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| begin by acknowledging the Traditional Custodians of the land on
~which we gather today and pay my respects to their Elders past and
present. o
I extend that respect to Aboriginal and Torres Strait Islander peoples
here today.
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Learning Objectives

» Describe how to access the COPD-X and asthma management
guidelines

* |dentify the differential clinical features between asthma and
COPD

« Summarise the current guidelines for medication management

« Summarise the importance of written action plans
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Australian Asthma Handbook
www.asthmahandbook.org.au

For latest advice including COVID-19 vaccination for people with asthma, click her X

National = Australian
' Asthma | Asthma Council + Handbook -+ Sensitive Choice
Council | Handbook

Diagnosis v Management v Acute Asthma v Clinical Issues v Populations v Prevention v Resources v About the Handbook v

Australian Asthma Handbook

The National Guidelines for Health Professionals

The Australian Asthma Handbook provides best-practice, evidence-based guidance
translated into practical advice for primary care health professionals.

Current version 2.2 was published in April 2022

Popular Searches: Spiro - Pregnancy
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Australian Asthma Handbook
Quick Reference Guide

Asthma in adults
A quick reference guid i

ide for primary care
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National Asthma Council
www.nationalasthma.org.au
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Understanding Asthma Living with Asthma Health Professionals Asthma First Aid About Us News & Events  Support Us | Q

The National Asthma
Council Australia

We are the national authority for asthma knowledge,

setting the standard for asthma care.

M\

New guard to lead the Australian Asthma
Handbook Guidelines Committee

A US tra ’ian AS thma The Australian Asthma Handbook Guidelines Committee has welcomed

three new members, including a new Chair.

Handbook updated i
for COVID-19 vaccine
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COPD-X guidelines

 C: case finding and confirm diagnosis
* O: optimise function

» P: prevent deterioration

* D: develop a plan of care

« X: manage eXacerbations

COPD-X resources:
copdx.org.au
COPD-X Concise Guide
www.lungfoundation.com.au

Lung
d% Foundation
Australia

COPD-X

Concise Guide

recommendations for healthcare professionals on the diagnosis and



http://www.lungfoundation.com.au/

Asthma in Australia

Just under 2.8 million (10.8%) Australians had asthma in 2022

1 in 9 Australians, high by international standards

Females more likely than males (12.2% compared to 9.4%)

Rate higher in boys than girls aged -14 years (10.1% - 6.2%)
In 2022, 467 asthma related deaths - 30% increase from 2021 (335)

One in three (32.1%) had a written asthma action plan

One in three (33.9%) used asthma medication daily
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COPD in Australia

« 7.5 % of Australians aged 40 or over have symptomatic COPD,
even though half of them are undiagnosed.

» Of those with COPD, 3 in 4 people aren't aware
- symptoms mistaken for asthma, old age or lack of fithness
- unaware of slow progressive disease

« 20-30% of patients given a clinical diagnosis of COPD, DO NOT meet the diagnostic
criteria.

* In 2021 COPD was the leading underlying cause of death in Australia, representing
4.1 % of all deaths (7018 deaths).



Remember Asthma is:

A chronic lung disease, which can be controlled but not cured

In clinical practice

« Asthma is defined by the presence of both:
- excessive variation in lung function
- variable respiratory symptoms

» Associated features of other allergic conditions such as rhinitis and
eczema may be present as well as a family history, childhood asthma,
rapidly relieved by a bronchodilator, eosinophilia or raised blood IgE
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Remember COPD is

A common, preventable and treatable disease that is characterised by persistent

respiratory symptoms and airflow limitation which is not fully reversible. The airflow
limitation is usually progressive.

The irreversible component of airflow limitation is the end result of inflammation,
fibrosis and remodeling of peripheral airways.

In clinical practice, diagnosis is usually based on:
« Symptoms of exertional breathlessness, cough and sputum
* A history of smoking, or exposure to other noxious agents
« FEV,/FVC<0.7 post-bronchodilator on spirometry
* Further investigations may be required eg: AAT deficiency

Chronic Bronchitis
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Asthma vs COPD- patient centered care

Remember- ongoing education is important for disease outcome

Asthma: often present with acute symptoms
» Accept immediate treatment
« May be reluctant for ongoing management
» Treatment aim is to restore lung function and reduce future risk

COPD: present or are diagnosed at different stages of the disease process
« May be reluctant to accept diagnosis and treatment
» May feel a sense of guilt if smoking has caused the disease
« Treatment aim is to optimize lung function and manage exacerbaons




Asthma-COPD Overlap

« Approximately 20% of patients with obstructive lung disease have
features of both asthma and COPD

« Asthma-COPD overlap is not a single well-defined disease, but is likely to
have many underlying causes

« Asthma-COPD overlap is now recognised as an important clinical
problem

» To date there is no consensus on a precise definition of Asthma-COPD
overlap
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Asthma-COPD Overlap (cont.)

* People with asthma-COPD overlap often have poorer disease outcomes
than those with asthma or COPD alone e.g. more symptoms, more flare-
ups, greater mortality

« Asthma-COPD overlap is characterised by persistent airflow limitation
with several features usually associated with asthma and several
features associated with COPD

* In clinical practice asthma-COPD overlap is identified by the features it
shares with both
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Diagnosis of overlap

Based on:

« Detailed medical history — chronic or recurrent cough, sputum
production, dyspnoea, wheezing, recurring acute lower RTI, exposure
fo tobacco smoke or other airborne pollutants, previous Dr diagnosed
asthma or COPD

* Physical examination — may be normal, evidence of hyperinflation,
abnormal auscultation

« Spirometry - The diagnosis of obstructive lung disease relies on
spirometry. Pre and post-bronchodilator should be performed

» Radiology - not routine for asthma, but Chest X-Ray, CT scans or
MRI may identify an alternative diagnosis



Axis Title

Benefit of spirometry in diagnosis

Spirometry detects COPD before other

tests
Symptoms Cough, sputum Exertional dyspene* Resting dyspnea I
Spirometry Normal Borderline Mild
Arterial blood gas Normal
Chest x-ray Normal l Hyperinflation I
35 40 45 50 55 60

Age (years)

Adapted from Enright et al, 1987
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aracteristic reatures of astnma and COFL
COPD

Feature

Age of onset

Pattern of Symptoms

Lung function
Lung function between symptoms

Past history/family history

Time course

Asthma

Before age 20 years

Variation over minutes, hours or days
Worse during the night or early
morning

Triggered by exercise, laughter, dust,
exposure to allergens

Variable airflow limitation
Normal

Previous diagnosis of asthma

Family history of asthma and/or other
allergic conditions

Smoking history nil or <15pack-year

No worsening of symptoms over
time, seasonal

Rapid response to bronchodilator or
to ICS over weeks

After age 40 years

Persistent despite treatment
Shortness of breath usually activity
related and resolves with rest
Chronic cough and sputum unrelated
to triggers

Persistent airflow limitation
Abnormal

Previous diagnosis COPD

Heavy exposure to risk factor
tobacco smoke (>15 pack-year) or
other noxious agent

Symptoms slowly worsen over time
Rapid-acting bronchodilator provides
only limited relief

Pack year history = no of cigarettes per day x number of years smoked divided by 20



Management of Asthma — COPD overlap

» Bronchodilators for symptom control

* Any features of asthma — prescribe regular low/moderate dose of inhaled
corticosteroid (ICS)

» Depending on symptoms consider adding to ICS:

« Long-acting beta, agonists (LABAs) or Long acting muscarinic
antagonists (LAMAS)

 LABA/LAMA combination
 All patients should have an Action Plan — updated regularly
» Monitor and treat respiratory tract infections

» Self management support and education
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Management Principles

Manage as a chronic disease - needs ongoing care

« Smoking cessation

Eliminate passive exposure

|dentify triggers - avoidance strategies

Vaccinations

Pulmonary rehabilitation

« Self-management education

« Healthy well balanced diet

» Exercise regime/activity levels
« Stress management
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Tobacco smoking...

» Largest single preventable cause of death and disease

» Passive smoking increased risk of:

 Heart disease, asthma, COPD, SIDs and some cancers
« Smoking in pregnancy increases health risks to both mother and child
« Smoking worsens asthma and/or COPD
* Reduces effectiveness of inhaled medications

» >10 pack years smoking = effect on lungs
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Smoking: effects on lung function

/Stopped smoking
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Adapted from Fletcher C and Peto R.

The natural history of chronic airflow obstruction.

BMJ 1977,;1:1645-1648

From COPD-X Checklist, The Australian Lung Foundation



QUITTING — never give up

« Stopping smoking reduces the incidence and progression of lung disease
including chronic bronchitis and emphysema

« Smokers who quit at age 50 halve their risk of death caused by smoking

« Quitting by age 30 avoids almost all of the excess risk associated with
smoking

“It's far better to try and try again,
than to fail to try again”.
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Demonstrate and check technique regularly

National
Asthma
Council
AUSTRALIA

Understanding Asthma Living with Asthma Asthma First Aid

How-to videos

Home » Health Professionals > How-io videos

https://www.nationalasthma.org.au/health-professionals/how-to-videos
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Medications for Asthma, COPD,
Asthma-COPD overlap

Relievers — short-acting beta, agonists (SABAS)

» Can be used for short-term symptom relief in asthma, COPD and asthma-COPD overlap

» Have a direct bronchodilator effect (up to 4 hrs)

- Work within minutes
- Provides acute relief of the symptoms due to airway narrowing
- Should not be used in the absence of symptoms

» Check inhaler technique — where possible use a spacer
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Long-acting beta2 agonists (LABAS)

Produce prolonged bronchodilation (to to 12 hours)

« LABAs should not be used in people with asthma or asthma-COPD
overlap unless they are also taking an ICS, in combination or separately

« Formoterol (Oxis) — twice daily dosing
« Salmeterol (Serevent) — twice daily dosing
 Indacaterol (Onbrez breezhaler) - once daily dosing



Long acting muscarinic antagonists (LAMASs)

 Tiotropium (Spiriva Handihaler or Respimat, Braltus Zonda) -
once daily maintenance

« Glycopyrronium (Seebri Breezhaler ) - once daily
maintenance

« Umeclidinium (Incruse Ellipta) — once daily maintenance

 Aclidinium (Bretaris Genuair) - twice daily maintenance

LAMASs should not be used in people with asthma or asthma-
COPD overlap unless they are also taking an ICS, in
combination or separately
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Combination therapy- LABA/LAMA

A single device consisting of:

» along acting beta, agonist (LABA) and
* along acting muscarinic antagonist (LAMA)

Vilanterol + umeclidinium (Anoro Ellipta) - once daily
Indacaterol + glycopyrronium (Ultibro Breezhaler) — once daily
Olodaterol + tiotropium (Spiolto Respimat) — once daily
Formoterol + aclidinium (Brimica Genuair) — twice daily

‘ National
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Combination therapy - ICS/LABA

A single device consisting of a preventer (ICS) and a long acting beta2
agonist (LABA)

Common combinations:

 Fluticasone propionate/salmeterol (Seretide, Fluticasone & salmeterol
Cipla, Salplus F, Pavtide)

 Fluticasone propionate/formoterol (Flutiform)

« Budesonide/formoterol (Symbicort, DuoResp Spiromax)
» Beclometasone/formoterol (Fostair)

 Fluticasone furoate/vilanterol (Breo Ellipta)
 Mometasone/indacaterol (Atectura)

Side effects: due to ICS - dysphonia, oral thrush
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Triple combination — ICS/LAMA/LABA

Fluticasone furoate, Umeclidinium, Vilanterol

Trelegy Ellipta
(100/62.5/25)
Once daily maintenance for those with moderate to severe COPD- FEV1
< 50% predicted and 2 or more exacerbations in the last 12 months

(200/62.5/25)
Once daily maintenance for those with severe Asthma
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Triple combination - ICS/LAMA/LABA

« Beclometasone dipropionate 100, Glycopyrronium 10,Formoterol 6 mcg
(Trimbow)
- Moderate to severe COPD
- Twice daily maintenance dosing
- 18 years and over

» Budesonide 160, Glycopyrronium 7.2, Formoterol 5 mcgs
(Breztri Aerosphere)
- Moderate to severe COPD
- 2 puffs twice daily maintenance dosing

- 18 years and over
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Written Asthma Action Plans (WAAP’s)

WAAP's clearly explain the steps to take to manage a person’s asthma
day-to-day and what to do during an exacerbation or asthma emergency.

An individualised asthma action plan should be developed, so that a child
or adolescent with asthma, or their parent, can recognise deterioration of
symptoms and respond appropriately.

It is expected that ALL children &
adolescents with asthma have a current
written asthma action plan




WAAP’s should include ALL of the following:

- Usual asthma medications including treatment for related conditions
« Clear instructions on when to take extra doses or medication
 When to contact a doctor or go to the ED

« Name of the GP or other health professional preparing the plan
 The date the plan was issued

« Advice about epidemic thunderstorm asthma, where to access pollen counts and
forecasts

Miss school or work less often
Wake less at night and have improved symptom scores
Significantly reduce ED and hospital presentations
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Asthma or COPD action plan?

Choose the plan depending on the person’s

dominant clinical features

ASTHMA ACTION PLAN

Take this ASTHMA ACTION PLAN with youwhen you visit your doctor
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ASTHMA ACTION PLAN

what to look out for

THIS MEANS:
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Lung
H Foundation
My COPD ACtIOI’\ Plan Name Dateofplan é%AusUalia
My symptoms. My plan
My ‘normal’ is Medication/s for COPD Medication/s for COPD Oxygen prescription Reliever inhaler:
« I'have a usual amount of cough/phlegm
@ * I cando my usual activities. I need to use home oxygen on
Puffs every AM: [Puffs every PM: | [Puffs every AM: |Puffs every PM: setting or Lmin for Puffswhenl
hours/day need it to relieve
my symptoms
My symptoms My plan
My symp are if 1 am: " of breath 1f 1 get more out of breath 11 get more phiegmand/or  my flare ups
* Coughing more than usual axieg
e s i medications. green or brown) :'-: Date
* Needi reliever ' 1 will start my - 1 will - ’wm*‘ antibiotics
ing my inhales more. prednisolone antibiotics.
more often Medication: ” days or
5+ More tired / lethargic weeks
@ £ - Having difficulty with usual activities. —— timesper day o timesperday
Take puffs every
hours. ™3 For—days
Daily for. days

,,,,,,,,,,,,,,,,,,,,,,,,, ! 1f 1 have had to use my plan twice, it’s time to organise an appointment with my doctor or nurse for a review.

My symptoms My plan
'¥' 1 am becoming more unwell if: + Speak to my doctor today as
® ] - lam getting worse despite the extra | am no better. @ If no urgent GP appointments are available, present
> medications (including increased reliever, /"o to your local hospital emergency department.
£l prednisolone and/or antibiotics).
My symptoms My plan Plan prepared by
I'm extremely unwell if: + Dial 000 for ans Dpoctor / (circle)
. | am experiencing sudden shortness or press my medical alarm
2 of breath button Name:
@ () - | am not responding to my reliever » Continue to use my a
il - | am feeling scared reliever as needed until the
i - ' am unusually confused or drowsy ambulance arrives
« 1 am having chest pain. « Try my breathing control [ Reminder created
sl e

Managing breathlessness

‘When feeling breathless After 2-3 minutes evaluate your
breathlessness

:'t:pdov:v‘:tyou ;m&::&;&urglessbmmessamm
Yes: Continue with your activity

Find a resting position OR
No: Take your prescribed reliever inhaler
rmedication through a spacer, then resume

If you remain breathless, refer
breathing technique, & to your written Action Plan on
continue for 2-3 minutes the front (turn over).

‘Common activities that can cause breathlessness when you live with COPD
is a common in COPD. It can often seem to come on

for no apparent reason or with very little exertion. This can cause people to feel
frightened, out of control and anxious.

Preparing Bending
and eating down to tie
meals shoes

: Showering
My and dressing

Access information and support today
lungfoundation.com.au
enquiries@lungfoundation.com.au

Lung
& Foundation
Australia

Self-management

Self-managing your condition helps to give you control. To learn more
about these tools and how they can assist you in self-managing your
condition, visit the Lung Foundation Australia website.

sel

anagement tool

Inhaler techniques

Carrect inhaler technique helps you et the most benefit from your
inhaled medications. Ask your doctor, nurse or pharmacist to check.
your technique.

[of Relaxed bfeatnlngamimmml
ng your on a stable
uvxemassmmngetmgmmudyu.um

Chest clearance

techniqu that.
Aska

techniques for instructions on how to start.

y

[ot Hand held fans
A cool draft of ar from a hand-held fan can help you feel less
breathiess and more in control.

Pulmonary rehabilitation (PR)
PR is an exercise and education program that helps you to exercise
safety and manage your breathiessness.
Vaccination
T ions for influenza, d COVID-19

can reduce the risk of a flare up. Ask your doctor to check if your

" vaccinations are up to date.

Access the My COPD Checklist and discuss with your
(G} doctor or nurse
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Green tick indicates therapies that can be used together

STEPWISE MANAGEMENT

« salbutamol (Ventolin™, Airomir™, Asmol™) -« terbutaline (Bricanyl™)

OF STABLE COPD s “
+ tiotropium (Spiriva™/Braltus™) « aclidinium (Bretaris™)
- « glycopyrronium (Seebri™) - umeclidinium (Incruse™) v
« salmeterol (Serevent™) - indacaterol (Onbrez™)
Increasing COPD severity « formoterol (Foradile™) v
MILD MODERATE SEVERE indacaterol/glycopyrronium (Ultibro™)  tiotropium/olodaterol (Spiolto™) y
umeclidinium/vilanterol (Anoro™) « aclidinium/formoterol (Brimica™)
Typical symptoms O fow symptoms @ breathless walking an level ground inimal
pg @i s ng of dai O e iled + fluticasone propionate/salmeterol + fluticasone furoate/vilanterol
e ki 7 ey aity b’w uwﬂywrtn (Seretide™ /SalplusF™/Cipla™) (Breo™)
exertion witios q freq y and + budesonide/formoterol
@ little or na effect on daity @ recurrent chest infections seventy (Symbicort™/DuoResp™)
activities ) exacerbations fequiring ofal ; idini
B 2 g « fluticasone furoate/umeclidinium/ - beclometasone/formoterol/
© cough and sputum corticosteroids andior antibiotics vilanterol (Trelegy™) alycopyrronium (Trimbow™)
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Typical lung function FEV, ~ 60-80% predicted

FEV, ~ 40-59% predicted

CONFIRM diagnosis. Confirm post-ronchodilator aifflow li
<hoNC SpUtum production may indiate COPD,

OPTIMISE function. PREVENT deterioration, DEVELOP a plan of care,

OPTIMISE FUNCTION

anagement plan ar

OPTIMISE TREATMENT OF CO-MORBIDITIES

INITIATE advar

Lo Ll D) START with short-acting relievers: (used as neaded)
intervent SABA (short-acting beta, agonist) OR SAMA (short-acting muscarinic antagorist)
(inhaled medicines)”

bronchodilators:

ADD long-acting
LAMA (long-acting muscannic antagonist) OR LABA (long-acting beta, -agorest)
Consider need for combination LAMA/LABA depending on symgatomatic response

CONSIDER adding ICS (inhaled corticosteroids)

tnple therapy (IGIIMAILANA));HD/ be suitable®

Assess and optimise inhaler device technique at each visit. Minimise inhaler device polypharmacy

REFER PATIENTS TO LUNG FOUNDATION AUSTRALIA FOR INFORMATION
AND SUPPORT - FREECALL 1800 654 301

Lung Foundation Australia has a range of resources to promote

understanding of COPD and assist with management.
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Register at copdx.org.au
to re e an alert when the COPD-X
2 are updated

Au

1800 654 301 | Lungfoundation.com.au
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. Breo® Ellipta®  Fluticasone + Salmeterol | Trelegy® Ellipta® Breztri® Aerosphere® Trimbow® MDI —i
. i g Flutiform® MDI

furoate/

vilanterol

GET ZAPPAR
ZAP THE CODE
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Flare Up Medicines
1. Antibiotics (Refer to
Therapeutic Guidelines:
Antibiotic: www.tg.org.au)
2. Oral steroids
(prednisone, prednisolone)

» Handihaler, Breezhaler, Zonda and Aerolizer devices require a capsule to be
loaded into the device. All other devices are preloaded.
» Respimat requires a cartridge to be inserted into the device.

+ Where possible, metered dose inhalers (MDI) should be used with a spacer
+ ICS monotherapy is not indicated for COPD without co-existing asthma
+ Grey shaded boxes and device images = PBS listed for Asthma only




Key Points

Many adults have features of both asthma and COPD

Asthma, COPD and asthma—COPD overlap are all heterogeneous
disorders

Patients with asthma-COPD overlap are at a higher risk for more serious
disease, more symptoms, more flare-ups, greater need for health care
utilisation and greater mortality

Refer to a specialist for atypical symptoms, flare-ups despite treatment, or
complex comorbidities

Manage patients holistically
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Asthma, COPD and COVID-19

Refer to Australian Asthma Handbook and Lung Foundation Website for updates
www.asthmahandbook.org.au/clinical-issues/covid-19

« Check everyone has a current written action plan — telehealth if need be

 If performing spirometry, follow latest TSANZ recommendations

 NAC has released recommendations for infection control for spirometry

« Advise to continue with current medications, including inhaled corticosteroids

« Only use oral steroids for severe flare ups as indicated

« Avoid using a nebuliser- a well fitting mask and spacer with puffer is preferred
« Advise not to share any medications or spacers even between family members

* Advise to have medications handy- reliever therapy as per action plan
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https://www.asthmahandbook.org.au/clinical-issues/covid-19

Resources:

« www.asthmahandbook.org.au ﬁ'

SENSITIVE
CHOICE

 current Australian asthma guidelines- online resource

 www.nationalasthma.org.au

* Videos, brochures, charts- free to order online
* https://lungfoundation.com.au

e Current COPD guidelines and other resources

Health Professional Network: nationalasthma.org.au

Twitter: @asthmacouncilau
Facebook: National Asthma Council Australia
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http://www.asthmahandbook.org.au/
http://www.nationalasthma.org.au/
https://lungfoundation.com.au/
https://twitter.com/asthmacouncilau
https://www.facebook.com/nationalasthmacouncil/
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Thank you for attending

Other webinar topics:
Adult Asthma Management-What's New
Little Lungs- A Paediatric Asthma Update

Take a Breath- Asthma & COPD Medications & Devcies
Asthma in Spring- Allergies & Thunderstorms
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Any Questions?
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