Figure 1. Overview of diagnosis and management of COPD"*

Recommendation 1:

o

Consider COPD with at least one risk factor and symptom present.

Risk factors

+ Tobacco smoking (Current or ex-smoker)

* Environmental exposure (e.g., second-hand
smoke, air pollution)

* Occupational exposure, history of severe
childhood infections, or pulmonary tuberculosis

+ Age 40 or more years

Symptoms

+ Chronic cough
+ Chronic sputum production (May be intermittent)

+ Chronic unexplained dyspnecea / reduced effort
tolerance

* Wheezing (May be exertional or nocturnal)

* Frequent lower respiratory tract infections

Diagnosis

Yes

v

Perform spirometry.
Post-bronchodilator FEV,/FVC <0.77?

|
Yes

Recommendation 2:

Diagnose COPD if
post-bronchedilator FEV /FVC <0.7.

Recommendation 3:

Regularly assess symptom control and exacerbation risk.

\
No

\j

Explore differential diagnoses

+ Asthma

+ Congestive heart failure
* Bronchiectasis

* Tuberculosis

« Obliterative bronchiolitis
« Diffuse panbronchiolitis

Confirmed Chronic Obstructive
Pulmonary Disease

Recommendation 4:

Management

Advise on smoking cessation for
smokers.

+ Ask all patients about smoking
+ Act to help all smokers quit

!

Smoking assessment

!

Pharmacotherapy

Figure 4).

Recommendations 5-7:

Start bronchodilator treatment
depending on symptoms and
risk of exacerbations (refer to

!

Non-pharmacological strategies

+ Vaccinations

« Exercise and pulmenary
rehabilitation

Recommendation 8:

Assess inhaler technique and medication
adherence at every visit.

* Consider management decisions in the context of overall patient health status, circumstances, and
concurrent conditicns (e.g. heart failure, hypertension, cardiovascular disease).

FEV /FVC, Ratio between the forced expiratory volume in one second (FEV, ) and forced vital capacity (FVC)



