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CHRONIC DISEASE IN THE ELDERLY:
Back to the Future of Internal Medicine

Two or more chronic diseases almost invariably develop together in 
the same patient, particularly in the elderly, often making it difficult to 

establish a proper diagnosis and assessment of severity

Patient-oriented approach that takes into account the several 
coexisting components of chronic disease is required

This “change of concept” implies the need for medical specialists to 
extend their expertise to broader diagnostic and treatment 

approaches that are traditionally the purview of internal medicine 

LM Fabbri and R Ferrari, Breathe, settembre 2006
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08:3008:30--08:4508:45
Saturday, 10 February 2007Saturday, 10 February 2007

IntroductionIntroduction L. L. FabbriFabbri (Italy) & K. Rabe (The (Italy) & K. Rabe (The 
Netherlands)Netherlands)

Session I: The components of chronic disease: focus on COPDSession I: The components of chronic disease: focus on COPD
CoCo--ChairsChairs: W. MacNee (UK) and R. Ferrari (Italy): W. MacNee (UK) and R. Ferrari (Italy)

08:4508:45--09:1509:15 Overview of smokingOverview of smoking--related diseaserelated disease D. D. ManninoMannino (USA)(USA)

09:1509:15--09:4509:45 Systemic effects of smokingSystemic effects of smoking W. MacNee (United Kingdom)W. MacNee (United Kingdom)

10:1510:15--10:4510:45 COPD coronary/peripheral vascular diseaseCOPD coronary/peripheral vascular disease G. Mancini (Canada)G. Mancini (Canada)

10:4510:45--11:1511:15 COPD and CHFCOPD and CHF F. H. F. H. RuttenRutten (The Netherlands)(The Netherlands)

11:1511:15--11:4511:45 COPD and CancerCOPD and Cancer S. Spiro (United Kingdom)S. Spiro (United Kingdom)

11:4511:45--12:1512:15 Sleep disorders in COPD and complex chronic Sleep disorders in COPD and complex chronic comorbiditiescomorbidities W. W. McNicholasMcNicholas (Ireland)(Ireland)

12:1512:15--13:0013:00 DiscussionDiscussion

Session II : Chronic inflammation: The link between the differenSession II : Chronic inflammation: The link between the different components of chronic diseaset components of chronic disease
CoCo--ChairsChairs: P. Barnes (UK) and F. : P. Barnes (UK) and F. CreaCrea (Italy)(Italy)

14:0014:00--14:3014:30 The role of inflammation in diabetes and obesityThe role of inflammation in diabetes and obesity M. M. PortaPorta (Italy)(Italy)

14:3014:30--15:0015:00 The role of inflammation in myocardial infarctionThe role of inflammation in myocardial infarction F. F. CreaCrea (Italy)(Italy)

15:0015:00--15:3015:30 The role of inflammation in chronic heart failureThe role of inflammation in chronic heart failure P. PooleP. Poole--Wilson (United Kingdom)Wilson (United Kingdom)

16:0016:00--16:3016:30 The role of inflammation in The role of inflammation in cachexiacachexia P. Wagner (USA)P. Wagner (USA)

16:3016:30--17:0017:00 The role of inflammation in COPDThe role of inflammation in COPD R. R. DjukanovicDjukanovic (UK)(UK)

17:0017:00--17:3017:30 DiscussionDiscussion



Sunday, 11 February 2007Sunday, 11 February 2007

Session II : Chronic inflammation: The link between the differenSession II : Chronic inflammation: The link between the different components of chronic t components of chronic 
disease (part II)disease (part II)
CoCo--ChairsChairs: J. : J. DrazenDrazen (USA) and LM (USA) and LM FabbriFabbri (I)(I)

08:3008:30--09:0009:00 Osteoporosis and inflammationOsteoporosis and inflammation N.A. N.A. HamdyHamdy (NL)(NL)

09:0009:00--09:3009:30 Hypertension and inflammationHypertension and inflammation E.L. E.L. SchiffrinSchiffrin (Canada)(Canada)

09:3009:30--10:0010:00 Chronic inflammatory gastrointestinal diseasesChronic inflammatory gastrointestinal diseases F. Pallone (Italy)F. Pallone (Italy)

10:0010:00--10:3010:30 Mechanisms of exacerbation of respiratory symptoms in patients wMechanisms of exacerbation of respiratory symptoms in patients with metabolic syndromeith metabolic syndrome B. B. MMüüllerller (Switzerland)(Switzerland)

Session III : Treatment of Chronic diseasesSession III : Treatment of Chronic diseases
CoCo--ChairsChairs: C. Page (United Kingdom)  and K. Rabe (The Netherlands): C. Page (United Kingdom)  and K. Rabe (The Netherlands)

11:0011:00--11:3011:30 Treatment strategies for patients with complex chronic Treatment strategies for patients with complex chronic comorbiditiescomorbidities J. M. J. M. DrazenDrazen (USA)(USA)

11:3011:30--12:0012:00 Role of antiRole of anti--inflammatory treatments in complex chronic inflammatory treatments in complex chronic comorbiditiescomorbidities C. Page (UK)C. Page (UK)

12:0012:00--12:3012:30 Development of new treatments for complex chronic Development of new treatments for complex chronic comorbiditiescomorbidities P. J. Barnes (UK)P. J. Barnes (UK)

12:3012:30--13:0013:00 DiscussionDiscussion

Session IV : Exacerbation of respiratory symptoms in chronic disSession IV : Exacerbation of respiratory symptoms in chronic diseaseseases
CoCo--ChairsChairs: P. Calverley (UK) and L. : P. Calverley (UK) and L. FabbriFabbri (I)(I)

14:0014:00--14:3014:30 Mechanisms of exacerbation of respiratory symptoms in patients wMechanisms of exacerbation of respiratory symptoms in patients with COPDith COPD A. A. AnzuetoAnzueto (USA)(USA)

14:3014:30--15:0015:00 Mechanisms of exacerbation of respiratory symptoms in patients wMechanisms of exacerbation of respiratory symptoms in patients with CHFith CHF P. CalverleyP. Calverley (UK)(UK)

15:0015:00--15:3015:30 DiscussionDiscussion

15:3015:30 ConclusionsConclusions L.L. Fabbri &  Fabbri &  K.K. RabeRabe



THE NATURAL HISTORY OF CHRONIC 
OBSTRUCTIVE PULMONARY DISEASE:

Mapel DW. Comorbidities of COPD

Mannino   et al, Eur Respir J 2006; 27 (March):635

Comorbid conditions are increased in COPD

Comorbidities increase annual costs

Comorbidities predictors of mortality



MECHANISM OF SYMPTOM PRODUCTION

Cough: little direct data; predominantly unproductive. Likely 
C fibre stimulation secondary to airways oedema plus 
change in peripheral vs central lung mechanics with loss of 
cough inhibition. Perhaps direct fluid accumulation but no 
information on this
Sputum production: only an issue with alveolar flooding
Wheeze: cardiac asthma secondary to airway wall oedema
Fatigue: poorly understood but probably important and 
related to low cardiac output.
Dyspnoea: altered lung mechanics and increased 
respiratory drive – low cardiac output + increased J receptor 
stimulation

Courtesy of PMA Calverley



CHF AND COPD IN THE ED

Secondary analysis 
of the PRIDE study

Confined to 
individuals with 
diagnosis of airways 
disease 

Confirms value of 
BNP testing

Tung et al Ann Emerg Med 2006

Courtesy of PMA Calverley



PULMONARY EMBOLISM IN PATIENTS WITH 
UNEXPLAINED EXACERBATION OF COPD

25% pulmonary embolism in patients
with COPD hospitalized for severe 

exacerbation of unknown origin

Previous TEP, malignancy, low PaCO2

Courtesy of PMA Calverley

Tillie-Leblond et al, Ann Intern Med. 2006;144:390-396.



Add inhaled glucocorticosteroids if 
repeated exacerbations

IV: Very SevereIII: SevereII: ModerateI: Mild

Therapy at Each Stage of COPDTherapy at Each Stage of COPD

• FEV1/FVC < 70% 

• FEV1 > 80% 
predicted

• FEV1/FVC < 70% 

• 50% < FEV1 < 80%
predicted

• FEV1/FVC < 70% 

• 30% < FEV1 < 50% 
predicted

• FEV1/FVC < 70% 

• FEV1 < 30% predicted
or FEV1 < 50% predicted 

plus chronic respiratory 
failure

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

Active reduction of risk factor(s); influenza vaccination
Add short-acting bronchodilator (when needed)

Add long term oxygen
if chronic  respiratory 
failure.  Consider
surgical treatments

Courtesy of K.F.Rabe, 2007



PulmonaryPulmonary rehabilitationrehabilitation in in chronicchronic
obstructiveobstructive pulmonarypulmonary diseasedisease

TroostersTroosters etet al al AmAm J J RespirRespir CritCrit Care Care MedMed. 2005 . 2005 JulJul 1;172(1):191;172(1):19--38.38.

TodayToday the the questionquestion isis no no longerlonger ""shouldshould patientspatients withwith
chronicchronic obstructiveobstructive lunglung diseasedisease receivereceive pulmonarypulmonary
rehabilitationrehabilitation?" ?" butbut ratherrather ""howhow shouldshould pulmonarypulmonary
rehabilitationrehabilitation bebe delivereddelivered toto patientspatients withwith COPD?" COPD?" 

""whichwhich componentscomponents formform the the basisbasis of the success of of the success of 
pulmonarypulmonary rehabilitationrehabilitation programsprograms?" ?" 

The The reviewreview focusesfocuses the the physiologicalphysiological rationalerationale forfor exerciseexercise
training, the training, the potentialpotential of the of the multidisciplinarymultidisciplinary approachapproach

duringduring rehabilitationrehabilitation programsprograms



Smoking Smoking cessationcessation reducesreduces symptomssymptoms and and improvesimproves the the 
acceleratedaccelerated declinedecline in FEV1in FEV1

whichwhich stronglystrongly indicatesindicates thatthat importantimportant inflammatoryinflammatory
and/or and/or remodellingremodelling processesprocesses shouldshould bebe positivelypositively affectedaffected

Data Data fromfrom wellwell--designeddesigned studiesstudies are are lackinglacking regardingregarding the the effectseffects
on on inflammationinflammation and and remodellingremodelling

In COPD, a few In COPD, a few histopathologicalhistopathological studiesstudies suggestsuggest
thatthat airwayairway inflammationinflammation persistspersists in in exsmokersexsmokers

WillemseWillemse etet al,  ERJ  2004; 23:464al,  ERJ  2004; 23:464--7676

THE IMPACT OF SMOKING CESSATION ONTHE IMPACT OF SMOKING CESSATION ON
RESPIRATORY SYMPTOMS, LUNG FUNCTION,RESPIRATORY SYMPTOMS, LUNG FUNCTION,

AIRWAY HYPERRESPONSIVENESS AND INFLAMMATIONAIRWAY HYPERRESPONSIVENESS AND INFLAMMATION





The TORCH (TOwards a Revolution in COPD 
Health) survival study protocol

Salmeterol/Fluticasone 50/500bd

Fluticasone 500bd

Placebo

Salmeterol 50 bd

Total patients followed 
up for 3 years

1,500

1,500

1,500

1,500

6,000 patientsDuration = 3 years

Results by Results by May 2006May 2006

VestboVestbo et al. et al. EurEur RespirRespir J 2004; 24:206J 2004; 24:206



TherapeuticTherapeutic implicationsimplications (Rutten FH et al (Rutten FH et al EurEur J J HeartHeart FailFail 2006;8:7062006;8:706--11)11)

‘‘drug cocktailsdrug cocktails’’ forfor CHF CHF treatmenttreatment cancan bebe prescribedprescribed without without restrictionrestriction toto
patientspatients withwith concommitantconcommitant COPDCOPD

diureticsdiuretics (high (high dosagesdosages acidacid--basebase disturbancesdisturbances))
ACEACE--inhibitorsinhibitors oror AngiotensinAngiotensin II II blockersblockers

=>=> betabeta--blockersblockers ((cardioselectivecardioselective) ) (Salpeter SR et al Ann Intern (Salpeter SR et al Ann Intern MedMed 2002;137;7152002;137;715--25)25)

aldosteronealdosterone antagonistsantagonists
digoxindigoxin ((maymay causecause pulmonarypulmonary vasoconstrictionvasoconstriction))

more more cautioncaution withwith ‘‘pulmonarypulmonary drug cocktailsdrug cocktails‘‘ in in patientspatients withwith CHFCHF

AnticholinergicsAnticholinergics nono adverseadverse effectseffects
=>=> shortshort--actingacting / / oraloral beta2beta2--agonist agonist increaseincrease mortalitymortality

longlong--actingacting beta2beta2--agonist at least agonist at least lessless deleteriousdeleterious



REDUCTION OF MORBIDITY AND MORTALITY BY STATINS, REDUCTION OF MORBIDITY AND MORTALITY BY STATINS, 
ANGIOTENSINANGIOTENSIN--CONVERTING ENZYME INHIBITORS, AND CONVERTING ENZYME INHIBITORS, AND 

ANGIOTENSIN RECEPTOR BLOCKERS IN PATIENTS WITH ANGIOTENSIN RECEPTOR BLOCKERS IN PATIENTS WITH 
CHRONIC OBSTRUCTIVE PULMONARY DISEASECHRONIC OBSTRUCTIVE PULMONARY DISEASE

TheseThese agentsagents maymay havehave dualdual cardiopulmonarycardiopulmonary
protectiveprotective propertiesproperties, , therebythereby substantiallysubstantially

alteringaltering prognosisprognosis of of patientspatients withwith COPD. COPD. TheseThese
findingsfindings needneed confirmationconfirmation in in randomizedrandomized

clinicalclinical trialstrials

Mancini JB, Mancini JB, etet al.al. J J AmAm CollColl CardiolCardiol. 2006 . 2006 JunJun 20;47(12):255420;47(12):2554--6060



StatinStatin useuse isis associatedassociated withwith
reducedreduced mortalitymortality in COPDin COPD

Treatment Treatment withwith statinsstatins waswas associatedassociated withwith
improvedimproved survivalsurvival after after chronicchronic obstructiveobstructive

pulmonarypulmonary diseasedisease exacerbationexacerbation, , whilewhile
inhaledinhaled corticosteroidscorticosteroids appearedappeared toto increaseincrease
the the survivalsurvival benefit benefit associatedassociated withwith statinstatin useuse

SoysethSoyseth V, V, etet al.al. EurEur RespirRespir J 2007; 29:279J 2007; 29:279--283283



TREATMENT  OPTIONS IN COPDTREATMENT  OPTIONS IN COPD
Barnes and Stockley, Eur Respir J 2005; 25(6):1084-1106

CURRENT OPTIONSCURRENT OPTIONS
Smoking Smoking cessationcessation

Short and long Short and long actingacting beta2beta2--agonists/agonists/ anticholinergicsnticholinergics
InhaledInhaled corticosteroidscorticosteroids, , TheophyllineTheophylline

RehabilitationRehabilitation//OxygenOxygen//SurgerySurgery
FUTURE OPTIONSFUTURE OPTIONS
New antismoking New antismoking agentsagents

PhosphodiesterasePhosphodiesterase IV IV inhibitorsinhibitors
BetterBetter corticosteroidscorticosteroids and and bronchodilatorsbronchodilators//combinationcombination

FUTURISTIC OPTIONSFUTURISTIC OPTIONS
New antismoking New antismoking agentsagents

TargetedTargeted antiinflammatoryantiinflammatory agentsagents
AntioxidantsAntioxidants//mucolyticmucolytic

AntiproteaseAntiprotease//LungLung regenerationregeneration



ClinicalClinical practicepractice guidelinesguidelines ((CPGsCPGs) and ) and qualityquality of care of care forfor
olderolder patientspatients withwith multiple multiple comorbidcomorbid diseasesdiseases: : 

implicationsimplications forfor paypay forfor performanceperformance

BoydBoyd etet al, JAMA. 2005 al, JAMA. 2005 AugAug 10;294(6):71610;294(6):716--2424

ThisThis reviewreview suggestssuggests thatthat adheringadhering toto currentcurrent CPGsCPGs in in caringcaring
forfor anan olderolder personperson withwith severalseveral comorbiditiescomorbidities maymay havehave

undesirableundesirable effectseffects

BasingBasing standardsstandards on on existingexisting CPGsCPGs couldcould leadlead toto inappropriate inappropriate 
judgmentjudgment of the care of the care providedprovided toto olderolder individualsindividuals withwith complexcomplex

comorbiditiescomorbidities

DevelopingDeveloping measuresmeasures of the of the qualityquality of the care of the care neededneeded byby
olderolder patientspatients withwith complexcomplex comorbiditiescomorbidities isis criticalcritical toto improvingimproving

theirtheir carecare



CHRONIC DISEASE IN THE ELDERLY:
Back to the Future of Internal Medicine

Two or more chronic diseases almost invariably develop together in 
the same patient, particularly in the elderly, often making it difficult to 

establish a proper diagnosis and assessment of severity

Patient-oriented approach that takes into account the several 
coexisting components of chronic disease is required

This “change of concept” implies the need for medical specialists to 
extend their expertise to broader diagnostic and treatment 

approaches that are traditionally the purview of internal medicine 

LM Fabbri and R Ferrari, Breathe, settembre 2006



Leonardo M. FabbriLeonardo M. Fabbri

fabbri.leonardo@unimo.itfabbri.leonardo@unimo.it

Riunione Linee Guida Riunione Linee Guida 
ARIA, GINA, GOLDARIA, GINA, GOLD

88--10 Marzo 200710 Marzo 2007
FerraraFerrara

Aula MagnaAula Magna
UniversitUniversitàà

degli Studi didegli Studi di
FerraraFerrara

Treatment of COPDTreatment of COPD
and and itsits

comorbiditiescomorbidities

http//http//pneumologia.unimo.itpneumologia.unimo.it

http://www.policlinico.mo.it/index.htm

	ERS Research Seminar�“Complexity of patients with multiple chronic diseases”���Rome, Italy �February 10-11, 2007��www.ersnet
	       MECHANISM OF SYMPTOM PRODUCTION
	CHF AND COPD IN THE ED
	Therapeutic implications (Rutten FH et al Eur J Heart Fail 2006;8:706-11)��‘drug cocktails’ for CHF treatment can be prescribe
	REDUCTION OF MORBIDITY AND MORTALITY BY STATINS, ANGIOTENSIN-CONVERTING ENZYME INHIBITORS, AND ANGIOTENSIN RECEPTOR BLOCKERS I
	Statin use is associated with reduced mortality in COPD 

