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COPD why do they have dyspnoea??

 Increased energy spending for breathing 

 Hyperinflation

Normal COPD



KOL

COPD, loss of elasticity and increased inflammation 

All adding to increased stiffness and decreased sized bronchi's 



COPD

What can and do we want to achive

• The patient to fell better – mainly symptoms.

• COPD should be treated according to severness 

• Always address SMOKING on every visit !!

• Inhaler teknik should be tested frequently 

• Give influenza vaccine 



Diagnosis !
Spirometry !

www.goldcopd.dk/index_uk.htm



Spirometri



Why Spirometry is important .

• Need it to diagnose COPD

• Can diagnose most diseases in the lung 

• Differentiate between asthma and COPD

– Treatment and prognose is different  

• Stage of COPD is important as the treatment 

is according to that !!

• Motivation for smoking cessation 

• Motivation for exercise
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Again purely a 

spirometry diagnosis

www.goldcopd.dk/index_uk.htm



Diagnosis!

www.goldcopd.dk/index_uk.htm

• Always reversibility test

– Lav LFU

– beta2-agonist (short akting)

• spacer 0.6mg salbutamol

– Wait ……15-30 min

– New lung function test
– (no international recommandations on dose for the test)



Treatment 

• Non farmakologisk

– Smoking stop 

• Counceling

• Medicine

– Pulmonal rehabilitation

• Farmakological



FIND SMOKERS !?

• Make them to stop !?



Why smoking stop

Increased survival and better  !!!

Risk for exacerbations decreases 

Yearly fall in lung function is less (1/3 better 
than a smoker)

And cough. Plegm and so on gets better ……



Number of cigaretts and 

average living expectance

”Doctors study”, Doll, Peto et al., BMJ., 1994.

If you smoke more than  25 cigarettes a day , you have 50 % chance 

to reach 70 years 

Non smokers has 80 % chance. 



Smoking cessation

What works ?

• Counselling and medicine 

works both alone !?

• However work best 

combined ?!

American Journal of Preventive Medicine, Volume 35, Number 2 www.ajpmMeta-analyses in the 2008



Treatments medically ?
-choose one of these ? 

• – Bupropion SR

• – Nicotine gum

• – Nicotine inhaler

• – Nicotine nasal spray

• – Nicotine patch

• – Varenicline



• Works  !

*helst post-bronkodilatatorisk



Vaccination

• Yes !

– Influenza vaccination
– (pneumokok) ?



Treatment 



Tabletter

• Bricanyl

• Teofylamin

• Montelukast

• Do not normaly use these in ”pure” COPD 



Osteoporose

• Remember to check 

– Sufficient indtag af kalk og D-vitamin (1.000 

mg og 800 IE). 

– Dexa skanning !?



Oxygen-terapy

• I hvile og stabil fase

– If SAT≥93% (no extra test nessesary)

– If  <92 -> a-gas

– Can be Oxygen after pneumona 

• New evaluation after 3mounth





However 



Non Invasive mekanical Ventilation



Forskelligt NIV-udstyr


