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Accurate diagnosis of COPD

Early and accurate diagnosis of COPD is important, as all too often
people do not have their diagnosis confirmed until they are well
down the trajectory of functional decline. There are a range of
different diseases (both respiratory and non-respiratory) that
present with symptoms similar to COPD, and these should be
explored and excluded before proceeding to formal COPD
assessment.

Spirometry does not diagnose COPD, it confirms obstruction,
which, combined with the clinical picture, confirms the diagnosis
of COPD. It should be noted that there are other causes of
obstructive spirometry, such as asthma, structural narrowing of
the airway (from both intrinsic airway damage such as previous
trauma and bronchiectasis and external compression from space
occupying lesions) and foreign body.

PCRS-UK Resources:

®  PCRS-UK Opinion sheets - Diagnosis of COPD in primary
care, Differential diagnosis of the breathless patient

e  PCRS-UK Quick Guide to the diagnosis and management of
COPD in primary care

®  PCRS-UK COPD assessment and review protocol

Other Resources:

e  National Institute for Health and Clinical Excellence (NICE)
Clinical Guideline 101. Management of COPD in adults.
http://guidance.nice.org.uk/CG101
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Symptoms

Exclude:-

* Breathlessness

* Cough

* Wheeze

* Regular sputum production

* Winter bronchitis/exacerbations — oral
steroids and antibiotics in the past 12

* Asthma (occupational causes)
* |Ischaemic heart disease / chronic heart failure
* Lung cancer

Additional investigations

L mm— [ - More nfo

¢ Glucose * Pulse oximetry

Consider

* ECG
¢ Brain natriuretic peptide (BNP)
* Echocardiograph

Post-bronchodilator spirometry

More information on spirometry CLICK HERE

* Meets quality standards

* Safe (infection control, clinical contraindications)

¢ Accurate

* Reproducible within agreed parameters

* Post-bronchodilator

* Performed pre- and post bronchodilator where
asthmais suspected

¢ Performed and interpreted by people who have a

clear understanding of their own competence

Consider absolute and relative
contraindications to spirometry

If COPD is suspected first steps should
include:

* Immunisation

* Smoking cessation

* Activity and pulmonary rehabilitation

¢ Self-management education, written action
plan

* Pharmacotherapy

¢ Inhaler technique and adherence

Obstruction in COPD is suggested if FEV1/FVC
ration <0.7

Record absolute and percentage values in the patient
record

More information — CLICK HERE
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