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Is it Asthma
or COPD?

Chronic Obstructive Pulmonary Disease

Asthma and chronic
obstructive pulmonary
disease share similarities as
well as having differences.

I

The Sweet Sound of Music

t is estimated that worldwide, 64 million people are struggling to breathe on a daily
basis. There are a number of studies being conducted around the world that are
exploring the effects of singing therapy, in addition to traditional treatment, for
patients with chronic obstructive pulmonary disease.
One important part of COPD treatment focuses on keeping the chest muscles
active. This is achieved through breathing exercises, stretching, and light aerobic
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Emphysema is a disease
that affects the air
Continued from Page 1 sacs and/or the smallest breathing tubes
in the lungs. Simply put, the lungs lose elasticity and that causes the
affected areas to become enlarged. When lungs lose their elasticity
getting air into and out of the lungs becomes very difficult.

Ask Dr. Chapman

What are the symptoms of COPD?
Coughing, extreme mucus production, shortness of breath
(especially with exercise), wheezing (a whistling or squeaky sound
when you breathe), and chest tightness are the most common
symptoms.

What causes COPD?
Cigarette smoking is the leading cause of COPD and this
includes second hand smoke. Constantly breathing in airborne
particulates in your work environment can also cause COPD.

What can be done if you suspect you have COPD?
The first thing to do is stop smoking. Even if you already have
COPD, quitting smoking can help prevent further lung damage.
There are also medications available that can help people breathe
better even with chronic bronchitis or emphysema. These
medications may decrease mucus, increase the amount of air that
can get into and out of the lungs, and help relieve symptoms of
shortness of breath. Talk to your doctor to see if you are doing
all you can for your condition.

Do all smokers eventually develop emphysema?
Tobacco smoking is the most obvious cause of emphysema but
other factors contribute as well. Being born with the wrong set
of genes will make a person susceptible to the destruction of the
air sacs in the lung, the tobacco-related injury doctors call
emphysema. The genetic story behind common types of COPD
is still being unravelled but one rare genetic form of emphysema
has been well understood for more than 40 years. It is estimated
that 50,000 to 100,000 North Americans living today were born
deficient in a blood protein known as Alpha 1 Antitrypsin
(AAT). This protein is normally present to protect the lungs
from injury. Without sufficient protein in circulation, the lungs
are easily damaged leading to the form of emphysema called
alpha1 antitrypsin (AAT) deficiency-related emphysema. This
kind of emphysema can develop after only a few years of
tobacco smoking and, in some instances, without any tobacco
exposure at all. AAT deficiency is thought to account for about 1
per cent to 2 per cent of COPD diagnosed in North America.
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 Alpha1 Antitrypsin 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 invite your questions. Please mail questions to: Ask Dr. Chapman, c/o
COPD Canada, 555 Burnhamthorpe Road, Suite 306, Toronto, Ont. M9C
2Y3. Or you can e-mail questions to: AskDrChapman@gmail.com

Music continued from Page 1
tendency is to do ‘gaspy’
breathing—taking short little breaths. Gasping can make the
breathing problem worse and can, in the most serious cases, lead
to a build-up of carbon dioxide in the blood, which can result in
respiratory failure. In contrast, the techniques used in singing
encourage people to breathe in a much deeper, more controlled
manner. Due to their obstructed airways, many people with COPD
already find emptying their lungs a challenge. When you’ve got
COPD, breathing is on your mind all the time. But strangely, some
people with COPD don’t notice it when they’re singing.
Vocal coaches suggest visualising your lungs expanding by
holding your arms in front of you like a ballerina, and moving
them outwards as you breathe in. According to Donna Goodridge,
RN, a nursing professor in Saskatoon, people who sing for a living
have better control of their breath and more lung capacity—they
breathe differently. She came up with the idea for her study of
using singing to encourage proper breathing for people with
COPD. For the initial phase, Goodridge and her team recruited 13
COPD patients who met weekly for singing sessions with a music
therapist. The second leg of the study will focus on a new group
of participants, and researchers will more closely monitor physical
effects of the breathing exercises, vocal warm-ups, and singing.
In the UK—to test singing effects, Morrison and his
colleagues asked over 100 COPD patients, with mild to severe
COPD, to attend weekly singing sessions. They measured their
lung capacity with a spirometer and asked participants to fill in a
questionnaire to find out on a qualitative level how they were
feeling. One of the tests involved measuring how much air a
person could force out in a rapid puff. On average the people in
their study had 50 per cent of expected lung function. That means
about 1.5 litres of air in a one second puff. For healthy lungs, we
would expect something more like 3 litres. Without treatment,
people with COPD can expect to see the size of their puff
decrease by around 40 mL a year. The very best the team had
hoped for was that after singing regularly for one year, the size of
that puff would stay the same. Instead they got an increase of 30
mL. Although the changes are small, the progressive nature of
COPD means that any loss of function year-on-year is going to be
more significant for them. In their study, singing appeared to halt
the decline with some people showing a small improvement.
There’s also the positive social and psychological side to
singing as COPD can be isolating. One of the added benefits of a
singing program is that patients develop a sense of camaraderie
with other patients in the group, who have the same disease. They
can talk openly about their condition, lifestyle challenges,
medications, disease management strategies and being with a group
helps patients feel less alone. In terms of treating COPD, these
study’s results are worth considering. The study’s authors certainly
do not claim that singing can cure COPD or be an alternative to
interventions such as giving up smoking. But, it could be a useful
tool in helping people to manage the condition and live with it day
to day.
Continued on Page 6
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Pulse:

News about COPD

Smoking in Pregnancy Affects Daughters
n Providence, RI / Daughters exposed to their mother’s stress hormones in the womb
may be more likely to become nicotine-dependent later in life, a new long-term
study suggests. It also found that girls whose mothers smoked during pregnancy
were at higher risk for eventual nicotine dependence. Researchers analysed data
from 649 women and 437 men who were followed for 40 years after being born
to mothers whose hormone levels and smoking status were recorded during pregnancy. The results showed that exposure to elevated levels of the stress hormone
cortisol in the womb and having a mother who smoked during pregnancy was
linked to an increased likelihood that daughters, but not sons, would be at
increased risk for nicotine dependence as adults. “Our findings highlight the particular vulnerability of daughters to long-term adverse outcomes following maternal stress and smoking during pregnancy,” first author Dr. Laura Stroud said. “We
don’t yet know why this is, but possible mechanisms include sex differences in
stress hormone regulation in the placenta and adaptation to prenatal environmental exposures,” said Stroud.

8 http://tinyurl.com/khb8rm3

U.S. Panel Backs Routine Lung CT Scans
n Portland, Ore. / A highly influential government panel of experts says that older smokers at high risk of lung cancer should receive annual low-dose CT scans to help
detect and possibly prevent the spread of the fatal disease. The U.S. Preventive
Services Task Force (USPSTF) concluded that the benefits to a very specific segment
of smokers outweigh the risks involved in receiving the annual scans, said co-vice
chair Dr. Michael LeFevre, a distinguished professor of family medicine at the
University of Missouri. The task force recommended annual low-dose CT scans for
current and former smokers aged 55 to 80 with at least a 30 “pack-year” history of
smoking who have had a cigarette sometime within the last 15 years.

8 http://tinyurl.com/navsolb

Flu Shot May Lower Stroke Risk
n Lincoln, UK / Getting the seasonal flu shot could significantly reduce your risk of
stroke, a new study suggests. “We know that cardiovascular diseases tend to hit
during winter, and that the risks may be heightened by respiratory infections such
as flu. Our study showed a highly significant association between flu vaccination
and reduced risk of stroke within the same flu season,” said lead investigator Niro
Siriwardena, a professor at the University of Lincoln in England. The researchers
analysed data from more than 47,000 people in the United Kingdom who suffered a stroke or mini-stroke (transient ischemic attack—TIA) between 2001 and
2009. The investigators found that having a flu shot was associated with a 24 per
cent lower risk of stroke. However, this association does not prove a cause-andeffect relationship.

8 http://tinyurl.com/krohhx3
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News about COPD

Antioxidant for COPD Questioned
n Rome, Italy / The antioxidant N-acetylcysteine may be a popular therapy in chronic
obstructive pulmonary disease after cutting exacerbations in some trials, but don'’t
expect to see it in clinical guidelines any time soon, two pulmonologists argued.
Most guidelines for stable COPD have shunned the supplement, which is also an
antidote to acetaminophen, despite widespread use in all stages of COPD, noted
Mario Cazzola, MD, of Rome, and Maria Gabriella Matera, MD, PhD, of Naples.
Their commentary accompanied the findings of a 22 per cent relative reduction of
acute exacerbations compared with placebo using the antioxidant in the Chinese
PANTHEON trial, reported online in Lancet. “Although we are fascinated by Zheng
and colleagues’ results, we believe that the evidence that emerged from the PANTHEON study is not adequate to make N-acetylcysteine an integral component of
COPD treatment,” Cazzola and Matera wrote. They noted that the positive findings have all come from either small studies at high risk of selection or publication
bias; on the other hand, the large BRONCUS trial, in a largely white European
population, showed no effect on lung function or exacerbations

8 http://tinyurl.com/la8cxbe

New COPD Combo Drug Approved
n Dorval, Que. / Novartis Pharmaceuticals Canada Inc. announced that Health
Canada has approved the use of long-term once-daily dual bronchodilator
UltibroTM Breezhaler® (indacaterol 110 mcg/glycopyrronium 50 mcg) as a maintenance bronchodilator treatment of airflow obstruction in patients with chronic
obstructive pulmonary disease (COPD), including chronic bronchitis and emphysema. “The availability of Ultibro Breezhaler is good news for my patients with
COPD who struggle with disabling breathlessness as they attempt simple everyday
tasks,” says Dr. Kenneth Chapman, Director, Asthma & Airway Centre of the
University Health Network, located in Toronto. “A new treatment option that
improves lung function and relieves breathlessness around the clock following just
one inhalation is a welcome advance.” Health Canada approved Ultibro
Breezhaler based on five studies from the IGNITE clinical program. These studies
showed that Ultibro provided rapid and sustained improvements in lung function,
and significantly reduced shortness of breath. “Several patients find COPD symptoms really tough to cope with—even if they’re already taking treatment,” said Dr.
Riad Sherif, President of Novartis. “With the approval of Ultibro Breezhaler,
Novartis is pleased that Health Canada recognizes the efficacy of dual therapy,
which has the potential to make a real difference for those with COPD.”

8 http://www.tinyurl.com/meuhv8q
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Controlled Coughing
One of the greatest airway clearance
techniques you can learn to use is controlled coughing.
COPD can cause your lungs to produce excess mucus, leading
to frequent coughing. Not all coughs are effective in clearing
excess mucus from the lungs. Explosive or uncontrolled
coughing can cause airways to collapse and spasm, trapping
mucus. The effective, or controlled, cough comes from deep
within the lungs and has just enough force to loosen and carry
mucus through the airways without causing them to nar row and
collapse. Controlled coughing saves energy and therefore,
oxygen.
To cough effectively try these controlled coughing
techniques:
1. Sit on a chair or on the edge of your bed, with both feet on
the floor. Lean slightly forward. Relax.
2. Wrap both arms across your abdomen. Using diaphragmatic
breathing (belly out, breathe in) inhale deeply through your
nose. If possible, hold your breath for three seconds.
3. As you exhale, lean slightly forward. With your mouth slightly
open, cough two to three times while pushing firmly on your
abdomen with your arms. Keep your coughs short and sharp. If
you feel your diaphragm move upward when you cough, then
you’re doing it correctly.
4. Breathe in again by “sniffing” slowly and gently through your
nose. This gentle breath helps prevent mucus from moving

back down your airways. Spit your mucus into a tissue.
5. Rest.
6. Perform again if needed.
Note: you should avoid breathing in quickly and deeply through
your mouth after coughing. Quick breaths can interfere with the
movement of mucus up and out of the lungs and can cause
uncontrolled coughing.
Mucus that is tenacious and sticky is more difficult to
expectorate. Staying well-hydrated liquefies mucus making it
easier to expel. Unless your physician tells you otherwise, drink
six to eight glasses of water every day. Use the controlled
coughing technique any time you feel mucus (congestion).
Mucus production and long-term cough are two of the most
troubling symptoms of COPD. Because long-term exposure to
tobacco smoke and other airway irritants have damaged the
airways, the cough reflex is weak and mucus clearance, difficult
to expectorate. As the hyper-secretion of mucus continues, it
builds-up and starts to pool in the airways impeding airflow and
increasing the risk of infection. Finally, because bacteria thrive
in warm, moist environments, it begins to multiply in the lungs,
increasing the risk of COPD exacerbation.
Coughing is the body’s own natural defense mechanism
against foreign material, substances and chemicals. It’s also one
of the most effective means of clearing the airway.
Learning to cough effectively takes regular practice. Once
you’ve mastered the technique, you can call upon it whenever
necessary.

Join today:
The COPD Canada web site is your portal to
our association, new and varied educational
materials, medical resources and community
interaction. Membership is free of

charge but is restricted to individuals living with

COPD Canada’s web resource
www. copdcanada.info
you’ve joined

COPD or their caregivers.

Joining is fast and easy.
Just visit our web site
www.copdcanada.info and
click on membership and
follow the step by step instructions. Once
you will begin receiving our quarterly “Living with COPD” newsletter and will

have complimentary access to all COPD Canada seminars, on-line discussion forums and our member
chat section.
COPD CANADA, 555 Burnhamthorpe Rd., Suite 306, Toronto, Ont. M9C 2Y3. For more information con-

tact: Henry Roberts, email: henry.copdcanada@gmail.com, telephone 416-465-6995
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with cough, especially at
night. Symptoms typically increase with exposure to allergens and
triggers, such as viral upper respiratory infections, pollen, dust
mites, animal dander, environmental irritants (most commonly
tobacco smoke), cold air, and perhaps physical exertion. In some
cases, asthma symptoms diminish after childhood. In contrast,
COPD is essentially unknown in children and is rare in younger
adults without a history of alpha1-antitrypsin deficiency. After
age 40, however, the prevalence of COPD increases substantially
with aging, and the prevalence of patient-reported asthma
declines slightly.
In general, risk for COPD increases with pack-years of
smoking or, less often, with ongoing occupational exposure to
inhaled toxins or irritants. Although daily symptoms are present
in only 27 per cent of people with asthma, symptoms in COPD
are more likely to be constant and progressive, reflecting the fact
that airway obstruction in COPD is not due to the reversible
airway constriction and inflammation of asthma but rather to
structural changes and damage to lung elasticity.
The nature and number of coexisting conditions (along with
COPD) is unclear. However, it is clear that COPD often coexists
with cardiac disease, depression, and other chronic conditions.
Some of the coexisting conditions may be unique disease
processes secondary to long-term tobacco exposure or may be
part of the same inflammatory process that affects the lungs in
COPD. The importance of the coexisting conditions was
highlighted recently in a scientific review article in which lung
cancer and cardiovascular disease were listed as the leading causes
of death in patients with mild to moderate COPD. [1]
To help you better understand your own condition, answer
these questions:
What was your age when diagnosed?
While most people think that asthma only occurs during childhood or
Asthma or COPD? continued from Page 1
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The researchers caution that
these studies are only at the feasibility stage and weren’t
randomized and there was no control group for comparison. But,
a controlled trial is in the works where some people sing, some
people don’t and then the results are compared. Some of their
volunteers are already convinced that singing has made a difference
to surviving and thriving with the disease. At the very least, it’s
been fun.
These aren’t the first time researchers have linked singing to
improved breathing in COPD patients. A study from the Southern
Illinois University School of Medicine found that daily singing
helped reduce shortness of breath in COPD patients. The research
supports previous work showing that weekly singing improves
quality of life in COPD patients. “Singing is an action that requires
a controlled and precise use of respiratory musculature, both on
inhalation and exhalation, through the vibrating vocal folds,” said
Anton Grasch, MS, instructor in the Division of Cardiothoracic
Surgery at the Southern Illinois University School of Medicine.
Grasch added that singing can help patients develop greater
independence and reduce reliance on healthcare providers.
The effect might have strong psychological underpinnings,
according to Dennis Jensen, a postdoctoral research fellow at
Queen’s University in Kingston, Ont. Dr. Jensen noted that
depression and anxiety are comorbidities that are often associated
with COPD. “If you see symptom relief in the absence of a
6 • Living with COPD Spring/Summer 2014

adolescence, the reality is it can occur at any age. The onset of COPD,
however, rarely occurs before the age of 45.
Are you an ex-smoker?
While only about 20 per cent of smokers and a very small percentage of
non-smokers get COPD, approximately 80 per cent of those who are
diagnosed are either current or former smokers. In contrast, there are many
non-smokers who have asthma.
Do your symptoms disappear between exacerbations?
Ask any COPD patient and he or she will tell you that they rarely go a day
without COPD symptoms, even when they are not having a COPD
exacerbation. On the contrary, an asthma patient will tell you that they are
virtually symptom-free between asthma attacks.
Do specific triggers worsen your condition?
The typical asthma patient will tell you that certain triggers like stress,
weather, specific allergens, environmental pollutants or even perfume may
trigger an asthma attack. For these patients, removing the trigger will
oftentimes relieve the symptoms. It’s different for COPD. Symptoms usually
persist in spite of removing triggers, although it's best to avoid triggers with
both conditions.
Does your lung function return to normal between attacks?
With proper treatment, airflow obstruction is generally completely reversible
in between acute asthma attacks. In direct contrast, airflow limitation in
COPD is only partially reversible, at best, in between lung attacks.
To complicate things further, many COPD patients have an
asthma component to their disease, and making that
determination can come down to how much your airway
obstruction reverses after using a bronchodilator. In the end,
establishing the correct diagnosis is the essential first step in
developing an individualized disease management plan that will
optimize quality of life and physical functioning for patients with
asthma or COPD.
1. Sin DD, Anthonisen NR, Soriano JB, Agusti AG: Mortality in
COPD: role of comorbidities. Eur Respir J 2006; 28:1245-1257.

change in physiology, even in the setting of a very established
treatment such as pulmonary rehabilitation, a lot of times there is a
very large psychological component,” he added.
Breathlessness (dyspnea) itself has a strong psychological
component, said Dr. Jensen. “It’s a sensation that we all perceive.
If patients find themselves able to do something they thought
they’d never do again, such as singing, it may change their
perception of the dyspnea,” he explained.

Before making
medical decisions

Your physician should be consulted on all medical decisions.
New procedures or drugs should not be started or stopped
without such consultation. While we believe that our
accumulated experience has value, and a unique perspective,
you must accept it for what it is...the work of COPD patients. We
vigorously encourage individuals with COPD to take an active
part in the management of their disease. You can do this
through education and by sharing information and thoughts
with your primary care physician and respirologist. Medical
decisions are based on complex medical principles and should
be left to the medical practitioner who has been trained to
diagnose and advise.
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June Hiemstra

COPD

June was born, raised,
schooled and married in
Toronto. Her mother
passed away when she was
just seven. As an only child
she was raised by her
father—an avid sportsman.
They would spend
countless days exploring
life in northern Ontario.
Camping, fishing, boating
and hunting provided June
with a splendid and happy
childhood. Although her
father smoked, and later
developed emphysema,
this did not prevent her
from picking up the habit
as a teenager. June has a
daughter, who is married,
living in Ottawa, with three
adult children. Every
summer, June heads to
Ottawa to visit her
daughter, son-in-law,
granddaugher and two
grandsons. June’s son-inlaw and all the
grandchildren play
competive hockey in winter
and soccer in the summer.
June takes great delight in
exploring Toronto and
attending the city’s many
and varied street festivals.
From the Polish festival on
Roncesvalles Avenue, to
the Taste of the Danforth,
she enjoys them all. She is
an enthusiastic walker and
ventures out most days.

Didn’t smoking affect your daily life, your
day-to-day health?

o, I was young, strong, healthy and very
active. I had no intention of ever quitting smoking, although doctors and others
offered plenty of advice to quit.

N

So, there were no ill effects from smoking at all?

I did develop pneumonia periodically, but
paid no attenion to any indication of
COPD my family doctor mentioned. Also,
seasonal allergies bothered me a bit.
What about now?

Since I’ve quit smoking I no longer get
pneumonia and the allergies have pretty well
disappeared, or are so mild they’re not a
concern.
How long have you been smoke-free?

I am now six years smoke-free and am
happy and grateful for each new day I
encounter. I couldn’t ask for anything more.
I now say, ‘Lose the smoke—keep the fire’.
How did you know something was wrong
with you?

In 2006 one of my jobs was looking after a
lady who’d had a stroke. While visiting her
at her farm house, we got stuck in the snow
going up the farm house road. I got out to
push the car. While helping the car get
unstuck I inhaled a lot of carbon monoxide.
From that point on I became increasingly
slower and much more tired than I ever felt
before. Later, in the summer, I began to feel
very, very bad. I began to lose weight. I
started to walk even more slowly. I had no
energy. I believed this was all triggered by
the carbon monoxide I inhaled, but I was
sure that my smoking was also to blame.
Did you go to your family doctor?

Yes, after I visited the East General
Emergency and a respirologist diagnosed
my COPD, which up to this date I had not

looked after.
Were you referred to pulmonary rehab?

Yes, it was my family doctor who sent in the
referral to the Airways and Pulmonary
Clinic at Toronto Western for counselling.
How has that worked out for you?

It really helped a lot. After four weeks of
couselling I felt great. So good, that I went
out and bought a package of cigarettes.
Did you take up the habit again?

No. I could hardly inhale the cigarettes. But
I tried. Then I began to feel bad again.So I
quit again. This happened a few times
before I managed to quit for good.
I notice you have a guitar. Do you play?

Not really, I like to strum a bit. I also have a
harmonica.
That should help exercise your lungs.

Breathing exercises are very important.
Using those muscles around your lungs,
using your diaphragm.
Do you have any other hobbies?

I love to walk. I’ll take a bus to different
locations and then walk to a new destination
and then back to the bus stop or subway
station. On a good day I can walk for two
to two and half hours.
Are you still going to counselling?

No, I feel great. I don’t need the rescue
puffer very often, only when it’s really clammy outside. Sometimes, when I’m vacuuming I’ll use it if I get out of breath. The
worst thing for me is climbing up a lot of
stairs. One of the subway stations has 32
stairs. That’s a bit much for me.
Any excursions planned?

I like going to the community centres. They
have guest speakers, very interesting talks. I
like to go out. I enjoy myself every day. Life
is good.
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