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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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THE NATURAL HISTORY OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE:

Mapel DW. Comorbidities of COPD

Comorbid conditions are increased in COPD
Comorbidities increase annual costs

Comorbidities predictors of mortality

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



2 %]
&%= 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
iInformation 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



£¥2  CHF AND COPD IN THE ED

Courtesy of PMA Calverley
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® Confirms value of
BNP testing

Not Acute HF Acute HF
(n=161) (n=3%9)

Tung et al Ann Emerg Med 2006



PULMONARY EMBOLISM IN PATIENTS WITH
UNEXPLAINED EXACERBATION OF COPD

Courtesy of PMA Calverley

25% pulmonary embolism in patients
with COPD hospitalized for severe
exacerbation of unknown origin

Previous TEP, malignancy, low PaCO,

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



Therapy at Each Stage of COPD

1: Mild 11: Moderate I11: Severe 1V: Very Severe

® FEV,/FVC < 70%

® FEV,/FVC < 70% ® FEVL/FVC < 70% ® FEV, < 30(;’/0 pred(;ctedd
or FEV, < 50%b predicte
* FEV,/FVC < 70% * 50% < FEV, < 80% ¢ 30% = FEV, < 50% plus chronic respiratory
; 1 predicted failure
° FEV, = 80% predicted
predicted
Active reduction of risk factor(s); influenza vaccination e —————-
Add short-acting bronchodilator (when needed) ——

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

inhaled glucocorticosteroids if
repeated exacerbations

long term oxygen

Courtesy of K.F.Rabe, 2007 ;‘;ﬁgfg”'c respiratory

surgical treatments




Pulmonary rehabilitation in chronic
obstructive pulmonary disease

Today the question is no longer "should patients with
chronic obstructive lung disease receive pulmonary
rehabilitation?" but rather "how should pulmonary
rehabilitation be delivered to patients with COPD?"

"which components form the basis of the success of
pulmonary rehabilitation programs?"

The review focuses the physiological rationale for exercise

training, the potential of the multidisciplinary approach
during rehabilitation programs

Troosters et al Am J Respir Crit Care Med. 2005 Jul 1;172(1):19-38.



THE IMPACT OF SMOKING CESSATION ON
RESPIRATORY SYMPTOMS, LUNG FUNCTION,
AIRWAY HYPERRESPONSIVENESS AND INFLAMMATION

Smoking cessation reduces symptoms and improves the
accelerated decline in FEV1
which strongly indicates that important inflammatory
and/or remodelling processes should be positively affected

Data from well-designed studies are lacking regarding the effects
on inflammation and remodelling

In COPD, a few histopathological studies suggest
that airway inflammation persists in exsmokers

Willemse et al, ERJ 2004: 23:464-76



The Effects of a _Smuking Cessation Intervention on
B Ann Intern Med, 2006:142:233-239,

A Randomized Clinical Trial

Micholas R. Anthonlsen, MD; Melissa A, Skeans, M5; Robert A, Wise, MD; Jure Manfreda, MD; Richard E. Kanner, MD; and John E. Connett, _
Phly, for the Lung Health Study Research Groun®

Conclusion: Smoking cessation intervention programs can have
a substantial effect on subsequent mortality, even when successful
in a minerity of participants.

Figrre 3. Mortality rates at 14.5 years by cause and smeoking

Figsre 2. Mortality rates at 14.5 years by cause.
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The TORCH (TOwards a Revolution in COPD
Health) survival study protocol

Total patients followed
up for 3 years

Salmeterol/Fluticasone 50/500bd

1,500
Fluticasone 500bd 1500
Placebo 1.500
Salmeterol 50 bd
1,500
Duration = 3 years 6,000 patients

Results by May 2006

Vestbo et al. Eur Respir J 2004; 24:206



The rape utic Im P lications (Rutten FH et al Eur J Heart Fail 2006;8:706-11)

‘drug cocktails” for CHF treatment can be prescribed without restriction to
patients with concommitant COPD

diuretics (high dosages acid-base disturbances)
ACE-inhibitors or Angiotensin Il blockers

=> Dbeta-blockers (cardioselectiVe) (saipeter sr et al ann intern Med 2002;137;715-25)
aldosterone antagonists
digoxin (may cause pulmonary vasoconstriction)

more caution with ‘pulmonary drug cocktails® in patients with CHF

Anticholinergics no adverse effects
=> short-acting / oral beta2-agonist increase mortality
long-acting beta2-agonist at least less deleterious

Julius Centey,n|-2ith Sciences and Primary Care




REDUCTION OF MORBIDITY AND MORTALITY BY STATINS,
ANGIOTENSIN-CONVERTING ENZYME INHIBITORS, AND
ANGIOTENSIN RECEPTOR BLOCKERS IN PATIENTS WITH
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

These agents may have dual cardiopulmonary
protective properties, thereby substantially
altering prognosis of patients with COPD. These
findings need confirmation in randomized
clinical trials

Mancini JB, et al. J Am Coll Cardiol. 2006 Jun 20;47(12).2554-60



Statin use Is associated with
reduced mortality in COPD

Treatment with statins was associlated with
iImproved survival after chronic obstructive
pulmonary disease exacerbation, while
Inhaled corticosteroids appeared to increase
the survival benefit associated with statin use

Soyseth V, et al. Eur Respir J 2007; 29:279-283



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

CURRENT OPTIONS

Smoking cessation
Short and long acting beta2-agonists/ anticholinergics

Inhaled corticosteroids, Theophylline
Rehabilitation/Oxygen/Surgery

FUTURE OPTIONS

New antismoking agents
Phosphodiesterase IV inhibitors
Better corticosteroids and bronchodilators/combination

FUTURISTIC OPTIONS

New antismoking agents
Targeted antiinflammatory agents
Antioxidants/mucolytic
Antiprotease/Lung regeneration



Clinical practice guidelines (CPGs) and quality of care for
older patients with multiple comorbid diseases:
iImplications for pay for performance

»This review suggests that adhering to current CPGs in caring
for an older person with several comorbidities may have
undesirable effects

»Basing standards on existing CPGs could lead to inappropriate
judgment of the care provided to older individuals with complex
comorbidities

» Developing measures of the quality of the care needed by

older patients with complex comorbidities is critical to improving
their care

Boyd et al, JAMA. 2005 Aug 10;294(6):716-24
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