
غانیا جدید .د 
عضو ھیئة تدریسیة في كلیة الطب البشري 

بجامعة البعث
رئیس قسم الأمراض الباطنة

نائب عمید كلیة الطب للشؤون العلمیة 





Consider 
COPD >40 
years if 

Dyspnea

Family history of COPD 
and /or childhood factors   Chronic cough 

years if 
any of:

Recurrent Lower 
respiratory  tract 

infections

History of risk 
factors

Chronic  sputum  



Diagnosis

FEV1/FVC <0.7
Post - Bronchodilator 



Classification 

• Severity of airflow limitation   GOLD  

• Moderate or Severe Exacerbation History

• Assessment of symptoms:

Dyspnea

CAT -SCORE









GOLD 
1 - 2 

Exacerbation 0-
1 not leading to 
hospitalisation

mMRC CAT <10

CLASSIFICATION       A B C D 

mMRC
0-1

CAT <10
mMRC ≥2 CAT≥10

A B



CLASSIFICATION       A B C D 

GOLD 3- 4
Exacerbation ≥2 
or≥1 leading to 

hospital admission 

CAT mMRC
0-1

CAT 
<10 mMRC

≥2 CAT≥10

C D



MANEGEMENT OF STABLE COPD



Improve   patient Improve   patient symptomssymptoms
patient patient function function 
quality quality of of lifelife

AIMES
exacerbationsexacerbations

mortality mortality 

AIMES



Pharmacological Treatment 



Bronchodilators

Inhaled β 2 
agonists

Inhaled 
Anticholinergics

Methylxanthines
Theophylline

Short-acting

SABA

Long-acting

LABA

Short-acting

SAMA

Long-acting

LAMA



Combination bronchodilator therapy:

• SABA + SAMA → improving FEV1 and 
symptoms

• LABA +LAMA → improved lung function • LABA +LAMA → improved lung function 
symptoms and quality of life

• LABA +LAMA → ↓↓ exacerbations 
compared LABA or LABA+ICS



Anti-inflammatory agents

• Inhaled corticosteroids (ICS)

• Not as monotherapy

• (LABA/LAMA/ICS and LABA/ICS:• (LABA/LAMA/ICS and LABA/ICS:

• with high exacerbation risk

• blood eosinophil counts





Anti-inflammatory agents

• Oral corticosteroids not recommended

• Phosphodiesterase-4 (PDE4) inhibitors
• (Roflumilast)→ in addition to LABA or• (Roflumilast)→ in addition to LABA or
LABA+ICS →

• FEV1 <50%,
• chronic bronchitis and exacerbations



Other Pharmacological Treatement 

• Alpha 1 antitrypsin→Emphysema +severe 
hereditary alpha-1 antitrypsin deficiency

• Anti tussive  → not recommended • Anti tussive  → not recommended 

• Drugs  of primary HTAP→→not 
recommended 





Non Pharmacological Treatment 

►Smoking Cessation

►Reduction of other risk factors 

►Vaccination

►Education 

►Pulmonary Rehabilitation



Non Pharmacological Treatment 

►Nutrition 

►Treatment of Hypoxemia ►Treatment of Hypoxemia 

►Treatment Of Hypercapnia

►Intervention Bronchoscopy And 
Surgery 



Oxygen Therapy 

►PO2<55  mmhg or
►55<  po2<60mmhg:
right heart  failure or right heart  failure or 
erythrocytosis  



Treatment of Hypercapnia

↓mortality ↓re-hospitalization

BPAP
long-term non-invasive ventilation 



Surgery

►Lung volume  reduction Surgery  LVRS 
→   Upper Lobe- Emphysema 

►Surgical  Bullectomy

►Lung Transplantation 



Lung Transplantation

• Severe  Emphysema one of    :
• History of hospitalisation for exacerbation with 

acute hypercapnia

• HTP or cor pulmonale despite O2 therapy 

• FEV1 < 20% and either DLCO < 20% or
• Homogenous distribution of emphysema  



Bronchoscopic Interventions 
Bronchoscopic Lung Volume Reduction 

BLVR

end –expiratory Lung Volume 
At 6-12 Months following  treatmentAt 6-12 Months following  treatment

exercise tolerance 
Quality of life 
Lung Function 



Bronchoscopic Interventions

Vapor Ablation  

Lung Coils 

Endobronchial Valves  FDA  approved 



Vapor Ablation  



Lung Coils 



Lung Coils 



Endobronchial Valves





Endobronchial Valves



Endobronchial Valves













Edit_vapor_Overview of InterVapor Bronchoscopic Thermal Vapor Ablation (BTVA).mp4

Edit _Coil_Neue Therapie bei schwerem Lungenemphysem.mp4

Edit_valve_Endobronchial Valve Animation - SPIRATION.mp4



Global Initiative for Chronic ObstructiveGlobal Initiative for Chronic Obstructive
Lung Disease  Lung Disease  
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