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Co jsou to kategorie ? GOLD 2007 (Il., I, IV.)
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BODE index predicts mortality better than 2007 GOLD and GOLD ABCD
Bert6 Botella, Pinto-Plata, et al. ERS 2014
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Jak jsme na tom s kategoriemi v CR 2

Obecnd CHOPN populace

P P — FPLOS |~
Real-Life GOLD 2011 Implementation: The Management @ N 1.355 m 512 (37.8%), 7 843 (62.2%)
of COPD Lacks Correct Classification and Adequate —

Treatment

Vil e, Lo b, v bl oms Kocemaes’, e P,

VEk 68.5 (69, SD 9.66)

mMRC 1.8 (2.0, SD 1.1)
CAT 18.3 (18.0, SD 9.1)

144 specialistis

Pocet exacerbaci 0.75 (1.0, SD 0.8)

TiZe obstrukce GOLD 1 (10.3%), GOLD 2
(46.0%), GOLD 3 (30.6%) a GOLD 4 (13.1%)

Jak jsme na tom s kategoriemi v CR 2
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Jak jsme na tom s kategoriemi v CR 2
Tezka CHOPN

12-13 center CR
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Jak jsme na tom s kategoriemi v CR 2

Tézkd CHOPN

Figure | The time schedule of the Czech Multicentre Research Database of Severe COPD.
Note: The prospective follow-up period can be extended. f necessary. due to statisial amalyss of i cause mortaly.
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Jak jsme na tom s kategoriemi v GR CHOPN Kategorie v CR (2012-2014)

TéZka CHOPN
Pohlavi Zeny
M 147 (77.4%)
Vek 67.0 (55.0; 78.0) o
BMI (kg/m2) 27.2 (18.6; 36.8) o
Post BD FEV, (%) 42.0(24.6; 58.7) 50 e s
KuFdcky status  Byvaly kurak 139 (73.2%) of severe COPD
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Co je to fenotyp ?

» , .. asingle or combination of disease
attributes that describe differences between
individuals with COPD as they relate to
clinically meaningful outcomes (SYMPTOMS,
AE s, response to Rx, rate of disease
progression, or death). ,

Jak souvisi kategorie a fenotyp ?

Cisté (ESP) a smisené fenotypy (CZ)
X ‘ 5 ‘ =

N o
Apparent COPD Phenotype(s)
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Teorie vyskytu fenotyp .
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Popis fenotypt

Databdze tézké CHOPN CR

Table 3 Defnicions of clinical phenotypes used in this study

Simplified spocification Notes

The patient answers yes to both questions about

| Chronic presence of cough and expectoration
- Radiolog spacalist ss s o the ssmssment
| i rumorary cmphysamm oy cnest pROT

Defined by presence of bronchiectasis

(in two or more lobes) on a chest HRCT
Definite COPD subjects met two or more.
major or one major plus two minor criteria !

andlor sputum eosinophil

Chronic presence of cough and expectoration is not required

Major: strong bronchodilator test positiviy (FEV, >15% and
400 mL), bronchial challenge test posicivity, FeNO =45-50 ppb
%, history of asthma.

+

g
S,
ol =

roduction of
B o oo e

v/
Chest CT with,
ol ronchieciasin S

BI<21% and visle

iovhyofmi
- Minor: mild bronchodilator test posicviy (FEV, >12% and (no other cachexia cause)
Two or rore aite wacarbarions par year —
" e
L BMI <21 kg/m’ in absence of another valid reason A

s oo, .

Aarradons S, by s i COPD e oo, FEV, forced T second: oo, history of asthma —— |\ LY
FRCT ercloton compcd g iyl s TRE 80T e

Popis fenotypt

Majorcriteria = A8 befors the sge of 40
or

2 Minor criteria— positive 8 test n st 12
month  positve history of atopy and/or allergy

POPE STUDY

Frequent exacerbation-

the total number of moderate
and severe exacarbations i last 12 months s 2 or more

[E——
(probably emphysema)

Vyskyt fenotypd — ESP

Abstract

Rationale: The nevs Spanish guideline for COPD recommends COPD treatment according to clinical phenotypes, but little is
known on the distribution and outcomes of the four suggested phenotypes. Objective: We aimed to determine the
distribution of COPD phenotypes and their differences in terms of demographic and clinical outcomes. Methods: We
analyzed demographic, clinical and health-care consumption data from the CHAIN study, a multicenter observational
cohort of stable well-characterized COPD out-patients in Spain, at baseline and after one year of follow up. Patients were
classified as non-exacerbator phenotype (NE), asthma-COPD overlap syndrome (ACOS), frequent exacerbator phenotype
‘with emphysema (EE) or with chronic bronchitis (ECB), according to guideline criteria. Results: Overall, 831 stable COPD

aseline, there were significant differences by age and gender within the four phenotypes, as well as by symptoms, FEV1
and BODE index (all p<0.05). The mean=SD CAT score was the highest 17.

£8.2 in the ECB phenotype compared to the
other phenotypes (p<0.05). Both EE and ECB were more frequently receiving treatment at baseline with long-acting
incs, inhaled corti ids, bet ists and

and also experienced more exacerbations after
one year of follow-up (all p<0.05). Conclusions. There is an uneven distribution of COPD phenotypes in stable COPD
‘patients, with significant clinical and use of health resources differences.

Distribution and outcomes of the new Spanish phenotype-based guideline for COPD
Cosio, Soriano, et al. ERS 2014

Vyskyt fenotypl — CEE

POPE fenotypy

Age of COPD 584492 e
Gender (No, % men) 973 (66.4)
BMI (kg/m?) 27.1+57
Smoking status 491 (33.6) Non-exacerbétort (N=996)
(current smoker No., %)
Charlson comorbidity index
(No., %) @ Exacerbatori bez CB (N=122)
1 760 (52.0) Exacerbafoii s CB (N=267)
2 327 (22.4) @ g
3 188 (12.9)
>4 169 (11.5)
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Vyskyt fenotypt — CZ

obecnd populace CHOPN, ambulaneezo14
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Vyskyt fenotypt — CZ

obecnd populace CHOPN, ambulance

Pomérné zastoupeni jednotlivych fenotypt

—

0% 10% 20% 30% 0% s0% 0% 70% 0% 0% 100% o 10% 130%

mBronchiticky fenotyp mEmiyzematicky fenotyp. & Fenotyp plekryvu CHOPNa astmatu

1a0%

N=1726 |

Vyskyt fenotypt — CZ

obecnd populace CHOPN, ambulanée

Pomérné zastoupeni prekryvu dvou fenotypir

Vyskyt fenotypt — CZ

tézka CHOPN, krajska a univerzitni'eentra

N=190.

with €T without CT
N=157 N=33

without objectively evaluated
phenotypes

N=12

Preliminary analysis (Aug 2013-Feb 2014)

Subjektivni versus l
objektivni fenotypy

COPD phenotype ,Subjective” ,Objective” P-value
Bronchitic 77 (53.1%) 87 (60.0 %) 0.076
Emfyzematic 96 (66.2 %) 111 (76.6 %) 0.06
ACOS 17 (11.7 %) 5(3.4%) 0.002
Frequent exacerbation - AE 36 (24.8 %) 45 (31.0 %) 1.00
Pulmonary cachexia 14 (9.7 %) 22(15.2%) 0.021
COPD/BE 5(3.4%) 36 (24.8 %) <0.001
N =145

Preliminary analysis (Aug 2013-Feb 2014)
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Prekryv objektivnich fenotypt

PR
coppsBE
— Cachexia

N =145

——— Bronchific phenotype
Emphysematic
phenotype

Frekventni exacerbace

N=145

Preliminary analysis (Aug 2013-Feb 201)

sronchitic phenotype
Emphysematic

ACOS

Bronchific phenotype

Plicni kachexie erpmemone

phenotype phenofype
ACOS Puimonary cachexia
S
/ PR
/
| 60.0 %
\ 76.6 %
N=145 N =145
Parameter Bronchitic | Emphysematic ACOS Exacerbators | Cachexia
(N=87) (N=111) N=5) (N=45) (N=22)
mRC 2000;40) 20006401 20(10;200 2003:4.0) 2502:40) P G || G ACOS Gemis @it
(N=87) (N=111) N=5) (N=45) (N=22)
fatigue 302,79 aE96%) 200%) EITeET) 1(00%)
SNOT | eNTaymptom | 190008 482) 1060523 | 250040360 | 27003520 350077500 cardiac failure 14(161%) | 10(9,0%) 0(00%) 5(11,1%) 1(45%)
| cougn 200.0,45) 2002401 20(10:300 300.0:47) 200.0,40) atrial fibrillation | 12(13,8%) | 11(9,9%) 0(00%) 5(11,1%) 1(4,5%)
ohiegm 00,0500 20010;401 2500401 300,050 250,0,40) abetes Twsw | Baww °00%) B 178% °00%)
ch ghiness 10000300 10(00:381 15(10:300 1000,4.7) 20000:40) - . - . '
shortness ofb. | 35(00,50) 50010;501 2500300 003,50) 400,0:50) depression 14(161%) | 22(198%) 0(00%) 11(24,4%) 4(182%)
fimitation 1000050 19(0:500 05000:10) 2000:47) 3001.0;50) osteoporosis 9(103% | 15(135%) 1(200%) 7(156%) 3(136%)
sleep 150040 20(00;48) 05000:20) 2000500 250050
sleep apnea 6(69%) 5(4,5%) 0(00%) 2(44%) 0(00%)
enerey 250,050 20010;501 2020300 3000350) 300,0:50)
T | oweralscore | 175068 345) 1060352 | 13500180 | 20066354 210(130:300) beta-blockers 2(253%) | 25(25%) 2(40,0%) 7(156%) 4(182%)
s | T w665 752 | 502082778 | 424061046 | 5@l | 580(27.0:877) statins 25(287%) | 27(243%) 0(00%) 8(178%) 6(27,3%)
i 38009 724) 37000,730) | 380075382 | 484089808 | 5160145783
A ©62005527) | 662265928 | 47200483 | 6710901000 | 724(250,1000) N=145
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Plicni funkce e ncitc shoronee
CHOPN s BE
phenotype
ey Bronchitic Emphysematic ACOS Exacerbators Cachexia
(N=87) (N=111) (N=5) (N =45) (N=22)
heart rate 84,0 (64,4; 110,6) 87,0(65,2; 111,0) 87,0(70,0; 92,0) 86,0 (64,6; 114,4) 88,0 (55,2; 114,8)
respirrate 18,0 (12,0; 27.,6) 18,0 (12,0; 28,0) 18,0 (16,0; 22,0) 18,0 (11,3; 27,4) 20,0 (12,4; 28,0)
FEV, (%) 439 (24,4;57,8) 43,0(25,0;58,0) 51,0(39,7: 60,0 400 (22,5;58,7) 385 (22,8 56,0)
FVC (%) 70,9 (41,2; 96,2) 74,5 (46,5; 103,6) 77,0 (64,9; 100,0) 73,0 (43,8; 109,0) 76,2 (51,6; 108,5)
RV (%) 183,0 (113,0;276,6) | 201,0 (118,8;276,4) | 145, (109,0;221,0) | 201,0(121,5;276,7) | 219,0 (150,0; 274,0)
1C/TLE (%) 30,0 (17,6; 70,7) 27,0 (16,0; 68,5) 34,0(31,2; 50,0) 27,0 (16,0; 46,4) 24,0 (16,0; 94,4)
DLCO (%) 46,0(23,9; 87,6) 41,5 (20,5; 77,0) 55,5 (35,0; 68,0) 43,0(23,4;72,8) 31,0 (10,3; 54,4)
Keo (%) 62,0 (28,9;116,0) 55,0 (24,2; 91,7) 62,0 (41,0;104,0) 56,0 (25,0; 89,0) 40,0 (11,3; 67,0)
Zung's scale 53,0 (35,0; 69,0) 51,5 (31,5; 68,8) 54,0 (45,0; 58,0) 51,0 (35,0; 69,1) 56,0 (29,0; 75,0)
Beck's scale 6,5(1,0;15,9) 6,0(1,0; 15,0) 6,0(4,0;7,0) 7,0(1,4;159) 8,0 (0,0;18,0)
N =145 N=145

CHOPN/BE versus non-BE CHOPN
Parameter Specification non-BE COPD COPD/BE P-value
postBD FEV1 % 439 427 0.55 o
keo % o0 w0 om Fenotypy otazky
RV % 190 193 0.89
IC/TLC % 30.5 24.5 0.04
‘WA mean % 71.92 70.11 0.06
LAA total % 9 13 0.05
mucus plugs | small airways | 8.6 139 1.0
mucus plugs | large airways | 7.6 13.9 1.0
diabetes yes (%) 19 13.9 0.48
CAD yes (%) 26.7 30.6 0.65
heart failure | yes (%) 124 25 0.07
osteoporosis | yes (%) 9.5 13.9 0.53

Otdizka 1 Otdzka 2

» Jaky je vyvoj fenotypd v Case ? >

2012 EMFYZEM . 2014 navic BRONCHITICKERYSY » Je koncept prekryvd fenotypd spravné ?

STABILITA EXACERBACNIHO TYPU 71 %

STABILITA NON-EXACERBACNIHO TYPU 74 % Jeden civice
fenotypl u

jednoho pacienta

Own experience with bronchoscopic volume reduction
Hurst etal NEIM 2010 /ELICPSE STUDY/
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Questions

>
» Je koncept prekryvli fenotypl spravné ?

AE ano ¢ine

Otdzka 3

4
4
» Ma princip fenotypl vyznam ?

Neaderthal vs.Sapiens Sapiens

© Neanderthal Museum (Mettmann, Germany)

Zavér — prinos kategorii a fenotypt

> Kategorie A-D - pomahaiji urcit riziko nemocnych

» Fenotypy (4-6) - se realné vyskytuji u nemocnych, zavisi na
rozsahu vySetfovacich metod (subjektivni versus objektivni
zhodnoceni), uréeny k volbé cilené Iécby pro jednotlivé pacienty,

» Kategorie i fenotypy - se snazi diferencovat mezi nemocnymi

» Budoucnost - biomarkery, pfipadné revoluéni objev na poli

patogeneticky zamérené |écby ?

XIX.

HRADECKE
PNEUMOLOGICKE
DNY

Tématicky okruh-LEKARSKO-SESTERSKY

+ Workshop plcni onkologie a paliativ péée

Pre-konferenéni workshopy

NI REHABILITACE
(BMWT, ISWT, i
23.4.2014, 64 9.00 hod do 1600 hod

(FUKa Uzavérka pro piijem abstrakt 31. 1. 2015

Max. pocet ucastniki: 40 N
Registraéni poplatek: 1.000 K& Aktusin informace, ondine registrace,
egistracri popl zasilini abatrakt na wenvhanzo.cz/pneumo

= praktickym nicvikem specifickyich situscl
23.4.2014, 049,00 hod do 14.00 hod

Max. pocet ucastniki: 15
Registratni poplatek: 1.000 KE.

.
23.4.2014, 041130 hod do 16,00 hod.
Semineni mistnost a JIP lcni Kiniky LF
Max. pocet Géastnik

UK N Hradec Krdlové.
20 3 A
Registraéni poplatek: 1.000 Ke

Tématické okruhy-LEKARS

+ Bronchisinlobstrukes
* Dusnost

+ lotersktivn kazuistiey (pro predem priane) Pro viechny issnky jo a acese v hanio.
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