) och/eller strukturella skador (emfysem)

PRISm — Preserved Ratio Impaired Spirometry

normal kvot men onormal spirometri (FEV, <80% av forvantat varde)

GOLD 0 —"at risk” GOLD 2001

normal spirometri men kroniska symtom (hosta, sputumproduktion)

goldcopd.org
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Exacerbationsanamnes

> 2/ar eller
> 1 sjukhusvérdad
exacerbation/ar

GOLD T Lindrig >80
GOLD 2 M&ttlig 50-79 0 cller1ej
GOLD 3 Svar 30-49 sjukhusvdardad
exacerbation/ar

GOLD 4 Mycket svér <30

CAT <10 ! CAT=10

mMRC 0-1 1 eller

. MMRC =2
Symtom

www.lakemedelsverket.se



GOLD T Lindrig > 80
GOLD 2 Mattlig 50-79
GOLD 3 Svér 30-49
GOLD 4 Mycket svér <30

Exacerbationsanamnes

> 2/ar eller
> 1 sjukhusvdrdad
exacerbation/ar

Steg 4 i trappan

Oeller1ej
sjukhusvérdad :
exacerbation/dr Steg 1 °Ch*2 Steg 3i
I trappan trappan
CAT <10 ! CAT=10
mMRC 0-1 1 eller
I MMRC =2
Symtom

www.lakemedelsverket.se



Figur 4. Behandlingstrappan KOL. Steg 5

Hogre vardnivé Tillaggsbehandling
initieras pd
Ffa priméarvard Steg 4 specifika

Alla patienter LAMA + LABA indikationer

Steg 3

* Hemsyrgas
LAMA + LABA *1CS ¥ em_{“%
+ PDE-4- Makrolid

Steg 1

LAMA eller LABA h&mmare**

Kontinuerlig uppféljning av alla KOL-patienter avseende rékstopp, inhalationsteknik, fysisk aktivitet
och nutrition.

*ICS bor sattas in vid upprepade exacerbationer, se Tabell lll.
** PDE-4-h&mmare (roflumilast) kan prévas hos individer med FEV, < 50 % av férvéntat varde och kronisk bronkit och upprepade exacerbationer

trots behandling med LAMA + LABA. www.lakemedelsverket.se



Icke-farmakologisk behandling

Rokstopp

Fysisk aktivitet - traning
Nutrition

Vaccinationer

Skriftlig behandlingsplan
Beakta komorbiditet, kardiovaskular riskprofil

www.lakemedelsverket.se



Farmakologisk behandling

Inhalationsteknik A tj
Val av inhalator 15y
Spacer till spray?

Patientpreferenser
Undvika flera inhalatorer




Figur 4. Behandlingstrappan KOL. Steg 5
GOLD E

Hogre vardnivé Tillaggsbehandling
initieras pd
Ffa primarvérd GOLD B Steg 4 specifika

Alla patienter LAMA + LABA indikationer

Steg 3

* Hemsyrgas
+ ICS
LAMA + LABA Hern-NIV
Steg 1 + PDE-4- Makrolid

LAMA eller LABA h&mmare**

Kontinuerlig uppféljning av alla KOL-patienter avseende rékstopp, inhalationsteknik, fysisk aktivitet
och nutrition.

*ICS bor sattas in vid upprepade exacerbationer, se Tabell lll.
** PDE-4-h&mmare (roflumilast) kan prévas hos individer med FEV, < 50 % av férvéntat varde och kronisk bronkit och upprepade exacerbationer

trots behandling med LAMA + LABA. www.lakemedelsverket.se



Inhalationssteroider?

Talar starkt for ICS ICS kan dvervagas Kan tala emot ICS

- Exacerbation som lett till sjukhusvérd - 1KOL-exacerbation per &r som - Blodeosinofiler < 0,1 x 10%/I
ej kravt sjukhusvérd . Upprepade pneumonier

- > 2 KOL-exacerbationer per &r
- Blodeosinofiler 2 0,3 x 107/I - Anamnes p& mykobakterieinfektion
eller andra svérbehandlade

- Tidigare eller nuvarande astma
lunginfektioner

www.lakemedelsverket.se



Exacerbation Risk and Mortality in COPD GOLD Group A and
B Patients with and without Exacerbation History

B1 had substantially higher hazard ratio (HR, 95%Cl) than group BO of
future exacerbation 2.56, 2.40-2.74
all-cause hospitalization 1.28,1.21-1.35
respiratory hospitalization 1.44, 1.27-1.62

but not R h, | peesneses
all-cause mortality 1.04, 0.91-1.18
respiratory mortality 1.13,0.79-1.64

Vanfleteren et al. AJRCCM, in press April 2023



Uppfoljning vid KOL

Biverkningar
Férsadmringsperioder
Livskvalitet
Lungfunktion

Symtom

Utvardera

Icke-farmakologisk behandling
Lakemedelsbehandling
Lakemedelsbehandling av samsjuklighet
Riskfaktorer

Diagnos

Individens preferenser
och mdl

Inhalationsteknik
Riskfaktorer
Samsjuklighet

Symtomkontroll



Vi maste identifiera KOL patienterna!







Klockan har ringt, tiden ar ute!




