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SPUTUM PRODUKCE NEBO EMFYZEM
(vétsiriziko AE)

Han et al Radiology 2011

Fenotypicka doporuceni existujii mimo ESP/CZ

Miravitlles et al
EurRes ) 2016
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COPDGene study

CT fenotypizace
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Zpétna vazba/korekce DP dle novych dat

VZNIK DP 2012-13
PUBLIKACE DP 2013

PROPAGACE DP 2013-14

SLEDOVANI
implementace 2014-16

Mala REVIZE 2016 )
Velka REVIZE 2017-18

GOLD kategorie
Snaha o klasifikaci
CHOPN pacientd



Vsichni pacientis CHOPN nejsou stejni
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Vsichni pacienti s CHOPN nejsou stejni
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Smid D et al. submited 2016

B = CHOPN s komorbiditami
Hranice pro symptomatické pacienty

Apparent COPD phenotype(s)
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Smid D et al. submited 2016

Stavajici pravdy nejsou absolutni
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Smid D et al. submited 2016
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CHOPN fenotypy
Snaha o klasifikaci
CHOPN pacientd



FENOTYPY Spanélsky a esky pFistup
ke klinickym fenotypim CHOPN
CHOPN je heterogennisyndrom  Hanetal AIRCCM2010
Spanélsky pFistup (ONE PATIENT = ONE PHENOTYPE)
Cesky pFistup (ONE PATIENT = SEVERAL PHENOTYPICAL LABELS)
GOLD a Némecky pristup (NO PHENOTYPES ARE NEEDED)

Miravitlles et al ERJ 2016
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Definice fenotypd (Cesky pohled

Fenoryp non-bronchiticky lemtyzematichs)

Fenotyp CHOPN & bronchektazi

Fenotyp phcni kachesie

Zbozinkova et al IJCOPD 2016

NEZODPOVEZENE otazky stran FENOTYPU NEZODPOVEZENE otazky stran FENOTYPU
-

* EVOLUCE FENOTYPUV CASE

* RELEVANCEVSECH 6 FENOTYPICKYCHTYPU
« PRESNOST STANOVEN[FENOTYPU U NENAIVNICH PACIENTU

» PRESNOST JEJICH STANOVENIV BEZNE PECI
* PREKRYVY
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Validace
fenotypického
pristupu
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Distribution and Outcomes of a Phenotype-
Based Approach to Guide COPD Management:
Results from the CHAIN Cohort

Borja G. Cosio'**, Joan B. Sorianc’, Jose Luls Lopez-Campos™", Myriam Calle®, Juan
Torres’ a > Pilar

s 3 , Pilar de
-Barba, Nuria FeurCollado™,Ingrid Solanes™,

Cosio et al Plos One 2016
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STABILITA AE versus NON-AE

71% of Frequent Exacerbators in Year 1 and
Year 2 were Frequent Exacerbatorsin Year 3

74% of patients having no exacerbations in Years 1
and Year 2 had no exacerbations in Year 3

Hurst etal NEIM 2010

Table 1. Demographic and clinical characteristics, by phenctype.
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BLCO <80% n (%) 00 2@n CIer) <001
scan. WM (%) o2i0%  12snerisasm) 2mumasm 00w

Moderate-savers exacerbation in previous year,n (%) 9(474) 3071 <0001




B Non-exacerbator

W oocerbator

Baseline

Long-term survival

11.

% Survival

p log rank K-M = 0.156

Cosio et alPlos One 20 Follow-up in months

[ ] ong-term survival

without cachexia

|— cachexia

Log Rank: p < 0.001

Plutinsky et al ERS 2016
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[T

e

Plutinsky et al ERS 2016
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Vyvojv Case (fenotypy a FEV1)

FEV1 (%) ~ median

AE CB 33% STABILITA

Follow-
AE NON-CB 17% STABILITA LD

Inclusion 12 months 18 months 24 months

Koblizek et al ERS 2016 Koblizek et al ERS 2016
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Vyvoj v Case (fenotypy a mMRC) Vyvoj v Case (fenotypy a CAT)

CAT — median

MMRC — mean

Inclusion 6 months. 12 months. 18 months 24 months. Inclusion 12 months 18 months 24 months.
Follow-up Follow-up

Koblizek et al ERS 2016

Koblizek et al ERS 2016

Total (N=3 662)

P-value (Fisher exact test) < 0.001

Outpatient clinic (N

Pulmonologist office (N=917)

/2. PopE-study - -
@ Non-exacerbator ( A e P ) POPE Study
© Froquent exacerbator with chrome bronchitis (N=687) POPEStudy subrmited 2026 ’ S84 submited 2016

O Frequent exacerbator without chronic bronchitis (N=319)

3662 panﬂemﬁ Asthm Positive BD and atopy
231 6.9% ACOS N=173 N=80

—_— "\\
58
POPE Study
submited 2016
e
- POPE Study submited 2016
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NI/Z poPE-study
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Phenoty pes

NON-AE AE NON-CB AECB ACOS Povalue
N=2 12§ N=319 N=687 N=231
() 0] (© ()

Mono-LAMA 23(7.2%)*7 33 (4.8%)" 7(3.0%) <0.001

Mono-LABA 8(2.5%)" 17(2.5%) 8(3.5%)" <0.001

Mono-1CS 2(0.6%) 5(0.7%) 0077

5(22%)

LAMA + LABA 35.(11.0%)*

74 (10.8%)* 18(78%)" <0.001

LAMA +1CS 4(1.3%) 6(0.9%) 2(09%) 0291

LABA +1CS 296 (13.9%) 51(16.0%) 113 (16.4%)° SRRSO <000
LAMA + LABA +1CS  782(368%)"*  [IDI{S00% 417 (60.7%)" AT <0001

No maintenance

147 (6.9%)" 5(16%)" 22(3.2%)" 9(39%) <0.001

inhaler therapy

POPE Study submited 2016

TAKE HOME MESSAGE

* KLINICKE FENOTYPY - existuji (jejich vyznam neni zcela jasny)

* KLINICKE FENOTYPY — mohou pomahat v cilené terapii

* KLINICKE FENOTYPY - se pfekryvaji a vyvijeji v ¢ase

* KLINICKE FENOTYPY - pottebuji prospektivni, multicentrickou validaci
* KLINICKE FENOTYPY - pottebuji zpfesnéni (biomarkery, zobrazovaciv.)
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