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Rate per 100,000 Population

Heart disease

1970 1974 1978 1982 1986 1990 1994 1998 2002
Year of Death

Chronic Obstructive
Pulmonary Disease

Diabetes Melitus

1970 1974 1978 1982 1986 1990 1994 1998 2002
Year of Death



Its pulmonary component is characterized by airflow
limitation that is not fully reversible. The airflow
limitation is usually progressive and associated with
an abnormal inflammatory response of the lung to
noxious particles and gases.

COPD is a preventable and treatable disease with
some significant extrapulmonary effects that may
contribute to the severity in individual patients.




Cigarette smoke
Occupational dust and chemicals
Environmental tobacco smoke (ETS)

Indoor and outdoor air pollution

Nutrition
|
Infections
O
socio-economic

o gepdckeltes
Fleisch steigert
COPD Risiko

AJRCCM 2007;175:798
Am J Clin Nutr 2008;87:1002

o moderater
Alkoholgenuss
vermindert
zentrilobuldres

Emphysem
ARRD 1984;138:1358
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Table 2. Variables and Point Values Used for the Computation of the Body-
Mass Index, Degree of Airflow Obstruction and Dyspnea, and Exercise

Capacity (BODE) Index.*

1.0+

| Quartile 1
0.8

Variable Points on BODE Index

0 1
50-64
250-349

2
3649
150-249

FEV, (% of predicted) =65
=350

0-1

Distance walked in 6 min (m)
MMRC dyspnea scalef
Body-mass index(

0 points 1 point

2 points

Quartile 2

0.6
7 Quartile 3

0.4+

Probability of Survival

b uartile 4
0.2 Q

P<0.001

0.0 T T T T T T T T

0 4 38 12 16 20 24 28 32 36 40 44 48 52
Months

611 574 521 454 322 273 159 80

No. at Risk 625

3 points 4 points 7 points 9 points

BMI (kg/m?)
FEV, (% predicted)
Dyspnoea (MRC scale)

>21
>65%
0 |

=350

<21
>36-64%
2

<35%
3

6-min walk
distance (m)

BMI=body-mass index. FEV ,=forced expiratory volume in 1s.

=250-349 =150-249 <150

MRC=Medical Research Council.
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Obstruktion

Schweregrad je nach FEV ;
% Sollwert

Leicht 3 80%

Mittelschwer 50-80 %

Schwer 30-50 %

Sehr schwer < 30%

Bronchodilatations-
versuch

FEV,/FVC % (Tiffeneau)

FVC < 80%

Restriktion

Schweregrad je nach FVC
% Sollwert
Leicht 70-80%
Mittelschwer 50-70 %
Schwer < 50%

%%%& '" & ()

FVC > 80%

Normal
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FEV, (% of value at age 25
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r I: Mild '] r II: Moderate '} ( lll: Severe } r IV: Very Severe 1

® FEV4/FVC <0.70

e FEV/FVC <070

® FEV,/FVC <0.70

i _ _

Active reduction of risk factor(s); influenza vaccination =—————— -

Add short-acting bronchodilator (when needed) ———————————————————————

Add regular treatment with one or more long-acting bronchodilators
(when needed); Add rehabilitation

Add inhaled glucocorticosteroids if
repeated exacerbations

Add long term oxygen if
chronic respiratory
failure.

Consider surgical
treatments
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Susceptible smoker
- == Never smoked or not susceptible to smoke
Disability
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Nucleus
accumbens
(nAcc)

Ventral
tegmental area

(VTA)

Nicotine -

Dopamine -

2
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Ventolin

inhalcr
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Combination
therapy

Fluticasone
Salmeterol
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Placebo
48 7 06
Weeks

No. of Patients

Placebo 1049 979 906
Salmeterol 1127 1054 1012
Fluticasone 1157 1078 1006
Combination therapy 1180 1139 1073

Calverley P et al. N Engl J Med 2007;356:775-789




The NEW ENGLAND
JOURNAL o MEDICINE

OCTOBER 9, 2008

A 4-Year Trial of Tiotropium in Chronic Obstructive

Tiotropium Control

FEV, (L)

Pre-Bronch FEV
D=87-103mL

(n=2494)

(n=2363)
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g

I
01
Day 30
(steady state)




Indacaterol hat eine 24-Stunden Wirkdauer

B—8 |ndacaterol 6.7 pg/kg Salmeterol 67 pg/kg
A—A Formoterol 0.07 puglkg @@ Salbutamol 223 ug/kg
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12
Zeit (Std)

Indacaterol (24 h) > Salmeterol (12 h) > Formoterol (4 h) > Salbutamol (2 h)

*p<0.05 vs zeitgleicher Kontrolle
gezeigte Dosen wurden auf Basis von 80%iger Inhibition

der 5-HT-induzierten Bronchokonstriktion 2 Std nach Einnahme selektiert
Modifiziert nach Battram et al 2006
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Alveoli with
emphysema

K-

Microscopic view
of normal alveoli

NETT Trail (LVRS vs Rehab):

NEJM 2003;348:2059

- heterogenes, OL-betontes Emphysem

- sehr schwere COPD mit Ueberbléhung
(aber FEV1 und DLCO nicht <
20% Soll)

- schlechte Leistungsfahigkeit trotz
Rehabilitation

Endoskopische Volumenreduktion

R = - endobronchiale Ventile zur Atelektasenbildung
< - Effekt ? Ventilprobleme ? (VENT Studie)

>
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time to death (all-cause mortalit
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CRF

Non CRF

-FEV, (ml=

PaCO0, (mmHg)

BMWT (m)

SGRQ Symptome

SRGQ - Aktivitat

112+ 1.5

-3.3+ 0.45

48.2 £ 4.3

-19.4+28

-59+21

154 +1.3

-0.4£0.20

47.8+2.7

-16.6 + 0.8

-12.0+ 0.8










