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Umrti na respiraéni choroby v EVROPE

Fig 2 - Age-stendandised death rates from respiratory diseases per 100,000
population in 1996 in selected European countsies. Data modified from the
World Health Organization (www.whoint/ whosis).
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Jak moc lidé vyhledavaji Iékare pro respiracni choroby?
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IPP — evropskd mortalita

Latest data on mortality dus 1o interstitial kung Giseases
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TUBERKULOZA — evropska mortalita
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ASTMA — evropskd mortalita

Latest data on mortality due to asthma in Europe
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PNEUMONIE — evropska mortalita

Latost data on mortality dus to pneumonia in Europe
(Soume: WHO) wiwsed wha intiwhosis)

e o §

@ @nss @sw Qs Owom

Bl kniha ERS.




26.01.2016

CHOPN — evropska mortalita
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Diagnostika CHOPN

Pod-diagnostikovanost CHOPN

* Mezi kuraky > 40 let bez diagnézy CHOPN — trpi CHOPN kazdy paty

* Mezi dospélymi > 40 let s diagndzou astmatu ma kazdy tfeti CHOPN

Tinkelman J Asthma 2006

Spirometrie jako nastroj prevence CHOPN

* Primarni (aby CHOPN nevznikla) — boj proti rizikdm v rdmci celé
populace, pre-BD spirometrie

* Sekundarni (aby byla CHOPN dg.casné) — pre-BD spirometrie nebo
post-BD spirometrie s dotazniky, 2 zpisoby , HIGH-RISK APPROACH”
(case finding) versus ,,POPULATION SCREENING“

« Tercialni (adekvatni |écba existujici CHOPN) — post-BD spirometrie s
dotazniky

Soriano, Price ERS Monography 2015

Spirometrie v diagnostice CHOPN (Rakousko, BOLD)
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THE NEW ERS | monograph

Controversies in COPD

Edited by Antonio Arizueto, Yvonne Heijdra
and John R. Hurst

J.Soriano, D.Price (Chapter 1 Screening and case finding)

.“The routine use of spirometry in primary care in all patients with respiratory
symptoms should reduce COPD underdiagnosis”.

Soriano, Price ERS Monography 2015

Kdo se stara o CHOPN nemocné ?

POPE study cohort™ General approach in country**
Country __[pulmonologists GP's Ppulmonologists Gp's Notes
Austria 100% 0% 60% 40%
Bulgaria 100% 0% 50% 50%
Croatia 100% 0% 50% 50%
CaechR. 100% 0% 95% 5%
Hungary 100% 0% 100% 0%
Latvia 100% 0% NA NA
Poland 100% 0% 50% 50%
Russia 100% 0% 50% 50%
Serbia 100% 0% 100% 0%
Slovakia 100% 0% 100% 0%
Slovenia 100% 0% NA NA
Spain NON PARTICIPANT 25% 75%

= CLEAR DATA

** ESTIMATION ;\\\V/; POPE-Study

—— (&< Phenotypes of COPD
i ///]\\\ in Central and Eastern Europe Study
NA non-availabl}

Diagnéza CHOPN (ERS/ATS 2005) GOLD
dle FEV,/VC < LLN (dolni mez normality) FEV,/FVC< 0,7

Table 2. Classification of Severiy of Aiflow Limitafion in COPD
é (Based on FEV)
o In patients with FEV1/FVC < 0.70:
S GOID 1 Mild FEV, > 80% predicted
3 GOID 2 Modére 50% s FEV, < 80% predicied
2 GOLD 3: Sewere 30% < FEV, < 50% predicted
GOID 4 Very Severe FEV, < 30% predicied
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Vyuziti FEV, v sou¢asné kategorizaci CHOPN

Apparent COPD Phenotype(s)
3%, c ' D AE > 2/year
,Underdiagnosed Difficult
PD* COPD*
1-2 A B AE < 2/year
aLow risk »Comorbid
post-BD G2 [CORDE Acute
FEV, exacerbations
CAT <10 CAT 210
MMRC 0% SGRQ < 25 MMRC 2 1% SGRQ 2 25

Koblizek, Chiumsky et al Biomed Papers 2013

Kontroverze provazejici spirometrii p¥i dg.CHOPN

* Pre-BD ¢i Post-BD (200,300,400ml reverzibilita ?, 40-80mcg
ipratropia, 100-400 mcg salbutamolu, 10-30 minut)

« Lokalni nalezité hodnoty (nejsou)

« Kontrola kvality (= 20% pacientu v téch nejlepsich laboratofich ma
$patnou kvalitu spirometrické krivky — nevzdélanci, Zeny, seniofi s
tézkou obstrukci)

* Spirometrie mimo PNE — |ékdrny nebo internisté nebo PL

Soriano, Price ERS Monography 2015

Vztah spirometrie a jinych parametr(

Analysis of clinical parameters of the COPD
phenotypes (N = 3 366)
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Analysis of clinical parameters of the COPD
phenotypes (N = 3 366)
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Analysis of clinical parameters of the COPD
phenotypes (N = 3 366)
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CAT representation in phenotypes (N = 3 366)
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CAT representation in phenotypes (N = 3 366)
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|2 Gerontol Geriatr, 2015 Gct 27. [Epub ahead of print]

: Data from the Berlin

[Aricle in German]
Buchmann N', Norman K?, Steinhagen-Thiessen E2, Demuth I3, Eckardt R?

Pre-BD spirometrie

|® Author information

Abstract

BACKGROUND: Previous studies have indicated a relationship between type Il diabetes (T2D), metabolic syndrome (MetS) and pulmonary function
but the pathalogical mechanism responsibls remains unclear. The aim of the curent analysis vithin the Berlin Aging Study Il (BASEAI) was to

the Influence of abdominal obesity and muscle mass on pulmenary function in subjects with T2D and MetS

MATERIAL AND METHODS: A prebronchodilator pulmonary function test was carried out in 1389 subjects from the BASEHI (mean age 694
years, 51.6% women) where T2D was defined according to the German Diabetes Association (DDG) criteria, MetS according to the criteria of the
International Diabetes Federation (IDF). American Heart Association (AHA) and National Heart, Lung and Blood Institute (NHLBI) criteria from 2009
and pulmonary obstruction (obstructive lung disease, OLD) by the Global Initiative for Chronic Obstructive Lung Disease (GOLD) criteria of a forced
expiratory volume in 1 s (FEVA and forced vital capacity (FVC) ratio < 70 %

RESULTS: Of the subjects 50.9 % achieved a sufficient level of qualty according to the GOLD guidelines and viere analyzed with respect to the
research question. The FEV1 and FVC were decreased in study participants with T2D and MetS and the lung volume decreased with an increasing
number of MetS criteria. of body such as waist and muscle mass had a significant influence on lung
volumes, independent of MetS or T2D.

DISCUSSION: In this study MetS and T2D were associated nith decreased lung volumes; however. muscle mass and abdominal obesity proved to
be the most important factors Influencing pulmonary function and could thus form the link between pulmonary function and MetS or T2D.
Measurement of grip strength for the determination of muscle mass and waist circumference for determining abdominal obesity could contribute to
the interpretation of the results of pulmonary function tests.

2 Gerontol Geriatr. 2015 Oct27. [Epub ahead of prinf]
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BACKGROUND: Previous studies have indicated a relationship between type Il diabetes (TZD) metabolic syndrome (MeiS) and pulmonary function
but the pathological mechanism responsible remains unclear. The aim of the current anal Aging Study || (BASEHI) was to

MATERIAL AND METHODS: A prebronchodilator pulmenary function test was carried out in 1369 subjects from the BASE-I| (mean age 69 + 4
\years. 51.6 % women) where T2D was defined according to the Geman Diabetes Association (DDG) criteria, MetS according to the criteria of the
intemational Diabetes Federation (IDF). American Heart Association (AHA) and National Heart, Lung and Blood Institute (NHLBI) criteria from 2009
and pulmonary obstruction (ebstructive lung disease, OLD) by the Global Initiative for Chronic Obstructive Lung Disease (GOLD) criteria of a forced
expiratory volume in 1 s (FEV1 and forced vital capacity (FVC) ratio < 70 %.

RESULTS: Of the subjects 50.9 % achieved a sufficient level of quality according to the GOLD guidelines and were analyzed with respect to the
research question The FEV1 and FVC were decreased in study participants with T2D and MetS and the lung volume decreased with an increasing
number of MetS criter of body such as waist and muscle mass had a signficant influence on lung
volumes. mdependen{ Mt or 120

DISCUS SION: In this study MetS and T2D were associated with decreased lung volumes; however, muscle mass and abdominal obesity proved to
e the most important factors Influencing pulmonary function and could thus form the link betiween pulmonary function and MetS or T2D.
Measurement of grip strength for the detemination of muscle mass and waist circumference for determining abdominal obesity could contribute to
the interpretation of the results of pulmonary function tests
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BACKGROUND: Previous studies have indicated a reltionship between type Il diabetes (T2D), metabolic synchome (MetS) and pulmonary function
but the pathological mechanism responsible remains unclear. The aim of the current analysis within the Berlin Aging Study Il (BASE-T) was to
investigate the influence of abdominal obesity and muscle mass on pulmenary function in subjects with T2D and MetS
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RESULTS: Of the subjects 50.9 % achieved a sufficient level of quality according to the GOLD guidelines and were analyzed with respect to the
research question. The FEV1 and FVC were decreased in study participants with T20 and MetS and the lung volume decreased vith an increasing
number of MetS criteria. of body such as waist and muscle mass had a significant influence on lung
volumes, independent of MetS or T2D.

DISCUSSION: In this study MetS and T2D were associated with decreased lung volumes; however. muscle mass and abdominal obesity proved to
be the most important factors Influencing pulmonary function and could thus form the link betuween pulmonary function and MetS or T2D.
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|Abstract

BACKGROUND: Previous studies have indicated a relationship between type Il diabetes (T2D). metabolic syndrome (MetS) and pulmonary function
but the pathological mechanism responsible remains unclear. The aim of the current analysis within the Berlin Aging Study |1 (BASEAI) was to
investigate the influence of abdominal obesity and muscle mass on pulmonary function in subjects with T2 and MetS.

MATERIAL AND METHODS: A prebronchodilator pulmanary function test was carried out in 1369 subjects from the BASE-I| (mean age 69+ 4
vears, 51.6 % women) where T2D was defined according to the German Diabetes Association (DDG) criteria, MetS according to the criteria of the
intemational Diabetes Federation (IDF), American Heart Association (AHA) and National Heart, Lung and Blood Institute (NHLBI) criteria from 2009
and pulmonary obstruction (obstructive lung disease, OLD) by the Global Initiative for Chronic Obstructive Lung Disease (GOLD) criteria of a forced
expiratory volume in 1 s (FEV1 and forced vital capacity (FVC) ratio < 70 %.

RESULTS: Of the subjects 50.9 % achieved a sufficient level of quality according to the GOLD guidelines and were analyzed with respect to the
research question land the lung volume decreased with an increasing
number of MetS criteri of body such as waist and muscle mass had a significant influence on lung
volumes. independent of MetS or T2D.

DISCUS SION: In this study MetS and T2D were associated with decreased lung volumes; however, muscle mass and abdominal obesity proved to
be the most important factors Influencing pulmonary function and could thus form the link between pulmonary function and MetS or T2D.
Measurement of grip strength for the detemination of muscle mass and walst circumference for determining abdominal obesity could contribute to
ihe interpretation of the results of pulmonary function tests
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years, 51.6% women) where T2D was defined according to the German Diabetes Association (DDG) criteria, MetS according to the criteria of the
International Diabetes Federation (IDF). American Heart Association (AHA) and National Heart, Lung and Blood Institute (NHLBI) criteria from 2009
and pulmonary obstruction (obstructive lung disease, OLD) by the Global Initiative for Chronic Obstructive Lung Disease (GOLD) criteria of a forced
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BACKGROUND: Previous studies have indicated a relationship between type Il diabetes (T2D). metabolic syndrome (MetS) and pulmonary function
but the pathological mechanism responsible remains unclear. The aim of the current analysis within the Berlin Aging Study |1 (BASEAI) was to
investigate the influence of abdominal obesity and muscle mass on pulmonary function in subjects with T2 and MetS.

MATERIAL AND METHODS: A prebronchodilator pulmanary function test was carried out in 1369 subjects from the BASE-I| (mean age 69+ 4
vears, 51.6 % women) where T2D was defined according to the German Diabetes Association (DDG) criteria, MetS according to the criteria of the
intemational Diabetes Federation (IDF), American Heart Association (AHA) and National Heart, Lung and Blood Institute (NHLBI) criteria from 2009
and pulmonary obstruction (obstructive lung disease, OLD) by the Global Initiative for Chronic Obstructive Lung Disease (GOLD) criteria of a forced
expiratory volume in 1 s (FEV1 and forced vital capacity (FVC) ratio < 70 %.

RESULTS: Of the subjects 50.9 % achieved a sufficient level of quality according to the GOLD guidelines and were analyzed with respect to the
research question. The FEV1 and FVC were decreased in study pariicipants ith T2D and MetS and the lung volume decreased with an increasing
number of Met$ criteria. of body such as waist and muscle mass had a significant influence on lung
volumes. independent of MetS or T2D.
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Vyznam spirometrie pro prognézu

2,9 miliond umrti / rok ve svété
3,500 umrti / rok v CR

Vyznam spirometrie pro prognézu
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Zavér

* Jen 30-50% osob s CHOPN md tuto dg. potvrzenou spirometrii

* Spirometricky skrinink symptomatickych osob v riziku (kufaci nebo
lidé co zménili nékdy zaméstnani kvuli respiracnim obtizim)

* Spirometricka kontrola osob s CHOPN vzdy po 6-12 M (pravidelné)

* Spirometricka data ukazuji na OVP, motoriku bronchti a sou¢asné na
kardiovaskularni status

* Spirometrie je souéasti kompozitnich indext
* Nutné posouzeni kvality a dobra interpretace vysledku
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