
Published by Cedilla Publishing Limited
The Limes, Worlingworth Road, Horham, Suffolk IP21 5ER, UK

Telephone: +44 (0)1379 388932
Fax: +44 (0)1379 388931
www.cedillapublishing.com

© 2008 Cedilla Publishing Limited

All rights reserved. No part of this publication may be reproduced, stored in 
a retrieval system, or transmitted in any form or by any means, electronic, 
mechanical, photocopying, recording or otherwise, without the written per-
mission of the copyright owner.

The publisher and authors have made every effort to ensure the accuracy of 
the information in this book, but cannot accept responsibility for any errors 
or omissions. Any product mentioned in this publication should be used in 
accordance with the local prescribing information prepared by the manufac-
turers. No claims or endorsements are made for any drug or compound at 
present under clinical investigation.

British Library Cataloguing in Publication Data

A catalogue for this book is available from the British Library.

ISBN: 978-1-905982-02-8

10 9 8 7 6 5 4 3 2 1

Cover image: upper respiratory tract
Anatomical Travelogue / Science Photo Library

Printed by Halstans Ideal in the UK.

Contents

1.  Introduction 1

 What is the spectrum of disease? 1

 What is the main cause of disease? 2

 What is the burden of disease? 4

2.  Who and what to test 5

 Screening and case fi nding 5

  What issues should the GP cover during the 7
 10-minute consultation?

 Differential diagnosis: asthma, lung cancer and other 24
  chronic lung diseases

3.  How to manage the patient with COPD 29

 Who to treat? 29

 How to treat? 29

 What is the value of treating COPD? 29

 What are the treatment targets? 29

 General lifestyle advice 30

 Airfl ow obstruction and COPD 31

 What are the benefi ts of immunization? 39

  How are acute exacerbations of COPD prevented 39
 and managed?

4.  Person-centred care 43

  How to identify the patient’s beliefs about COPD 43
 (their concerns and expectations)?

 What are the patient’s cultural beliefs and practices? 43
For review. Only reproduce with permission

from Cedilla Publishing Ltd.



1

Chapter 1

Introduction

What is the spectrum of disease?
The term ‘chronic obstructive pulmonary disease’ (COPD; Figure 
1.1) covers the spectrum of disease formerly known as ‘chronic 
bronchitis’ and ‘emphysema’, in addition to poorly controlled 
asthma (in which fi xed airways obstruction develops). The Global 
Initiative for Chronic Obstructive Lung Disease (GOLD) uses the 
following working defi nition:

‘Chronic Obstructive Pulmonary Disease (COPD) is a pre-
ventable and treatable disease with some signifi cant extrapul-
monary effects that may contribute to the severity in individual 
patients. Its pulmonary component is characterized by airfl ow 
limitation that is not fully reversible. The airfl ow limitation is 
usually progressive and associated with an abnormal infl am-
matory response of the lung to noxious particles or gases.’

 COPD is a slowly progressive disorder, with episodes of acute 
exacerbations. The progressive nature of the disease is noted not 
only in its physiology, but also in worsening health status, dyspnoea 
and exercise capacity.

What is COPD?

Airfl ow obstruction is defi ned, using spirometry, as reduced 
postbronchodilator (eg, 400 μg salbutamol) FEV

1
 (forced expiratory 

volume in 1 sec) and a reduced postbronchodilator FEV
1
-to-forced 

vital capacity (FVC) ratio, such that cut-off values of FEV
1
 <80% 

predicted and FEV
1
:FVC <70% are used (Figure 1.2). However, 

there is a risk of underdiagnosing young people and overdiagnosing 
older people using these absolute cut-off values, so it is better to 
use a percentage of the FEV

1
:FVC ratio predicted values for age, 

gender, ethnicity and height (eg, European Community for Steel and 
Coal/European Respiratory Society).
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