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Proposed Taxonomy (Etiotypes) for COPD
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*Adapted from Celli et al. (2022) and Stolz et al. (2022)
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Use of CT in Stable COPD
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Vaccination for Stable COPD
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Evidence Supporting a Reduction in Mortality with Pharmacotherapy

and Non-pharmacotherapy in COPD Patients

Therapy RCT* Treatment effect on mortality Patient characteristics
Pharmacotherapy

LABAHAMAHCS:  Yes g5 = o gums EoimsRmipeimie The 2 Hhat

HEH/SRENSEEL
IMPACT: HR 0.72 (95% CI: 0.53, 0.99)"
ETHOS: HR 0.51 (95% CI: 0.33, 0.80)*
Non-pharmacological Therapy
¥
o F| MRER ARG TR R R
HR 1.18 {95% CI: 1.02, 1.37)?
BHEE Yes | Old trials: RR 0.28 (95% C10.10, 0.84)* SR L ER(ERR
: New trials: RR 0.68 (95% CI 0.28, 1.67)* e
= A FE Al

Yes | NOTT: 2 19 hours of continuous oxygen vs £ 13 Pa02 =55mmHg =<60mmHg

R hours: 50% reduction® i
MRC: 2 15 hours vs no oxygen: 50% reduction*® Rl e B AL BRI S
FE{ZEE Yes | 12% in NPPV (high IPAP level) and 33% in e
e contral TR T PR T e i
DR 25 HR 0.24 (95% C1 0.11, 0.49)*
Azl Yes | 0.07 deaths/person-year (LVRS) vs 0.15 deaths/ 4 g
) person-year (UC) R for death 0.47 (p=0005) | ~[-HiSERRARAIELT =
i ST
*RCT with pre-specified analysis of the mortality outcome (primary or v it ive results likely due to differences in

pulmonary rehabilitation across a wide range of participants and settings.

1, a) IMPACT trial (Lipson et al. 2020) and b) ETHOS trials (Martinez et al. 2021); 2.Lung Health Study (Anthonisen et al, 2005); 3. a) Puhan et al.
(2011) and b) Puhan et al. 2016; 4. a) NOTT (NOTT, 1980} and b) MRC (MRC, 1981); 5. Kohlein trial (Kohlein et al. 2014); 6. NETT trial (Fishman et
al. 2003)

ICS: inhaled corticosteroid; IPAP: inspiratory positive airway pressure; LABA: long-acting beta:-agonist; LABD: long-acting bronchodilator; LAMA:
long-acting anti-muscarinic; LTOT: long-term oxygen therapy; NPPV: noninvasive positive pressure ventilation; LVRS: lung volume reduction
surgery; UC: usual treatment control group.
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Overview of Current and Proposed Surgical and Bronchoscopic
Interventions for People with COPD
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Basic Principles for Appropriate Inhalation Device Choice
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Initial Pharmacological Treatment
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*single inhaler therapy may be more convenient and effective than multiple inhalers
Exacerbations refers to the number of exacerbations per year
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Follow-up Pharmacological Treatment
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*Single inhaler therapy may be more convenient and effective than multiple inhalers

**Consider de-escalation of ICS if pneumonia or other considerable side-effects. In case of blood eos = 300 cells/ul
de-escalation is more likely to be associated with the development of exacerbations
Exacerbations refers to the number of exacerbations per year
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Diagnosis and Assessment
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Definition of abbreviations: COPD = chronic obstructive pulmonary disease; CRP = C-reactive protein;
VAS = visual analog seale.
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Classification of the Severity of COPD Exacerbations

l

Variable thresholds to determine severity

* Dyspnea VAS <5
« RR < 24 breaths/min

!

* Heart failure
« Pneumonia
« Pulmonary embolism

* HR < 95 bpm

* Resting 5a0; 2 92% breathing ambient air
[or patient's usual oxygen prescription) AND
change = 3% (when known)

 CRP = 10 mg/L {if obtained) * Appropriate testing and

treatmant
* Dyspnea VAS 25

* RR = 24 breaths/min

* HR 295 bpm

« Resting Sa0; < 92% breathing ambient air |or
patient’s usual oxygen prescription) AND/OR
change > 3% (when known)

* CRP 2 10 mg/L

*If obtained, ABG may show hypaxemia (PaQ;

< 60 mmHg) and/or hypercapnia (PaC0; > 45

mmHg) but no acidosis

« Dyspnea, RR, HR, 5a0; and CRP same as
moderate

= ABG show new onset/worsening hypercapnia
and acidosis (PaCO; > 45 mmHg and pH <7.35)

HEERA -
A, - ST - HAh

Adapted from: The ROME Propasal, Celli et al. (2021) Am | Respir Crit Care Med. 204(11): 1251-8. Abbreviations:
WAS visual analog dyspnea scale; RR respiratory rate; HR heart rate; Sa0; oxygen saturation; CRP C-reactive
protein; ABG arterial blood gases; PaO; Arterial pressure of oxygen.
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