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Achieving earlier diagnosis of COPD

Figure 2: Algorithm for the identification and diagnosis of people with symptomatic COPD.
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Novedades en EPOC

Mejorar el proceso diagnostico
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Miravitlles M, et al. Prevalence of COPD in Spain: impact of undiagnosed COPD on quality of life and daily life activities. Thorax. 2009 Oct;64(10):863-8.

Soriano JB, et al. Prevalence and Determinants of COPD in Spain: EPISCAN Il. Arch Bronconeumol. 2021;57;61-69
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Novedades en EPOC

Aplicar las guias de tratamiento adecuadamente

> Abandono del tabaco B Vacunacién > Ccin.si'derar:
> Medicacidn de rescate » Educacion terapéutica > Déficit de alfa-1-ant

» Comorbilidad > Actividad fisica regular > RehabllltamorT pulrr
> Oxigenoterapia

RECOMENDACIONES

GENERALES

Miravitlles M, et al. Guia Espafiola de la EPOC (GesEPOC) 2021. Arch Bronconeumol. 2021:50300-2896(21)00103-4



Neumococo 20 o 15 + 23 posterior

Virus respiratorio sincitial

Tosferina en NO vacunados en la infancia

Herpes Zoster en mayores de 50 anos
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Influenza vaccination is rqtgq"rnmended for people with COPD (Evidence B)

&
The WHO and CDC r rmends SARS-CoV-2 (COVID-19) vaccination for people wit

(Evidence B) Q”“

The CDC recofrnends one dose of 20-valent pneumococcal conjugate vaccine (PC\
dose of 15-valent pneumococcal conjugate vaccine (PCV15) followed by 23-valent |
polysaccharide vaccine (PPSV23) for people with COPD (Evidence B)

Pneumococcal vaccination has been shown to reduce the incidence of community-
pneumonia and exacerbations for people with COPD (Evidence B)

The CDC recommends the new respiratory syncytial virus (RSV) vaccine for individu
years and/or with chronic heart or lung disease (Evidence A)

The CDC recommends Tdap (dTaP/dTPa) vaccination to protect against pertussis (w
for people with COPD that were not vaccinated in adolescence (Evidence B), and Z
protect against shingles for people with COPD over 50 years (Evidence B)



Novedades en EPOC

Aplicar las guias de tratamiento adecuadamente

> Abandono del tabaco » Vacunacién > Co’n'si‘derar:
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> Actividad fisica regular

Obstruccion . .
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Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive Lung Disease (GOLD) 2023. Disponible en: https://qoldcopd.orq/2023-gold-report-2/




LABA o LAMA J

LABA + LAMA* J
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Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive Lung Disease (GOLD) 2023. Disponible en: https://goldcopd.org/2023-gold-report-2/
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Seleccién del mejor dispositivo de inhalacion
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Educacién en manejo de dispositivos de inhalacion
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Los errores mas comunes son los mismos que reproducen también los paciente

Sanchis J et al. Chest. 2016;150:394-406
Plaza V, et al. J Allergy Clin Immunol Pract. 2018;6(3):987-995.



Novedades en EPOC

Manejo Adecuado de las agudizaciones




“Tareas” para manana

 Sospechar la EPOC en todo fumador con una “bronquitis” y
acelerar el proceso diagnostico

* ldentificar y registrar como tales las exacerbaciones de la EP(

* Optimizar el tratamiento




