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BPCO - la seule maladie chronique dont la
mortalite est en pleine croissance!
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La géne respiratoire apparait quand

I'obstruction est déja importante (VEMS=< 50%)
— Spiromeétrie si FDR (tabac) et/ou symptomes
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Un diagnostic préecoce nécessaire
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2012 Traitement de la BPCO selon la séeverité

— Baseée sur splrometrle
IV: Tres sévere

III: Severe

I1: Modéré

VEMS > 80% th

RedUCtioN des factelurs dernsgue; vaceination antigrippale; antipneumao
BIDide coUrte action sirnecessaire

BD de lonque duréee d’action
rehabilitation respiratoire

corticoides inhalés surtout si
exacerbations frequentes

O2 longue durée
si IRC,
Tt chirurgical ?
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2014 - Combined Assessment of COPD

uer
uer
uer

es symptomes
‘obstruction bronchique par la spirométrie
e risque d'exacerbations

— Combiner ces éléments pour améliorer la prise
en charge de la BPCO

= Données récentes:

= Certains patients — profil “exacerbateurs”
= Effets secondaires Cinh BPCO: pneumonies...

Suissa, Thorax 2013
Kew and Seniukowitch, Cochrane 2014
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Meédicaments

* BD inhalés sont prioritaires : 2LD (LABA),
Anticholinergiques (LAMA)

 Cinh réduisent les exacerbations c/ séveres
« Choix LABA — LAMA fonction du patient

A venir : roflumilast chez séveres + BC +
exacerbateurs...

— Respecter les indications!
— La place des Cinh pourrait étre reconsideree...
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/ ' % Manage Stable COPD: Pharmacologic Therapy
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Retirer les Cinh chez les non séveres !
Etude INSTEAD patients sous association fixe SFC

RCT 6 mois
N =681 BPCO
Stade modére
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Arrét des Corticoides chez BPCO séveres?

2485 BPCO SéVéI’eS A Moderate or Severe COPD Exacerbation

. 107 Hazard ratio, 1.06 (95% Cl, 0.94-1.19)
° ATCD Exacerbatlons 0.9- P=0.35 by Wald’s chi-square test
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Magnussen H, NEJM 2014
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BPCO - Comorbidités
a rechercher et traiter systématiquement

COPD patients are at increased risk for:

= Cardiovascular diseases
= Osteoporosis

= Respiratory infections

= Anxiety and Depression
= Diabetes

» Lung cancer

= Bronchiectasis

Les comorbidités influencent la mortalité et les
hospitalisations.

© 2014 Global Initiative for Chronic Obstructive Lung Disease



Diagnosis of Diseases of
Chronic Airflow Limitation:

Asthma
COPD and

Based on the Global Strategy for Asthma
Management and Prevention and the Global Strategy
for the Diagnosis, Management and Prevention of
Chronic Obstructive Pulmonary Disease.

2014
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Définitions

Asthma Sifflements, réversibilité

Asthma is a heterogeneous disease, usually characterized by chronic airway inflammation. It is defined by the
history of respiratory symptoms such as wheeze, shortness of breath, chest tightness and cough that vary over
time and in intensity, together with variable expiratory airflow limitation. [GINA 2014]

corD Tabac, Obstruction chronique

COPD is a common preventable and treatable disease, characterized by persistent airflow limitation that is
usually progressive and associated with enhanced chronic inflammatory responses in the airways and the lungs

to noxious particles or gases. Exacerbations and comorbidities contribute to the overall severity in individual
patients. [GOLD 2014]*

4 . iy N\
Asthma-COPD Overlap Syndrome (ACOS) — a description for clinical use

Asthma-COPD overlap syndrome (ACOS) is characterized by persistent airflow limitation with several features
usually associated with asthma and several features usually associated with COPD. ACOS is therefore identified

\ by the features that it shares with both asthma and COPD. )
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Messages a emporter

Dépister les BPCO
Spirométrie indispensable (dépistage, sévérité)

Approche combinée

— Séveérite — VEMS post BD
— Symptomes

— Risque d’exacerbation

Privilégier BD inhalés de longue duree + 2

Clinh pour les séveres avec exacerbations
et ACOS

Comorbidites (CV, SAS...)



