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Bronchiectasis

» Expert Review of Respiratory Medicine DOI: 10.1080/17476348.2017.1305895
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Asthma Overlap syndrome COPD Healthy
Symptoms + + + _
FEV/FVC =70% <70% <70% =70%
FEV; % predicted®  =80% <80% <80% =80%
AHR, PD,s7 <12 ml <12 ml =12 ml =12 ml

*Postbronchodilator

TPDys, provocation dose of hypertonic saline that induces a 15% fall in FEV;
AHR, airway hyper-responsiveness; COPD, chronic obstructive pulmonary disease;

FEV;, forced expiratory volume in 1 s; FVC, forced vital capacity.

Thorax 2009:64:728 0735
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STEP 1 DIAGNOSE CHRONIC AIRWAYS DISEASE 8 A A 3 A 7 - T
. DAWOWa 1 UYWAWE £
Yés No > Consider other diseases first
\\ ~ ~ N\ ~ ~ ~
) ANN ANN ~ ANN ~
STEP 2 SYNDROMIC DIAGNOSIS IN ADULTS O I r E a l l E r W I Y O E
(i) Assemble the features for asthma and for COPD that best describe the patient.

(i) Compare number of features in favour of each diagnosis and select a diagnosis

Feature: if present suggests - | ASTHMA ~ coPD
Age of onset | O Before age 20 years | O After age 40 years
Pattern of symptoms O Variation over minutes, hours or days O Persistent despite treatment

O Worse during the night or early morning | O Good and bﬂ days but always daily
5 ¥

~ ~
~ ~ ~
O Triggered by exercise, emotions O Chronic cough & sputum preceded on- 2 E a A W A I - O S D
including laughter, dust or exposure set of dyspnea, unrelated to triggers. .

to allergens |
Lung function 0O Record of variable airflow limitation | O Record of persistent airflow limitation
(spirometry or peak flow) (FEV/FVC < 0.7 post-BD)
Lung function between O Normal O Abnormal
symptoms
Past history or family history | O Previous doctor diagnosis of asthma O Previous doctor diagnosis of COPD,
chronic bronchitis or emphysema
O Family history of asthma, and other O Heavy exposure to risk factor: tobacco ~ AN ’ A
allergic conditions (allergic rhinitis or smoke, biomass fuels ~ ANN ANY ANY ~ N\
eczema; | .
Time course O No worsening of symptoms over time. O Symptoms slowly worsening over time 3 . Z a I I a. W a.
Variation in either 1y (progressive course over years)

i P
or from year to year
O May improve spontaneously or have an O Rapid-acting bronchodilator treatment

immediate response to bronchodilators provides only limited relief
| ortoICS over weeks
Chest X-ray O Normal O Severe h

NOTE: » These features best distinguish between asthma and COPD. e Several positive features (3 or more) for either asthma or COPD sug-
gest that diagnosis. « If there are a similar number for both asthma and COPD, consider diagnosis of ACOS

DIAGNOSIS Asthma Some features  Features of both = Some features COPD ~ (o N\ ~ N\ A\ o] ~ ~ Z_~
of asthma of COPD

CONFIDENCE IN Asthma Possible Could be ACOS  Possibly COPD COPD 4 . I e a I a

DIAGNOSIS asthma

Marked
EJREFgRBNI reversible airflow limitation FEV,/FVC < 0.7

(pre-post bronchodilator) or other post-BD
SPIROMETRY proof of variable airflow limitation ~

N \\ ~ A N\ ~

STEP 4 Asthma drugs  Asthma drugs ICS and COPDdrugs  COPD drugs N
INITIAL No LABA No LABA consider LABA 5 I -
TREATMENT* monotherapy monotherapy +/or LAMA .

*Consult GINA and GOLD documents for recommended treatments.

* Persistent symptoms and/or exacerbations despite treatment.
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STEP S « Diagnostic uncertainty (e.g. suspected pulmonary hypertension, cardiovascular diseases and
other causes of respiratory symptoms).

SPECIALISED * Suspected asthma or COPD with atypical or additional symptoms or signs (e.g. haemopty-

INVESTIGATIONS sis, weight loss, night sweats, fever, signs of bronchiectasis or other structural lung disease).

or REFER IF: * Few features of either asthma or COPD.
= Comorbidities present.
* Reasons for referral for either diagnosis as outlined in the GINA and GOLD strategy reports.
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ACOS vs asthmaa COPD
| ACOS | HgDz | gdzliog

keageLy, & j Ul AUy +
Q AUE aWv.l W, C')5 C')lo ] HO
Gal | AVEW, 399 390 ] HO
OWYI Y aE? oWAIl U J HO o WA I U
geeWwW g4 WI geeWwW ¢\
gEYUU? ET & >12% >12% >12%
G & FEV1) 200 mlt 200 mlt 200 ml?
>12% >12%
400 ml3 400 ml4

1 Wi EA£AOT, 2 WOWYtPrE UAEYI YW, 3 WANAGOD , 4



Diagnosis of Diseases of Chronic Airfloww Limitatioon:
Asthmai, COPD and! Asthmai-COPD Overlap Syndrame (ACOS)
Updated! 2015: AA jeintt projectt of GINAandGQ@LD

A Our understanding of ACOS is at a very preliminary
Sstageeeé
A There is an urgent need for more research on this

topic, in order to guide better recognition and
appropriate treatment.

A The present chapter provides interim advice, largely
based on consensus, for the perspective of cI|n|C|ans
particularly those in primary care and non —pulmonary
specialties.

A Further research is needed to inform evidence  -based
definitions and a more detailed classification of
patients who present overlapping features of asthma
and COPD, and to encourage the development of
specific interventions for clinical use
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Arch Bronchopneumol, 2012 ;48(9): 331, GOLD/GINA 2016
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International Journal of COPD 2017:12:601



