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“Our group”




What is COPD and why should
we care?



COPD

* A respiratory disease largely caused by
smoking, characterized by progressive,
partially reversible airway obstruction and
lung hyperinflation, systematic
manifestations, and increasing frequency
and severity of exacerbation”



Prevalence - COPD

m 1in 5 smokers develop COPD

m 4.4% of Canadians have COPD (more
than 750,000)

m In smokers 2 40, prevalence between
20.7 and 24.7%

= Prevalence underestimated by 50%

m Fourth leading cause of death In
Canada



Common signs and
symptoms of COPD

Physical Psychosocial
= Shortness of breath v Epressien
ssttesi| @ dlitieit * Anxiety
= Physical deconditioning Social isolation
O Fatigue » Decreased perception of control
= Chronic cough v (el

= Repeated respiratory
Infections



Management - COPD

= Pulmonary rehabilitation
m Smoking Cessation

= Vaccinations

= Pharmacotherapy

= Oxygen



Pulmonary rehabilitation

“Integrated into the

Individualized treatment of the xE
patient, PR is designed to el
reduce symptoms, optimize . -P)
functional status, increase g*. -«

participation, and reduce health
care cost through stabilizing or
reversing manifestations of the

disease’
(ATS/ERS statement on PR, 2006)
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Pulmonary Rehabilitation

“... Is an evidence based
multidisciplinary and

comprehensive N E
intervention for patients
with chronic respiratory ',;jﬁ
disease who are L

symptomatic and often
have decreased daily life
activities”

(ATS/ERS statement on PR, 2006)
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Pulmonary rehabilitation
programs

Spectrum of strategies integrated into
ifelong management to address
primary and secondary impairments

= Patient Assessment uﬁ
= Exercise training

[he More You Kn

the healthier you can be!

= Education
= Psychological support
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What does PR look like In
Canada®?

= Two Canadian surveys



Province

New Brunswick
Nova Scotia
Saskatchewan
Manitoba

Alberta

British Columbia

Quebec

Number of facilities offering PR
programs

Number of programs
offered

[Ontario

TOTAL




Structure of PR

Inpatient  Outpatient oL Maintenance Other**
program

10 5 22 98
Patients 14.4 +15 29.2+24.1 16.4 +17.4
Days/week 22+0.8 22+1.7 26+15

Hours/session 21+1.1 1.5+0.5 1.9+1.0

Duration 9.1+5.6 13.3+5.9 8.9+55

National
Rehabilitation
Capacity




FIndings

There was an increase In programs from
our previous survey in 1999

Assuming there are 750,000 Canadians
with COPD, It Is estimated that only 1.2%
of the COPD population is being served
compared to 0.5% In 1999



Focus of our present research

= \What are the most effective ways to deliver
rehabilitation to make it feasible?

= \What Is the best way to maximize the long-
term effects of PR?

m \What specific interventions are effective
within and after rehabilitation ?



Expertise to Share

m measures of daily life physical activity

B magnetic resonance imaging and spectroscopy
[/MRS)

m Ultrasound

m [sokinetic dynamometry to evaluation functional
limb muscle impairments.



Expertise to Gain

B sputum measures
m ways to quantify cytokines

m the use of optoeletronic plethysmography and
ultrasound to evaluate diaphragm mobility.



Expertise to Gain

Most individuals with COPD have asthma.

Many lessons can be learned from measures
and intervention in asthma!



Thank you!

Questions?



