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E Eﬁ TERM EX2ERBAION AND THEREFORE
" FAIL D REPOR INCIDENCES.......1
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COPD Patients and
Osteoporosis Exacerbations are
Osteoporosis is a disease of Im portant to R ecog N | 7e

the bones. It is often
referred to as a silent Many COPD patients have a poor understanding of the
disease because bone loss potential exacerbations of the disease and fail to report

causes no symptoms at first. | occurences. They also fail to recognize that their

The first sign of osteoporosis | respiratory -related symptoms such as cough, increased
may be a broken bone after incidence of colds, and breathlessness are related to

a fall or bump. Y our doctor their lung function.

may order a DEXA scan, COPD pdients my describe theirgme symptoms as a crisis or taada, but

which is a computer scan geneally milder espietory symptoms nyanot be seen as beietged to
that takes pictures of your heir diseas&lon-respietory symptoms shcas tiednesanalaise and aWo

or dgressed mood ararl linked to their diseadexacerbtions ae impotant to

bones and measures the recaniz as the can hee a pofound efect on quality ofife.
density of the bones. It has been
steopoosis can strikd ary aje estiméed tha
' gients with COPD
O One out ofewvery two women ASk DI’ . Chapman Euifer one toéur
over the ge of 50 has symptoms  y Kenneth R. Chapman, MD, MSc, FRCPC, FACP exacerbions per
of OSte_OPOOS|S By @e 7_5 one-thd of all Director of the Asthma and Airway Centre yeayand up to 70%
men will hge osteoparsis of the University Health Network, Toronto of the diect health
OSYZLWO%Egzn;SaWIEhagr?rzDug;enﬂ?: riOp I'm trying to follow my doc - cae costs assotad
PO g queny tor’s prescription for oxygen with the diseaseear
awere Is not teay put ecess tobacco 24 hours a day but with a due to seere
ganseusr;%tzr; ag,?e g} dmmm’egfé?ngei:n flow rate of 2 liters per exacerbtons
co%mo usgd in the egment and minute at rest and 3 or 4 paticulaty those
contol S?ICOPD and it is beled tha liters per minute with exer - requiring hospital-
. S : tion, my portable oxygen izetion. Less than
taking stenids inceases the risk of doesnit last very long . Im one-thid of
developmg OSteopOosIS o becoming housebound. Is exacerbgons ae
Your risk ofdeveloping osteoposis is there any way to make my reported, and
higher ifthe incidence athe disease is in oxvaen last longer? althou h some ma
your family histoy. Other risk &ctos Y9 ger: not begserious m
indude lav calcium intak smoking e knav tha when enouah to amant
excessie alcohol consumptiobeing too paients with COPD an engmgen(y visit
thin and haing lov estogen from need aygen, it works best or hospitaliztion

menopause or other iliness when it gven or as man
hours per dg as possi@
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continued from Page 1 About 25 gas &jo,two major eseath
trials gported the impact ofising aygen to ted paients
who had COPD andhwse tbod oygen levels vere too lav
when thg breahed bom air The British MIE LongTem
OxygenTheiapy Trial sheved tha COPD pdients vino
receved oygen o/emight lved longr than peents vino did
not recee xygen & all. Almost sinaltaneousi anAmerican
trial shaved tha paients viho receved oxxygen br as ose to
24 hous per dg as possie lived longr than peents vino
used &ygen ony ovemight hut not during the galf you ae
using aygen 24 hows per da and a trying to sta actve,
youVe un up gainst the ltalleng of making gur okygen
supplies lasthven yu leae your homeMore than tw
decades after theawivotal leseath trials vere reported,we
have may moe ways to delier okygen and ma ways to
allov pdients to leae their homes and catheir axygen with
them.Tha saidthe peréct potable system hagtyto be
devised and theris typicafla tadeof between weight and
duration of suppy. Heavier tanks or hegr bateries (@r
portable concenators) mg male long periodsaay from
home €asite ut mgy hampergur mobilitySmaller tanks or
bateries allev mobility hut for less time

One ofthe easons thiaxygen supplies arxhausted so
quikly is thapaients with COPD waste mad of the oxygen
tha is delvered ly simple tanks and nasal tuping
phenomenonxplained # their bedhing pétems If you ae
using 2 L/mimite of oxygen delrered ty nasal mmgs in an
ewen contimious fow, you ae using the enhied xygen ony
while yure bedhing in and not ten ypute bedhing out.
You might guess thaf the 120 litex of oxygen being
delvered fom the tankery hour youre wasting halftluring
your exhaldion. Howe\er, most of us spend a little n®time
bredhing out than l@ahing in;healtly indviduals spend
roughy one-thid of the time beahing in and ta-thirds
bredhing outWhen obstuction ofthe beahing pasggs is a
problem as in COPRhe ehaldion pat of breahing mg
tale nudh longer and een moe of the contimous &ygen
flow is vastedThe poblem is compoundedhen péients
with COPD ae feeling especigkhot of breah or anxious
Then the bedhing |te inceases and fients bedhe in so
quikly tha most ofwha is inhaled isoom air But thee ae
some wys to educe the aste ofoxygen and to inease the
duration of oxygen supplies

One olvious solution is to adjusiyy biedhing patem.
This is moe easjl said than done and théeefs a likely to
be shorterm. We knav thd bredahing pétems can be taught
and maintainedhile people arthinking bout their beahing
but as soon as people stop thinklmouatheir bedhing they
rewett to the eflex or automtc pdtem unconsciougl
Nonetheles$f youve been taught somehaituesdr
slowing yur bieahing ite during ehdilitation, it can help
you to mak maximm use ofyour oxygen supplies ken
exerting yourself

Tednolagy can help to®Gereral kinds ofoxygen esevoir
can gther up the xygen tha flows fom the tank Wile yute
exhaling The best knon akygen consering deices & the
oxygen pendant and theygen “moustdee”. Both of these
devices a simpleasevoirs of about 100 to 200 nithe
resevoir is placed in the tubing betm pur tank andagur
noseln the case ofhe pendanthe esevoir hangs den
belawv the thoa and doeshadl ary thidkness to the small,
cear nasal pngs on thedce The moustde-styleasevoir is
right belav the nose and dsl some llk to the nasal png
delivery systenilhe concpt of the d@ices is simplaile
you ehalethe fow from your tank infates the esevoir so
that when ypu bredhe in,you gt not ony your constantléw
of oxygen hut an etra bolus ofoxygen as gqu empty the
resevoir. The deices a simple ancelidle ut hare modest
impact stretding oygen supplies onislighty.

A similar lot moe complg arangment is anxygen
conseving deice thasenses en pu bredhe in and delers
oxygen ony then—not wiile yute bedhing out.This sounds
like an ideal solution and is used comyrmmimag potable
systemsThey can gedly extend the dution of usdle okygen
in your tank foit you nust diedk caefully with yur okygen
supplier thisud a deice is sensingyr bieahing eforts
accudely and delering enoughxygen.At times vien pur
bredhing eforts ae reducedthey can &il to senseoyr slay,
relaxed inhalon and delier no xygen a all.

The least common meansocohseving potable okygen
has been aund br moe than a decadBanstadeal aygen
systems deér ocygen diectly into the windpipe using small
cahetes made especialbr this pupose Use ofthe system
requies a small opsion to open a small peanent hole in
the front of the windpipe here the cteter is inséed.The
céheter can be used to detioygen within 24 howrof the
opegtive pocedue and withintzout two monthsthe tact is
healed and can be used\ebgithe pdent who dangs the
céhetes regulaly to reduce mcous bild-up Fev doctos and
paients pusue this optionud the tanstadeal systems seem
to be twice asfefctive as tditional nasal @ng systems
Flow rates needed to maintainogl okygen levels ag dout
half those needed with nasaigs

If youre stugging to etend pur ocygen supy when outside
the homework with your doctor andxygen supplier toxplore
the options and tanfd the one best suiteat four needs

Dr. Chapman is Director of the Asthma and Airway Centre of the
University Health Network, President of the Canadian Network for
Asthma Care and Director of the Canadian Registry for Alphal Anti-
trypsin Deficiency. A graduate of the University of Toronto and a former
member of the faculty at Case Western Reserve University, he is now a
Professor of Medicine at the University of Toronto

We inviteoyr questioRlease mail questions to:.. &tapman, c/o
COPD Canada, 555mamthoe Road, Suite 30&nipOnt. M9C
2Y3. Orgu can e-mail questions to: copd.canada@gmail.com

COPD Canada is an independently registered non-profit organization whose
primary mandate is to assist Canadians who suffer from chronic obstructive pulmonary disease.

Living with COPD is published for COPDCanada by Chronicle Information &ources Ltd.,
from offices at555 Burnhamthorpe Rad, Suite 306, Bronto, Ont. MOC 2Y3.
Contents © 2010, Chronicle Companies, except where notedrifted in Canada.
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Pulse : News about COPD

Blood vessels bounce back once smokers quit

New research has found that blood vessel function rapidly recu
perates after smokers kick the habit, leading to a reduced risk of heart disease
and heart attack. The study included more than 1,500 people taking part in a
clinical trial to help them quit smokingBefore and one year after the partici
pants stopped smokingdoctors used ultrasound to measure the patients' flow
mediated dilation (FMD), a gauge of the health of the brachial artetlge main
artery of the upper arm. The ability of the brachial artery to relax is closely relat
ed to the ability of the heart arteries to relax, and predicts risk for future heart
and blood vessel disease, explained the University as@énsin researchers.
They compared the FMD readings from patients who successfully quit with those
who quit and then resumed smokindglIndividuals who quit smoking had
improved blood vessel function, even though they gained weight, which is a
common side effect of smoking cessation,” study author Dames Stein, an
associate professor of medicine at UW School of Medicine angbRc Health.
8 http://tinyurl.com/26huxfu

Smoking ban linked to drop in hospital admissions
Hospital admissions for cardiovascular and respiratory conditions

declined by 30% to 40% following implementation of a smoking ban iarénto-
area restaurants, data from a Canadian study showedur results serve to
expand the list of health outcomes that may be ameliorated by smoking bans,”
Alisa Naiman, MD of the University of dronto, and colleagues wrote. “Hrther
research is needed to establish the types of settings in which smoking bans are
most effective. Our results lend legitimacy to efforts to further reduce public
exposure to tobacco smoke.”
8 http://tinyurl.com/28mlve2

FDA announces end for CFC -propelled inhalers

The FDA has ordered seven chlorofluorocarbon (CFC)-propelled
inhalers for the treatment of asthma and chronic obstructive pulmonary disease
removed from the market over the next nine months to meet its obligations
under a treaty designed to protect the ozone lay&he following is a list of the
inhalers and their deadlines for removal: nedocromilii@de Inhaler) on Dec.
31, 2010, metaproterenol (Alupent Inhalation Aerosol) on June 14, 2010, -ri
amcinolone (Azmacort Inhalation Aerosol) on Dec. 31, 2010, cromolyn (Intal
Inhaler) on Dec. 31, 2010, flunisolide (Aerobid Inhaler System) on June 30,
2011, albuterol and ipratropium combination (Combivent Inhalation Aerosol)
on Dec. 31, 2013, and pirbuterol (Maxair Autohaler) on Dec. 31, 2013. Of the
seven, only flunisolide, the albuterol/ipratropium combination, and pirbuterol
are still being manufactured. The extended period before the system phaseout
will give patients time to discuss alternative treatments with healthcare profes
sionals, the F[A said on its V&b site.
8  http://tinyurl.com/28v3d56
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Pulse : News about COPD

Undiagnosed COPD common

Many people with chronic obstructive pulmonary disease (COPD) &ren
aware that they have the condition, researchers said. In a population of long
term smokers, about one in five was found to have COPD after spirometric-test
ing, according to Dr Roger Goldstein, of West Rirk Healthcare Centre in
Toronto, and colleagues. But, only a third of the patients were aware that they
had COPD before the testingThe clinical implication, they wrote, is that
screening of atrisk people should be more frequent. The findings imply that
such screening can lead to early detection of COPD in high-risk patients in the
primary care setting
8 http://tinyurl.com/s19414

Oxygen conservers show spotty performance

Devices that help lung disease patients have oxygen therapy orgthenay
not always perform consistently and mag some cases, provide users with inade
guate oxygen when they are active, a new study suggests. The concern, say
researchers, is that patients and doctors may interpret any resulting activity limitations
as a sign that the lung disease is worsenjmnghen it could instead be a shortcoming
of the oxygen device. The devices in question, known as oxygen conservers, are
used mainly by people with COPIODxygen conservers attach to the portable oxygen
cylinders that many COPD patients carry because they need supplemental oxygen as
they walk, climb stairs or perform other daily activities. The conservers are designed
to dole out a set oxygen dose each time a person inhales; this allows the cylinders’
oxygen supply to last longer than it would if the oxygen flow were continuous. The
devices are unable to keep up with a persgrbreathing matching each breath with
a consistent dose of oxygen. All of the devices in this study showed “suboptimal acti
vation with breathing the researchers write.
8  http:/ftinyurl.com/290k553

Oral vaccine may help people with COPD

An experimental vaccine for chronic obstructive pulmonary disease
may reduce flareups in those with severe forms of the iliness, new research
finds. Unlike regular childhood vaccinations or the flu shot, this vaccine, which
is made from the bacteria that causes meningitis in children, does not prevent
COPD but rather tames the severitguration and frequency of flaraups. “It's
not an ideal study but it is suggestive that using this novel oral vaccine can
reduce the number of serious COPD exacerbations,” said Diorman H.
Edelman, chief medical oftier of the American ling Association. Thats a very
significant finding and could be a veyyery useful tool in the management of
severe COPD Dr. Len Horovitz, a pulmonary specialist witlelhox Hill Hospital in
New York City added, “theyre modest results but certainly favorable and it would
seem to be non-toxic.”
8 http://tinyurl.com/v97271
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continued from page 1 showvn to hae an impdeant impact
on the p&ents health stas

Exacerbions ae not usuatlrandom eents it tend to
duster tgether They also become neifrequent and sere as
the seerity of the unddying COPD inaase<linicaly, an
exacerbtion of COPD is dehed as anvent in the rtaral
cousse ofthe diseaséalacteried ty a bang in the pgents
baseline le@hlessnessoughand/or sputum thiais bgrond
normal dg-to-dg \aridions

The most common causesazicerb@ons ae infection of
the tadieobpndial tee vihich incleases aiay inflammaion
which in tum afects ong’ @ility to bedhe freey. Both vilal and
bacterial irdctions a diecty relaed to eacerb&on seerity
and ae associed with the majority cdevere COPD
exacerbBons equiring hospitalidan.

The cause adpproximéaely one-thid of severe exacerbions
cannot be ideniéd.The sgerity of an exacerbion can be
relded to inceased l@ahlessnesshich is the main symptom.
It is often accompanied heeaing chest tightnesgicreased
cough and sputurdhang of the color and/or tenacity of
sputumand ewer.

Exacerbions ae céegorized in tems of either @nical
presentaon and/or health carresouce utilizéon, but thee is
no consensuggding dassiicaion of severity Typical, Staye
| paients with mild-to-modaie COPD and no comorbidities
are treded on an outpgient basisStage Il pdients with

modeete-to-sgere COPD and comorbidities usyaiquie
hospitalizgon. Stage 11l patients viho ae hemognamicajl
unstdle with seere COPD and comorbiditiesquie treament
in an intense cae unit to pevent and/or ted respietory failue.

Spiometly meas@ments & not acc@e during an acute
exacerbton; therefore, pulse gimetry is used tovalude a
paients ocygen sturation and the neeif supplementalxggen
therapy.Arterial hood gas measaments & cucial br assessing
exacerbaon seerity

Drug tedment of the péient with an xacerbtion is based
on adjusting and/or @ihg the same medicas utilizd in the
mangement ofstdble COPD The gals oftheapy ae
prewvention ofhospitalizéon or reduction in hospital gta
prewvention ofacute espietory failue and deh, resolution of
exacerbon symptomsand a etum to baselinelioical staus
and quality ofife.

The frequeng and seerity of exacerbions seem to be the
most impotant factos detemining averall piognosis in COPD
Opportunities &r prevention offuture exacerbtons should be
reviewed prior to hospital disaige.An action plan should be
developed to help prent futue exacerbions

Eailly recanition of exacerbion symptoms and gmpt
treament mg reduce both the time teaoery and the needif
hospitalizéon. Reducing the équeng and seerity of acute
exacerbgons could potentiglireduce the mdality inheent to
COPD

COPD Canada’s web resource
www .copdcanada.info

Join today:

The COPD Canada web site is your
portal to our association, new and
varied educational materials, medical

resources and community interaction.
Membershlp is free of charge

but is restricted to individuals living with COPD or their caregivers. Joining is fast and. dasy visit our
web sitewww.copdcanada.info and click on membership and follow the step by step instructiok3NCe
you’ve joined you will begin receiving our quarterly “Living with COPBewsletter and will have
complementary access to all COPD Canada seminars, on-line discussion forums and our member chat sec

tion.

COPD CANADA, 555 Burnhamthorpe Rd., Suite 306,0ronto, Ont. MOC 2Y3 (416) 916-2476 ext 104.

copd.canada@gmail.com
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COPD Affecting the Young
— and, it's Getting Younger

is nawv living with COPD and thahis rumber is in@asing ety dg. The stug was conducted &lew York Mount Sinai
Medical Center @3pietory Center).

To illustete their point the used wil knavn people in pop culteyor examplesupemodel Christyfurlington was eported
as shwing edy signs ofCOPD 4 31 yeas of age Amy Winehousgthe British singr, reportedly had edy signs ofCOPD when
she vas ony 24.

Thirty five yeas go, vhen | vas pung and cafree and &dout the samega asAmy Winehousge\ery winter | vould
experiencetdeast éur to five bad colds lch would deelop into aronic bonditis The teament in those ga vas 10 dgs of
antibioticsif a cough—accompanieg & coldjasted longr than thee veeksalong with a scoldingofin ny GP to SOP
SMOKING! Rerhags | should hae been testedif bredahing caacity?

I was dignosed with COPD in 199B0PD used to &ct people o were mosy in their 60s and 70%it now diggnoses ar
on the rise in those in their 40an pung people in their 30s and 4€r develop this serious difthiedaening diseaseguiousy
only seen in older smak? The gneal pubic, induding the gung are becomingar moe avare of the disease thugh pulic
awareness campaigmslevision andadio adsand the wrk of new COPD adocag assoctins vho publish naevslettes sub as
“Living with COPD”.

We hae come a longay since therhecause evnav have young people arbeing testedylspiometry for ealy detection.
Most oftenthe paient will be eferred to a espiologist br a pulmonar function test hich is usuall perbrmed ly a espietory
therpist.

Another disader tha atadks the punger genegtion isAlpha-1 antitypsin detieng. Alpha-1 antilypsin detieny is a are
disoder tha, when COPD is suspecte#n be detected Iharing a gne tesiThere ae gproximaely 100,000 people treufer
from this disader in the United S&s vhich can tanslée into @proximaely 10,000 Canadianswid be dlicted withAlpha-1
antitrypsin detieny. The gne ddatieny males the lungs andér sensitie to damge and canesult in COPD in people under
30 who would otherwise be healtfMe caered this subject with Dréft Chaman in our Ell/Winter 2007 issue).

Whether gu hare a g@netic pedisposition or nothe best &y to pevent COPD is toaid smoking or placesere yu can
suk in second-hand smmkAccoding to the Centsrfor Disease Cordl and Pewvention smoking iesponsite for ebout 75%
of all COPD deths

Q recent stugl sugests theaalmost 4% othe total Noth American poputen, between the ges of25 to 44 gas of age,

— Maury Layton

continued from Page 1
TIPS FOR PREVENTING OSTEOPOR OSIS
Kee your lung disease coolled.Take your medicines asdeted and woid triggers thda may lead to xacerbtons This
will reduce gur needdr oral steoids
Get enough calcium ioyr diet.Calcium is in dajrfoods lilke milk,yoguit, or cheeselt is also indods lile tofu,collads
and satines with bone#f you do not gt enough calcium in theofds pu e& during the dga calcium supplement ynlae
neededTalk to yur doctor Aout taking calcium supplements
Malke sue thee is plenty oWitamin D in pur diet.Vitamin D

Before making improves calciumbsomption into the boyl It is found in daiy
. .S foods eq yolk, salt-vater fish and sunlightf your diet does

medical decisions not contain enough vitamin D in theoéls pu ea during the

Your physician should be consulted on all medical day, a vitamin D supplement gnhe needed.

decisions. New procedures or drugs should not be started  Try to eercise thee to bur times a ek br 30 mimites

or stopped without such consultation. While we believe ~ Include some gight-bearingxercises ifyou cansud as

that our accumulated experience has value, and a unique Walking Other moe steruous &ercises should onbe
perspective, you must accept it for what it is...the work of attemptzd |fyoubre§20PD is athe mild or modete it@e' E‘lk
COPD patients. & vigorously encourage individuals with to your doctor re stafing ary eercise pogram ifyou hare

. : . been inacte.
COPD to take an active part in the management of their Do not smole or drink alcohoBmoking and alcoholear

disease. Wu can do this through education and by sharing known to afect bone los#\lsq be avare of hormonal bangs
information and thoughts with your primary care physician j, your bod/ which can speed up bone loSkete is some risk
and respirologist. Medical decisions are based on complex tg taking homone eplacement thapy. Rlk to yur ptysician
medical principles and should be left to the medical about the risks and beitsfof these medicines

practitioner who has been trained to diagnose and advise. — Maury Layton
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Beatrice Hirsch is originally
from South Africa where she
worked as a tour guide in
Johannesburglt was a time
of great change as the
country threw off the global
sanctions against apartheid,
and rejoined the international
community of nations. She
witnessed, first hand, the rise
of Nelson Mandela and the
unprecedented hope for the
nation that he represented.

She now lives in an
apartment in downtown
Toronto. Beatrice is the proud
mother of two children and is
enjoying life with her friends,
family and her three
grandchildren.

An avid readeyshe has a
keen interest in books on
history Books based on
historic fact as well as those
that use story telling to
illustrate historic events or
people. She recently
completed a novel on the life
story of Mary Magdeline. W
sat with Beatrice recently to
learn how she is living with
COPD.

COPD people

What did you miss the most when you
first arrived in T oronto?

y bother and hisaimily and ny old
friends some ofwhom Ive knavn
since kindgarten.l have been Iug/ enough
to male \ery good friends hey, lut it is the
history thd is missingAnd, of couise no

one comes to Canadua the vedher.

What did you do when you first moved to
Canada?

| sold jevelley & European éwellely.

Do you have hobbies now that you're fin -
ished with your working career?

| enjoy going r cofee with g friends and
| realy enjy reading

What form of COPD do you have?

| have dironic bonditis I've been dig
nosed with itdr eout 30 gas.|'ve been
using pufers for tha length oftime and
have been onxygen Pr the last sen yeas.

Were you a smoker?

Yes | vas

When you were diagnosed, did they refer
to the condition as COPD?

No, chronic bonaditis

Did they relate your chronic bronchitis to
your smoking?

No, everybody smoled bak then.lt was the
thing to do among peopldawere pat of
the “in” crond.

How did you know there was something
wrong with you?

At first, | didnt think thd there was some
thing wong with ny lungsl was &tremey
overveight and | assumed/iak of breah
was because ofy weight.It was dificult to
do ny job as a tour guide

Is Johannesburg that hilly?

No, it's actuayl quite k. It's tha it’s high,
about 6,000det dove sea lel,so the ay-
gen is thin.

Do you not get used to the rarefied state
of the air?

| suppose ifyoure bon thee, ut | alvays
felt nud better vmen | vas on the coastt
sea leel.

How do you currently fill your day?

I’'m a lunteer aMount Sinai Hospital.
meet with peopleivo hare recenyy been
diagnosed with COPDtry to shav them
tha life goes ontha you can ire quite wll
with the condition.

Do you travel?

| have a ged friend who enjgs @ing on
cruisesSo théis wha we do

Do you have anything planned?

Wete cuising the wst Caribean—
Cozumel Costa Rica anchRama.

Cruising is a great way to get around.

No packing , unpacking . Where is your
favorite place?

Prague Czdhoslovakia Absolutey beautiful,
the old cityAnd inexpensre. They were still
using the Kaoner vhen ve were thee, not
the Eub, so prices e still ery good.Fine
dining br not nuch mong.

What have you read recently?

| read hout the histor of Poland.Tha was
very inteestingAnd, | like to ead aything
about Heny VIII of Endand.

Do you do other volunteer work?

I'm patt of “Team COPDWwith the Ontario
LungAssocidon. We tiy, like you,to build
awareness ofhe condition.

What do you miss most?
Dancing | loved to dance
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