Nemocnicni fenotypy CHOPN

Jan Chlumsky

Pneumologicka Klinika 1.LF UK a
Thomayerovy nemocnice, Praha

Tato prezentace vznikla za podpory NFA



Spirometrie, ki‘ivka priitok / objem, srovnani Pre / Post
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E ° Statické plicni objemy
x p O z ' C e Parametr Jednotka Nilezita Pre %Nilesté Post %Nalezité  Post%Pre
Cas 14:357 15:13
Medikament
m o m Ve 1 463 281 6l 288 62 2
ERWV 1 1.17 1.18 101
IRV 1 185 0.80 -57
v 1 0.96 0.89 -7
IC 1 370 281 76 170 46 -40
Dynamické plicni objemy
FvCex 1 4.45 227 51 238 53 5
FEV1 1 345 0.85 25 0.93 27 9
FEVI/IVC %o 76 30 40 32 43 6
FEVI/FVC % 76 38 50 39 52 4
PEF Us 853 425 50 490 57 15
MEF75 Vs 7.58 048 6 0.65 9 35
MEF30 s 453 025 5 0.37 8 49
MEF25 Us 172 0.20 12 22 13 10
MEF25-75 Us 344 032 9 0.37 11 17
PIF s 238 283 19
MIF50 s 1.96 274 40
Aex I*1/s 1.56 1.85 19
Fece kPa/(l's) 0.30 0.33 110 0.27 89 -19
tPEF ms 106 53 -50
EV/FVC % 1 1 7
EV 1 0.03 0.03 12
tex 5 3.8 8.7 -1




V cem je problém?




V cem je problém?

Zvysena rezistance d.c.

a/nebo

Zvysena compliance plic




Dynamicka
hyperinflace
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Neuromechanicka disociace a dusnost
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6-MWD - vyjadruje prognozu
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Prvni pokus o fenotypizaci - 1956

Type A: 'Pink puffer'

* Good respiratory drive

Intense dyspnea with pursed-lip breathing

Alert

Leaning forward using accessory muscles of
respiration

Hyperinflation with increased total lung capacity
Small sputum volume

Severe airway obstruction on spirometry
Emphysema on CT scan

Thin body build — cachexia and muscle wasting

Late onset of respiratory and heart failure
Well-perfused with near-normal blood gases

Type B: 'Blue bloater'
Poor respiratory drive

Relatively mild dyspnea

Drowsy

Central cyanosis at rest or on mild exertion —
bluish lips, oral mucosa and finger tips

Large sputum volume

Moderate airway obstruction on spirometry
Emphysema not detected on CT scan

Often obese

[sputum

Cor pulmonale with right-sided heart failure —
ankle edema, raised jugular venous pressure,
hepatomegaly

Respiratory failure: hypoxia and hypercapnia
Nocturnal hypoxia during sleep
Polycythemia




Cesky standard - fenotypy
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Vase jméno: Dnesnidatum: CAT

Jak se Vam dafi s CHOPN? Odpovézte na test ohodnoceni CHOPN (COPD Assessment
Test, CAT)

Tento test pomizZe Vam a Vademu odetfujicimu lékafi ohodnotit vliiv CHOPN (chronicka obstrukéni plieni nemoc) na Vas pocit Zivotni pohody a
na kaZdodenni Zivot. Vy a Vas osetfujici |ékaf mizZete odpovédi a vysledky testu pouZit na pomoc pii lepsim zvliadani Vasi CHOPN a kobdrZeni
co nejlepsich wydedkl |&&eni,

Priklad: Jsemvelmi §tastny(a) 0 ) x SO0 AN Y isemvelmi smutny(d)

Nikdy nekaslu Kaslu stale

Vibec nemam zahlenéné 4 NN NN NN AY4 AV 4 \  Mam silné zahlenéné
pradusky 4 4 4 4 F /' pradusky

Viubec nemam pocit ' AV 4 AV 4 AV 4 aY4 AT v Mam pocit hodné
sevieného hrudniku 4 4 4 4 4 7 sevieného hrudniku

KdyzZ jdu do kopce nebo po d A\ V4 V4 A\ V4 N/ \W4 . Kdyz jdu do kopce nebo po
schodech do jednoho patra, AN S W/ W/ schodech do jednoho patra,
nezadycham se velmi se zadycham

Doma vykonavam bez 4 AV 4 A Y4 AV 4 AY4 AY 4 v Mam velka omezeni pri
omezeni véechny éinnosti 4 4 4 4 J 7 vsech éinnostech doma

Véfim si, ze mohu odejit z d \/ \ / \/ \ / \ [ . Vilbec sinevéiim, Zze mohu
domu navzdory své plicni / / / / / / kvdli své plicni nemoci
nemoci odejit z domu

Kvili své plicni nemoci spim

Spim dobfe Spatné

Nemam vibec Zadnou

Mam spoustu energie ”
energii

Test zhodnoceni CHOPN a logo CAT jsou ochranné znamky Klepnéte sem
spoleénosti skupiny GlaxoSmithKline, pro ZObrazeﬂi SVéhO

©2009 GlaxoSmithKline group of companies. Vechna prava

vyhrazena, celI(OVéhD Skére




Exacerbace

Hurst JR et al, NEJM 2010
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Figure 2. Stability of the Frequent-Exacerbation Phenotype in the 1679 Patients with Chronic Obstructive Pulmonary Disease Who Completed

the Study.

The bars at the left show the propoertions of patients with no exacerbations, one exacerbation, or two or more exacerbations in year 1.
The bars in the middle show the respective incidence of exacerbations for these patients inyear 2; the bars at the right show the respec-
tive incidence in year 3. The percentages at right denote the proportions of all patients with no exacerbations, one exacerbation, or two

or more exacerbations. Numbers do not sum to 100 because of rounding.




Exacerbace

Table 3. Factors Associated with Increased Exacerbation Frequency in the Stepwise Multivariate Model. *

Factor
=2vs. 0
odds ratio
{95% C) P value
Exacerbation during previousyr— 572 (4.47-7.31) <=0.001
any vs. none
FEV,— per 100-ml decrease 1.11 (1.08-1.14) <=0.001
SGRQ score for COPD — per 1.07 (1.04-1.10) <=0.001
increase of 4 points
History of reflux or heartburn — 2.07 (1.58-2.72) =0.001
Y5 VS, No

White-cell count — per increase 1.08 (1.03-1.14) 0.002
of 1x10%/mm?

Number of Exacerbations

lvs. 0

odds ratio
(959 Cl)
2.24 (1.77-2.84)

1.06 {1.03-1.08)
1.01 (0.99-1.04)

1.61 (1.23-2.10)

1.02 (0.97-1.08)

=4 vs. 1

odds ratio
P value {95% Cl)
<0.001 2.55 (1.96-3.31)

<0.001  1.05 (1.02-1.09)
0.38 1.06 (1.03-1.09)

<0.001  1.29 (0.97-1.70)

0.45 1.06 (1.01-1.12)

Pyalue

=0.001

=0.001
=0.001

=0.005

=0.001

P Value for
Overall Model

<0.001

<0.001
<0.001

<0.001

0.007

Hurst JR et al, NEJM 2010




Nova klasifikace GOLD
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MMRC < 1 MMRC > 1 GOLD 2011
CAT <10 CAT >10 Jones ERS 2012
SGRQ < 25 SGRQ > 25
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Fenotypy - jaké vlastne jsou?

n 58

m/f 42/16

vek 57 ,4+9 9
BMI 25,1+4 8
mMRC 1,9+0,8
FEV, 49,3+20,8
TL.o 53,2+18,3
RV (BODY) 2276+/6
VO.,/kg 59,1+18,6
RA950 22,3+13,3
mBODE 41+2 .6




Klinické fenotypy - co s nimi?

Klinické fenotypy:

a) emfyzematicky 37
b) bronchiticky 21
c) exacerbator 7
d) plicni kachexie 9
e) overlap CHOPN+AB 0
f) overlap CHOPN+BE 0
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Klinické fenotypy - co s nimi?

1. Klinické fenotypy:
a) emfyzematicky 37
b) bronchiticky 21
c) exacerbator 7

2. Fenotypy podle CT denzitometrie (RA950, %)
a) emfyzém 51
b) bronchitik 7
c) bronchiektazie 13 :

3. Dynamicka hyperinflace pri CPET 55




Denzitometrie predurcuje
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TLco (Yonormy)
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p<0,0001

6 1.0 2.0 3.0 4.0 5.0 6.0
RA950 (%)

RV (BODY, %normy)

p=0,0002 A
A A
A A A
A, A 4 A A
A A
A A,
Al ‘: : A ‘A
AA
0 10 20 30 40 50

RA950 (%)

60



Fenotypy - co s nimi?

Klinické fenotypy:
a) 14 emfyzematikl ma souc¢asné chronicky kasel

b) 14 emfyzematikim bychom odepreli moznost
fenotypové |éCby (napr. LVRS)

c)BEbylyu 11 emfyzematiku
2 bronchitikd

Senzitivita pro detekci emfyzému 68%
Specificita pro detekci emfyzému 25%
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Modified BODE
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Modified BODE
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