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COPD existuje i u osob <40 let
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Prevalence of Chronic Obstructive Pulmonary
Disease and Chronic Bronchitis Among
Predominantly Smoking Workers in the Seafood
Industry in Greenland
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Smoking prevalence both in young adults and 1n the main population in Greenland
(52%) compared with 23% of the adult be high compared with that of other countries
given the age of our study participants. This 1s in line with a very high
population in Denmark in 2018.

Introduction: For decades, the prevalence of smoking has been high in Greenland. Even so, the prevalence of chronic obstructive
pulmonary disease (COPD), a smoking-related disease, remains largely unexplored. This cross-sectional study aimed to estimate the
prevalence of COPD and chronic bronchitis (CB) among Inuit workers in the seafood industry in Greenland.

Methods: A total of 355 participants, 254 males and 101 females, met the inclusion criteria. Participants had a mean age of 38 years
(standard deviation 13.5; range 17-68 years). COPD was diagnosed based on post-bronchodilator ratio between forced expiratory
volume within one second and forced vital capacity (FEV /FVC) below the lower limit of normal (LLN) according to the Global Lung
Function Initiative. Participants completed a questionnaire aiming to diagnose CB.

Results: The overall prevalence was 9.9% for COPD; 7.4% for CB. Participants were predominantly smokers; 73.2% active smokers,
91.8% active or former smokers. The prevalence of COPD was high, especially among those under 40 years of age. Both COPD and
CB were associated with smoking status.

Discussion: This study among Greenlandic seafood workers found that smoking was a risk factor for COPD and CB among

Greenlanders of Inuit origin. The high prevalence of COPD and the high prevalence of smoking underlines the importance of further
initiatives to reduce smoking in Greenland.

— 1 The prevalence of COPD among participants working in the seafood
industry younger than 40 years was 10.9%.
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Unadjusted for
%predFEV1

Adjusted for %
predFEV1

Figure 4. Relationship Between Percent
Predicted Forced Expiratory Flow at 25% to
75% and Parameters of Disease Severity

C m

Emph=emphysema; BDR=bronchodilator responsiveness; mMMRC=modified Medical
Research Council; CB=chronic bronchitis; %predFEF25%-75%=percent predicted of
forced expiratory flow at 25% to 75%; %predFEV1=percent predicted of forced
expiratory volume in 1 second
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Background: Forced expiratory volume in 1 second (FEV1) is central to the diagnosis of chronic obstructive
pulmonary disease (COPD) but is imprecise in classifying disease burden. We examined the potential of the maximal
mid-expiratory flow rate (forced expiratory flow rate between 25% and 75% [FEF25%-75%]) as an additional tool for
characterizing pathophysiology in COPD.

Obijective: To determine whether FEF259%-759% helps predict clinical and radiographic abnormalities in COPD.

Study Design and Methods: The SubPopulations and InteRediate Outcome Measures In COPD Study (SPIROMICS)
enrolled a prospective cohort of 2978 nonsmokers and ever-smokers, with and without COPD, to identify phenotypes
and intermediate markers of disease progression. We used baseline data from 2771 ever-smokers from the SPIROMICS
cohort to identify associations between percent predicted FEF25%-75% (%predFEF25%-75%) and both clinical markers
and computed tomography (CT) findings of smoking-related lung disease.

Results: Lower %predFEF259-75% was associated with more severe disease, manifested radiographically by increased
functional small airways disease, emphysema (most notably with homogeneous distribution), CT-measured residual
volume, total lung capacity (TLC), and airway wall thickness, and clinically by increased symptoms, decreased
6-minute walk distance, and increased bronchodilator responsiveness (BDR). A lower %predFEF259%-75% remained
significantly associated with increased emphysema, functional small airways disease, TLC, and BDR after adjustment
for FEV1 or forced vital capacity (FVC).

Interpretation: The %predFEF25%-75% provides additional information about disease manifestation beyond FEV1.
These associations may reflect loss of elastic recoil and air trapping from emphysema and intrinsic small airways
disease. Thus, %predFEF25%-75% helps link the anatomic pathology and deranged physiology of COPD.






Nekodujici RNA v séru — biomarker COPD ?

Liu et al. Respiratory Research (2022) 23:154

https://doi.org/10.1186/s12931-022-02069-8 ReS pi rato ry Resea rCh

RESEARCH Open Access

Comprehensive identification of RNA e

transcripts and construction of RNA network
in chronic obstructive pulmonary disease
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Table 1 Information of the patients for RNA-seq

Characteristics

Control group (n=3)

Male gender

Age, years

BMI, kg/m?

Ever smoker

Current smoker

Smoking history (pack-years)
FEV, (% predicted)

FEV./FVC (%)

CAT score

3(100.00)
59.004+432
23514182

0 (100.00)

0 (100.00)
04000
112,404+ 16.03
82.16+633
04000

COPD group (n=3)

3 (100.00)
58.004+4.55
25784334
3 (100.00)

3 (100.00)
416741312
55.704+4.65
58.84 (7.69)
667£525

p-value

>0.999

0.833
0.446
0.100
0.100
0.047
0.009
0.030

Table 2 Information of the patients for RT-gPCR validation

Characteristics

Control group (n=27)

Male gender

Age, years

BMI, kg/m?

Ever smoker

Current smaoker

Smoking history (pack-years)
FEV1 (%)

FEV1/FVC (%)

CAT Score

20(74.1)
634441073
23194302

7 (25.9)
5(1850)
414341529
107.314+£17.23
80.63+5.54
00,00

COPD group (n=24

19(79.2)
66214938
23794326
13(54.2)
8(33.30)
442341719
511941803
485241123
7.96+£7.73

p-value

0.749
0344
0504
0.049
0336
0736
<0.001
<0.001
<0.001
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IL-36 is Closely Related to Neutrophilic Inflammation
in Chronic Obstructive Pulmonary Disease

Siyuan Huang"*, Tao Feng(®”*, Jing Wang', Liang Dong (®’
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Figure | IL-36 was highly expressed in patients with COPD and was related to the severity of COPD. The levels of the IL-36a (A), IL-36p (B), and IL-36y (C) in the serum
of patients with COPD were measured using the ELISA kit. The number of samples in each group was as follows, GOLD | (n = 6), GOLD 2 {n = 20), GOLD 3 (n = 20),
GOLD 4 (n=9), Control (n = |5). Data were pooled from at least 3 independent experiments and are presented as the mean +5SD. *p < 0.05, **p < 0.01.







Nove LABA, SABA 1 KV rizikau pts s
COPD nebo ACO (ne u astmatu) 20k sudi
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Association between Inhaled ,-agonists Initiation
and Risk of Major Adverse Cardiovascular Events: A
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Table 2 Association Between Use of Inhaled [,-Agonists-Based Drugs and the Incidence of Major Adverse Cardiovascular Events

OADs/Treatment

Major Adverse Cardiovascular Events

Case Patients, No. (%)

Controls, No. (%)

Adjusted Hazard Ratio
(95% CI)

p-value (Type 3)

Asthma
l. ICS (reference)
SABA
ICS/LABA
COPD
l. ICS (reference)
SABA
ICS/LABA
LABA
2. SAMA (reference)
SABA
ICS/LABA

3. LAMA (reference)
SABA

2. SAMA (reference)
SABA
ICS/LABA

I. ICS (reference) 13 (14.8) 213 (25.0) 1.00
SABA 57 (64.8) 456 (53.5) 2.57 (1.26-5.24)*

86 (24.0)
262 (73.0)
7 (2.0)

33 (13.8)
153 (64.0)
26 (10.9)
12 (5.0)
15 (6.3)
153 (64.0)
26 (10.9)
12 (5.0)
12 (7.7)
125 (63.8)
23 (11.73)
7 (3.6)

.0
8 (9.1)
57 (64.8)
7 (8.0)

956 (26.9)
2407 (67.7)
93 (2.6)

344 (14.6)
1430 (60.5)
220 (9.3)
96 (4.1)
274 (11.6)
1430 (60.5)
220 (9.3)
96 (4.1)
211 (10.84)
1183 (60.8)
180 (9.3)
55 (2.8)

69 (8.1)
456 (53.5)
72 (8.4)

1.00
1.29 (0.96-1.73)
0.75 (0.33-1.73)

1.00
1.07 (0.67-1.70)
1.10 (0.60-2.02)
1.26 (0.60-2.68)
1.00

2.02 (1.13-3.59)*
2.08 (1.04—4.16)*
2.38 (1.04-5.47)*
1.00

1.47 (0.83-2.62)
1.76 (0.86-3.61)
1.76 (0.66—4.70)

A8 (0.62—o.
1.00

1.09 (0.48-2.50)
0.76 (0.24-2.36)

0.08

0.175

0.578

0.085

0.085

Note: *p < 0.05.




Pozitivni efekt telerehabilitace na
redukaci rizika AE COPD
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The Long-Term Maintenance Effect of Remote
Pulmonary Rehabilitation via Social Media in
COPD: A Randomized Controlled Trial

Yi Li, Hongyu Qian, Kewei Yu(?, Ying Huang
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Table 3 Predictors of Acute Exacerbations of Chronic Obstructive Pulmonary Disease

Univariate Analysis Multivariate Analysis

Variables IRR 95% CI P IRR 95% CI P

Age (year) 0.955 | 0.871-1.106 0.170
Sex (female) 0.902 | 0.844-1.073 0.086
Smoking 1.324 | 1.208-1.496 | 0.003* | 0.954 | 0.891-1.166
FEVI (pred%) 1.051 | 0.889-1.175 0.26
Frequency of AE in prior year 1.277 | 1.112-1.394 | 0.009* 1.194 | 1.103-1.388
Home-based PR maintenance 0.766 | 0.612-0.873 | <0.001* | 0.712 | 0.595-0.841
Hospital-based PR maintenance | 0.804 | 0.698-0.941 | <0.001* | 0.799 | 0.683-0.927
Non-PR maintenance Ref Ref

MNote: A p-value less than 0.05 is considered statistically significant and indicated by an asterisk (*).

Abbreviations: IRR, incidence rate ratio; Cl, confidence interval; FEV|, forced expiratory volume in Is; AE, acute
exacerbation; PR, pulmonary rehabilitation.




Inhalace je obrovsky problem COPD
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Self-reported overall adherence and
correct inhalation technique
discordance in COPD population

Tereza Hendrythnva', Michal Svnbudal, Josef Mal]r1, Jiri ‘-.r'lcek1, Eva Iimcil-mviﬂ, Tomas
Dvnrﬂk‘!, Jaromir Zatloukal® 5, Eva Volakova™ 4, Marek Plutinskyf’* T, Kristian Brat® 7 E’, Patrice
Pnpelhn?ﬂ'}* 10 Michal Hupeclw"*u, Barbora Novotnal®» ™, Viadimir Koblizek!% 11"

Accepted in June 2022 Frontiers in Pharm




J0JJo J0JJ9
TISe9[lY  INOYUM

11ddy-y




PROGNOZA




Plicni hypertenzi trpi 39% pts s COPD
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The Incidence and Prevalence of Pulmonary
Hypertension in the COPD Population: A Systematic
Review and Meta-Analysis

Limin Zhang', Yujia Liuz, Shuai Zhao', Zhen Wang', Miaomiao Zhang', Su Zhang', Xinzhuo Wang',

Shuang Zhang', Wenyan Zhang', Liying Hao?, Guangyu Jiao'
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Table 2 Subgroup Analyses of COPD-Related PH Prevalence

Subgroups Number of Included Studies COPD-Related PH

Prevalence Sample (n) 95% ClI P P value P Within Groups
Continents
Africa 2 in 59.4-68.3 0.0% 0.728 0.000
Asia 18 3648 28.4-44.3 96.5% 0.000
Europe I 1780 23.3-37.6 91.0% 0.000
North America 7 10437 45.3-60.0 96.9% 0.000
Enrolment time
-2010 10 41.8% 2467 31.1-525 96.9% 0.000 0.992
2010-2015 4 41.2% 706 18.6-63.8 97.7% 0.000
2015- 6 42.7% 905 28.4-57.0 95.2% 0.000
Diagnostic methods for PH
TTE 23 40.7% 4165 33.3-482 96.4% 0.000 0.494
RHC I5 37.0% 12180 29.0-44.9 98.3% 0.000
Mean age
>65 14 35.3% 3387 26.7-43.9 96.8% 0.000 0.082
<65 17 44.5% 12172 38.7-50.2 96.5% 0.000




COPD classifications

I 4 24.5% 104 2.4-46.7 83.1% 0.030 0.024
I 7 34.1% 437 15.6-52.6 95.9% 0.000

] 8 38.6% 563 23.0-54.2 92.3% 0.000

v 8 358 46.2-76.8 90.2% 0.000

Gender

Female 14 43.5% 2110 38.0-49.1 81.5% 0.000 0.720
Male 14 42.6% 3205 335-51.8 95.7% 0.000

PH grades

Mild 5 543 22.3-38.0 73.9% 0.000 0.000
Moderate 5 10.0% 543 5.7-143 64.3% 0.000

Severe 5 7.2% 543 1.4-13.0 90.1% 0.015

Sample source

Lung transplants 8 44.5% 10844 37.3-51.7 97.2% 0.000 0.247
Outpatients 6 40.5% 19l 33.9-47.2 98.2% 0.000

Inpatients 7 323% 2130 19.4-45.2 97.8% 0.000

Sample type

Stable phase 19 38.1% 4209 30.6-45.7 96.6% 0.000 0.998
AECOPD 3 38.2% 717 30.9-45.4 98.7% 0012
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The Main Pulmonary Artery to the Ascending
Aorta Diameter Ratio (PA/A) as a Predictor of
Worse Outcomes in Hospitalized Patients with

AECOPD

Yusheng Cheng'*, Lingling Li' *, Xiongwen Tu', Renguang Pei®

May 2022 Int J COPD



100 srue -+. PA/A ratio <1

LiJdd b dd b ey

| =i— PAJA ratio >=1
]

= (9 !

S lemeemm \

£ :

0

2 50

Q

5

o

25 Log-rank (Mantel-cox) test

Chi-square=16.54

P<0.0001




.

Table 3 Multivariate Analysis for

Risk Factors of Treatment Failure in

AECOPD
Factors OR Value 95% CI P value
RDW 1.219 0.905-1.642 0.192
D- dimer 1.161 0.968-1.391 0.108
PLT 0.993 0.983-1.004 0214
PA/A ratio 2 | 6.129 |.665-22.565 0.006
RICU admission 0.858 0.212-3.477 0.830
IMV 10.798 2.072-56.261 0.005

Note: Bold represents statistically significant.

Abbreviations: AECOPD, acute exacerbations of chronic obstructive pulmonary disease;
RDWY, blood red cell distribution width; PLT, blood platelet; PA/A, main pulmonary artery to
ascending aorta diameter ratio; RICU, respiratory intensive care units; MV, mechanical
ventilation.




Hyponatrémie i hypernatrémie u kriticky
nemocnych s COPD a dalsimi chorobami jsou

spojeny se zvysenym rizikem Omrti do 1 - 3 let
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Association Between Serum Sodium and Long-Term
Mortality in Critically Ill Patients with Comorbid
Chronic Obstructive Pulmonary Disease: Analysis
from the MIMIC-IV Database

Liming Fan'*, Deyang Sun(®'*, Jia Yang', Xiawei Shi', Fenglin Shen', Ke Chen', Junchao "l"ang"2

May 2022 Int J COPD
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U kazdého pacienta sleduj SpO2
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Resplratory parameters predict poor outcome in
COPD patients, category GOLD 2017 B
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Table 5B Prediction of all-cause mortality by respiratory
parameters — GOLD 2017 B patients

Cox model of proportional risk

HR (95% CI) p-value

PaO, (kPa)

Continuously* 1.282 (0.997-1.647) 0.052

<7.3 3.532 (1.628-7.662) 0.001

<8.0 1.462 (0.675-3.169) 0.336
PaCO, (kPa)

Continuously™* 1.723 (1.085-2.734) 0.021

5.0-7.0 Reference category

<5.0 1.564 (0.712-3.438) 0.265

=70 10.185 (2.719-38.158) 0.001
Desaturation

Yes 2.001 (1.090-3.672) 0.025

Motes: *HR represents change of risk of mortality, if parameter decreases by unit
(lower values are risk). **HR represents change of risk of mortality, if parameter
increasesby unit (highervaluesarerisk). Desaturation, greatestdecrease of SpO, during
6-MWT (%) >4% and/or minimal SpO, during (after) 6-MWT (%) <90%. p-values in
bold represent significant change of mortality risk (expressed as hazard ratio).

Abbreviations: 6-MWT, 6-minute walking test; HR, hazard ratio; PaCC}i, partial
pressure of arterial carbon dioxide; PaO,, partial pressure of arterial oxygen; SpO.,

peripheral capillary oxygen saturation.






COPD je skoro tak zavazna jako BCA
vyuziti paliace, ale dost rozdilné

A Canadian study observed that palliative
care was far less frequent in patients

with COPD than in patients with lung cancer
(20% in COPD versus 57% in cancer).

Kendzerska T, Nickerson JW, Hsu AT, et al. End-of-life care in individuals with respiratory diseases: a population study

comparing the dying experience between those with chronic obstructive pulmonary disease and lung cancer. Int J Chron Obstruct
Pulmon Dis. 2019;14:1691-1701.
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Where Do Chronic Obstructive Pulmonary Disease
Patients Die? 8-Year Trend, with Special Focus on
Sex-Related Differences
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COPD as consequence of premature birth
COPD of non-smokers and biomass exposure
The asthma and COPD overlap

The bronchiectasis and COPD overlap
Non-TB mycobacterial lung disease in COPD
Which inhalator for which patient
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