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Medications to Modity Lung Function Decline
in Chronic Obstructive Pulmonary Disease
Some Hopetul Signs S S, P
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Chronic Obstructive Pulmonary Disease
From Unjustifed Niilim to Evidence-tased Optimism

Bartolome R, Cell
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Medications to Modify Lung Function Decline
in Chronic Obstructive Pulmonary Disease
Some Hopeful Signs

Notwithstandmg 1ts methodological limitations, this study dem-

onstrates that no freatment (placebo) 1s ot an option for
patients with moderate-to-severe COPD

AMERICAN JOURNAL OF RESPIRATORY AND CRITICAL CARE MEDICINE VOL 178 2008



Respiratory Medicine (2011) 105, 1573—1575

available at www.sciencedirect.com
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EDITORIAL

A homeopathic remedy for early COPD

have a long course and currently available treatment is at
best no more than palliative.”

After smoking cessation, perhaps a homeopathic inhaler is
the best remedy for early COPD.




Comorbidities and Risk of Mortality in Patients with
Chronic Obstructive Pulmonary Disease

Miguel Divo'!, Claudia Cote?!, Juan P. de Torres®, Ciro Casanova?, Jose M. Marin®,
Victor Pinto-Plata', Javier Zulueta®, Carlos Cabrera® |orge Zagaceta’, Gary Hunninghake',
and Bartolome Celli'; for the BODE Collaborative Group
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COPD and the Solar System
Introducing the Chronic Obstructive Pulmonary Disease Comorbidome

CHRONIC OBSTRUCTIVE PULMONARY DISEASE AS LEONARDO M. FABBRI, M.D.
Bianca BeGHE, M.D., Pu.D.

THE PULMONARY COMPONENT OF A COMPLEX o . e
MULTIORGAN SYNDROME University of Modena and Reggio Emilia
Modena, Italy

ALVAR Acusti, M.D., Pu.D.

University of Barcelona
Barcelona, Spain
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Look for Comorbidities, but Don’t Forget Lung Function
To the Editor:

Therefore, although we agree that comorbidities must be sought
in patients with COPD, as well as in patients with any other disease,
we disagree on the interpretation by Fabbri and colleagues (2) that
“impaired lung function carries little weight.” We encourage pul-
monologists to keep doing pulmonary function tests, possibly not
limited to FEV; but including measurements of lung volumes and
carbon monoxide transfer coefficient for diagnosis and phenotyp

ing of COPD

Reply: Look at the Moon, Not Just at the Finger
Indicating the Moon

From the FEditorialists:

nrhat is, look at the patient with COPD, not just at

his or her lung function. 0



MEJORIA EN LA EPOC

LIMITACIONES DE LOS ESTUDI(

MULTIMORBILIDAD

PREVALENCIA

ESTUDIOS POBLACIONALES

ESTUDIOS COHORTES




ESTUDIOSOBLACIONALES

RESULTADOS OBTENIDOS A PARTIR DE GRANDES BASES DE DATOS
BASADOS EN CODIGOS DE ALTA
CERTIFICADOS DE DEFUNCION
OTRAS BASES

DEPENDEN DE LA BONDAD DE LA CODIFICACION

ELEVADO NUMERO DE PACIENTES



ESTUDIOS DE COHORTES

SOSPECHA DE

EPOC

LA EPOC ES POR DEFINICION UNA ENFERMEDAD PULMON
OBSTRUCTIVA, POR TANTO LA REALIZACION DE UNA ESPIF
DE CALIDAD ES IMPRESCINDIBLE



Sesgo de seleccion

Aproximadamente un 25% de los ancianos no pueden realiza
una espirometria de calidad.

Labaja escolarizacion, la institucionalizacion y el deterioro
funcional, son predlctores de madlecnica.

Conun MMSE < 24/3@spocoprobable larealizaciorde la
espirometria $¢ensibilidadB1%,especificidad(0%)

PezzolL et al. Quality of spirometric performance in older people. Age Ageinc
2003;32:486.

BelliaV et al.vValidation of FEV6 in the elderly: correlates of performance and
repeatability. Thorax 2008;63:6%



Brain Structure and Function in Chronic Obstructive
Pulmonary Disease
A Multimodal Cranial Magnetic Resonance Imaging Study

James W. Dodd!, Ai Wern Chung', Martin D. van den Broek?, Thomas R. Barrick!,
Rebecca A. Charlton'3, and Paul W. Jones’ Am | Respir Crit Care Med Vol 186, Iss. 3, pp 240-245, Aug 1, 2012




