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Objectives 
 Diagnosis and management of  asthma and COPD 

 Non-pharmacologic management of  chronic 
respiratory illnesses 

 Benefits of  pulmonary rehab 



Key indicators of  COPD 
 Dyspnea
 Progressive
 Worse with exercise
 Persistent

 Chronic Cough
 May be intermittent and may be non-productive

 Chronic Sputum
 Any pattern of  sputum production

 Exposures
 Tobacco smoke
 Exposure to home cooking or home heating fuels
 Occupational dusts/chemicals





https://www.ncbi.nlm.nih.gov/pubmed/14999112
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Asthma 
 Intermittent — Intermittent asthma is characterized by 

the following features in adults and adolescents 
 Daytime asthma symptoms occurring two or fewer days 

per week
 Two or fewer nocturnal awakenings per month
 Use of  short-acting beta agonists (SABAs) to relieve 

symptoms two or fewer days per week
 No interference with normal activities between 

exacerbations
 FEV1 measurements between exacerbations that are 

consistently within the normal range (ie, ≥80 percent of  
predicted)

 FEV1/FVC ratio between exacerbations that is normal 
(based on age-adjusted values)

 One or no exacerbations requiring oral glucocorticoids per 
year



Asthma 
 Mild persistent — Mild persistent asthma is 

characterized by the following:
 Symptoms more than twice weekly (although less 

than daily)

 Approximately three to four nocturnal awakenings per 
month due to asthma (but fewer than every week)

 Use of  SABAs to relieve symptoms more than two 
days out of  the week (but not daily)

 Minor interference with normal activities

 FEV1 measurements within normal range (≥80 
percent of  predicted)



 Moderate persistent
 Daily symptoms of  asthma

 Nocturnal awakenings as often as once per week

 Daily need for SABAs for symptom relief

 Some limitation in normal activity

 FEV1 ≥60 and <80 percent of  predicted and 
FEV1/FVC below normal
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Omalizumab
 Six years of  age and older.

 Moderate-to-severe persistent asthma 

 Asthma symptoms that are inadequately controlled with 
inhaled glucocorticoids 

 A total serum IgE level between 30 and 700 (1300 for 
children 6 to 11 years old) international units/mL.

 Skin testing or in vitro testing for allergen-specific IgE to 
an allergen that is present year-round (a perennial 
allergen), such as house dust mites, animal danders, 
cockroaches, or molds.



Pharmacologic and Non-pharmacologic Therapies in Adult 
Patients with Acute Exacerbation of  COPD: A Systematic Review. 
From www ahrq gov



Non-Pharmacologic Therapy
 Smoking cessation
 The Lung Health Study demonstrated that 

participants with mild to moderate COPD who 
stopped smoking experienced an improvement in 
FEV1 in the year after quitting.

 Regardless of  severity of  lung disease, has been 
shown to have a mortality benefit, secondary to the 
reduction in cardiovascular and lung cancer mortality

The Lung Health Study. Am J Respir Crit
Care Med. 2000;161((2 pt 2)):381–92. 

Tashkin DP, Murray RP. Smoking 
cessation in chronic obstructive 
pulmonary disease. Respir Med. 
2009;103(7):963–74.



Smoking Cessation 
 Reduction in the amount of  cigarettes smoked per 

day or intermittent quitting did not achieve the 
same rate of  decline in FEV1 achieved in those with 
complete and sustained cessation, unless the 
percent reduction was very marked (>85%). 

 Nicotine replacement therapy is indicated for 
ambulatory patients with COPD despite the 
presence of  CVD. 



Vaccination 
 Annual vaccination against influenza is indicated 

for patients with COPD and/or CVD.

 Vaccination against pneumococcus should be 
offered to individuals with COPD



Oxygen Therapy
 Current indications for continuous long-term 

oxygen therapy include:
 PaO2 ≤55 mmHg or SpO2 ≤88 percent during rest

 PaO2 between 56 to 59 mmHg (SpO2 of  89 percent) 
combined with evidence of  cor pulmonale, right heart 
failure, or erythrocytosis (hematocrit >56 percent)

 PaO2 >60 mmHg or SpO2 >90 percent with 
"compelling medical justification"; including 
significant coronary heart disease or active cardiac 
ischemia
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Chronic Non-Invasive 
Ventilation 

 Significant benefit in patients with COPD who also 
have OSA, OHS or chronic hypercapnic respiratory 
failure,. 



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3869
834/



Pulmonary Rehabilitation 
 PR is a well-proven structured and multidisciplinary 

treatment approach including patient assessment, 
physical training and peripheral muscle 
strengthening, occupational therapy, education of  
the patient, smoking cessation intervention, 
nutritional intervention, and psychosocial support.



Pulmonary Rehab 
Indications

 COPD

 COVID 19 

 Lung Cancer 

 Asthma 

 Bronchiectasis 

 Interstitial lung diseases 

 Chest wall disorders

 Pulmonary hypertension.

 Lung transplantation.



Pulmonary rehab 
 Exercise training

 Endurance training

 Lower extremity exercise

 Upper extremity exercise

 Resistance/strength training



Additional Benefits 
 Smoking cessation

 Long term oxygen therapy (LTOT)

 Nutritional counseling and weight management 

 Proper use of medications

 Health preservation



Main Outcomes 
 Improvement in exercise performance, 

 Improvement in dyspnea, 

 Improvement in health related quality of  life

 Psychosocial benefits, 

 Cost effectiveness, 

 Reduced health care utilization, and 

 Improved survival



Pulmonary Rehab Mortality 
Benefit

 Retrospective cohort study of  197,376 Medicare 
beneficiaries hospitalized for COPD found that 
initiation of  pulmonary rehabilitation within 90 
days of  discharge was associated with a reduction 
in all-cause mortality at one year. 

 A subsequent randomized trial of  150 patients 
found greater benefit in exercise capacity, but not 
in overall one year mortality in patients enrolled 
within two weeks after discharge or the same 
rehabilitation program initiated two months after 
discharge.

JAMA. 2020;323(18):1813 ERJ Open Res. 2020;6(1) Epub 2020 Feb 17.
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