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Plan

® Asthme: recommandations GINA
® BPCO: recommandations GOLD
® Syndrome de recouvrement: "ACOS"

® Exercices pratiques de thérapeutique
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ASTHME:

POCKET GUIDE FOR
ASTHMA MANAGEMENT
AND PREVENTION
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BPCO:

GL L STRATEGY FOR THE DIAGNOSIS,
NAGEMENT, AND PREVENTION OF
C IC OBSTRUCTIVE PULMONARY DISEASE
UPDATED 2015
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Classification oGOLD (ancienne)

Table 2.5. Classification of Severity of Airflow

(Based on Post-Bronchodilator FEV)

GOLD 1:

GOLD 2:

GOLD 3:

GOLD 4:

Limitation in COPD

In patients with FEV /FVC < 0.70:

Mild FEV, =2 80% predicted
Moderate 50% < FEV, < 80% predicted
Severe 30% < FEV, < 50% predicted

Very Severe FEV, < 30% predicted
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Risk
(GOLD classification of airflow limitation)

mMRC 0-1 mMRC = 2
CAT <10 CAT=10

Symptoms
(mMMRC or CAT score)
Combined assesament of chrome obstructive pulmonary disease accordme to GOLD sndelmes [1].

Abbreviations

CAT, COPD Assessment Test; mhVEC, modified Bedical Besearch Commeil Dhvspuea scale

Risk
(Exacerbation history)
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Quel est Pétat de votre BPCO? Répondez au questionnaire
CAT (COPD Assessment Test™) pour évaluer votre BPCO

Ce questionnaire vous aidera, ainsi que votre médecin, a3 mesurer I'impact de la BPCO (BronchoPneumopathie
Chroniqua Obstructive) sur votre bien-étre et votre vie au quotidien.Vous pourrez, ainsi que votre médecin,
utiliser les réponses et les scores du questionnaire pour mieux prendre en charge votre BPCO et obtenir le
meilleur bénéfice de votre traitement.

Pour chague élément ci-dessous, veuillez indiquer d'une croix (x) la case qui correspond le miewx @ votre état
actuel. Prenez soin de ne sélectionner qu'une seule réponse par question

Exemples Je suis trés heurewx (0 ), J(5)  Je suis trés triste
(heurewse) - POINTS
& B 4 =)
Je ne tousse jamais (_)(_)(_)(_}C(_\, Je tousse tout le temps
\_ Y J/
N £ = a
Je ai pas du tout de glaires - - 'l’_i.\'l l,--Tj«.I l,.--—._\l 2 ’/’?\‘ r"“l AT i
(mucus) dans les poumons A\O R SN ENI NSRS taires ( )
u.v_z
- R & ™
nai du tout la /‘
mw ID(—) \ )'/:'/‘ Fai 1a poitrine trés oppressée
J \ J
.
( Quand je monte une cote ou S S S Mhmmc&eu: [ )
une volée de marches, je ne (3¥(4)( © ) unevolée de marches, je suis
suis pas essouffié(e) T T T trés essoufié(e)
\ &v_/
s 4 ™)
Je ne suls pas Wmit(e) dans -~ N TN N o Jesuls tnds Bmiki(e) dans
mes activités chez moi L /Y (_:, (_-,-' L7 mes activités chez moi
I, - J
. o
£ pm-:pnlnl:i&(e) S )':me%mmz‘m‘ [ )
m m m N 1IN m N 2N/ N =\ w maison, raison
md&ltdemsm :\_ : l.\ I M ;_/’ L A __/'l-__/‘ de mes
\_ pulmonaires pulmonaires
N - =)
—~ o ,ﬂ Je dors mal A cause de mes
O \:_J\_ Cv”\ '_/\ ') problémes pulmonaires
\ v & J
4 N\ R
Je suis plein(e) dénergie () (1 )22 4 )(5) Jenaipas dénergie du tout
. 7 & =7
v
e r——
COPD Assessment Test of ke logo CAT est une marque commernciaio cu groupe de Sociieds SCORE




Modified Medical Research Council

test for COPD (mMRC)

PLEASE TICK IN THE BOX THAT APPLIES TO YOU
(ONE BOX ONLY)
mMRC Grade 0. I only get breathless with strenuous exercise.

mMRC Grade 1. I get short of breath when hurrying on the level
or walking up a slight hill.

mMRC Grade 2. I walk slower than people of the same age on the

level because of breathlessness, or I have to stop for breath when
walking on my own pace on the level.

mMRC Grade 3. I stop for breath after walking about 100 meters or
after a few minutes on the level.

mMRC Grade 4. I am too breathless to leave the house or I am

breathless when dressing or undressing.
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I
— Table 1
L-\ Pharamcotherapy for chrome obstructive pulmonary disease.

Gonl Classes of medications

Dyspnearslief[]. 18
o 18] o Shorn-acting §7-adrenergic bronchodilators

o Short-acting anticholinergic bronchodilators

o Long-acting §r-adrenergic bronchodilators (LABAs)

o Long-acting anticholinergic (or antimuscarinic) bronchodilators (LAMAS)
o CombinationLABALAMA

Improvement in quality of lifa [18-21
g ) 1=l « LABAs

o LAMNAS

o LABA inhaled corticosteroid (ICS) combinations
o Combination LABAICS plus LAMAS

o Combination LANMAICS

o Improvement in exercise capacity [1.18]
o o Short-acting §>-adrenergic bronchodilators

o Short-acting anticholinergic bronchodilators
o LAMNAS

« LABAs

o Combination LABA'ICS

o Combination LABALAMA

o Combination LAMAICS

-
&

-
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Baduction in the number of sxacerbations [1. 18]
» LANAS

« LABA:

s Cpmbination LABASTCS

» Combination LABATAMA
» Combination LAMATCS

Passible reduction in age-related loss of lung funciion [149, 20, 22, 23] Sy

= LABAsSTCS combinations

= Cpmbination LABATCS plus LARAS
= Combination LABATAMA

= Combination LAMATCS

Possible inosase in lifespan [12, 20, 23] -

= LAHAsalons

» Combination LABATCS

» Combination LABATAMA
» Combination LAMATCS

Combimations beimne tested m Phase I to Phase II1 cluncal trials are denoted m italics.
Abbreviations

- LABA: long-acting fr-adrenergic bromchodilators; LARMAS long-acting anhcholimergie (or mmsearmne) bronchodilators; ICS, mhaled corticostermd
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Table 3.3. Formulations and Typical Doses of COPD Medications®
Drug Inhaler (meg) E-nluﬂu;l r:g'm?hulzer Oral Vials f?rrn I:]jectiﬂn I:Iuratltfll;u ﬂ:s ?Zn
Beta,-agonists
Ehort-aching
Fenoteral 100-200 (MO} 1 0.05% (Syrup)
Levalbuterol 45-90 (MDI) 021,042 -2
Salbutamol {albuterol) 100, 200 (MDI & DPI) 5 5 mg (Pll}, 0.024%{Syrup) 01,05 a5
Terbutaline 400, 500 (DP1) 2.3, 3mg (Pill) a5
Long-acting
Formoterol 4.53-12 (MDI & DPI) 001y %r 12
Arformetercd 0.0075 12
Indacaterol 73-300 (DPI) Q_ 24
Salmeterol 25-50 (MDI & DPI) Q—- 12
Tulobuteral 2 mg {iransdermal} O 24
Anticholinergics
Ehort-aching )
|pratropium bromide 20, 40 (MDI) 0.250.5 -8
Citropium bromide 100 (WD) 1.5 & 78
Long-acting \./‘
Aclidinium bromide 322 (DPI)y 12
Glycopymonium bromide 44 {DP1) ?‘ 24
Tiotropium 18 (DP1], 5 (SMI) & 24
Limeclidinium 62.5 (DP1) n 24
XVdB 17/11/16 13



Combination short-acting beta_-agonist plus anticholinergic in one

Fenoterolflpratropium Z00/80 (MDD 125105 G-
Salbutamalilpratropium 10020 (SMI) 6-8
Combination long-acting beta_-agonist plus anticholinergic i

Formaterolizclidinium 127340 {DPI) 12
Indacateral! glycopyrronium BR43 (DR / 24
Vilanterolfumeclidinium 25625 (DRI 24
Methylzanthines

Aminophylline 200-500 mg (Pil) 240 Wariable, up fo 24

Theophylline [SR)

Inhaled corticosteroids

100-600 mg (Pill

Yariable, up fo 24

Beclomethasone 30-400 (MDI & CP 0204
Budesonide 100, 200, 0.20.0.25,0.5
Fluficasone 90-500 ]
Combination long-acting beta_-agonists plus corticosteroids in one inhaler
Formoteralbedometasone 5100 (MDD
Formoterolbudesonide . EI31E?JD[|:DMI1'T;I]
Formoterolmometasone {200, 10400 {MDI)
SalmeterolFluticasone 50{100, 250, 500 (DPT)
Vilanterol'Fluticasone 25100 (DP1)
Systemic ¢
Prednisone A 3-60 g {Fill)
ne 4, 8, 16 mg [Pill)
diesterase-4 inhibitors
500 mcig (Pl 24

ERAPEUTIC OPTIONS

MDl=meterad dose inhaler; DPl=dry powder inhaler; Skl=soft mist inhaler

*Mot all formulations are available in all countries; in some countries, other formulations may be available.
f[Formoterol nebulized solution is based on the wnit dose vial containing 20 meg in a volume of 2.0 ml




Syndrome de chevauchement

® ="ACOS": Asthma COPD Overlap Syndrome
BPCO: 25% ont une réversibilité significative
ACOS:

Presence d'une obstruction bronchique fixée, mais partiellement
réversible

Réponse moins favorable aux traitements de la BPCO

Evolution plus severe que I'asthme ou la BPCO seuls (et
notamment exacerbations plus fréguentes
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Dosages [pg‘ Posologie

AsthiBP

Nom Dispositif Principel(s) actif(s) Catégorie| b co Firme
Foradil Aerolizer formoterol LABA 12 -2 5 B 48 Movartis
Formagal |Inhal gél. poudre |formateral LABA 12 1-2 4 B AB SMEB
Formoair |AD formaoterol LABA 12 -2 5 B 45 Chiesi
Formotero| MNovolizer formoteral LABA 12 124l B futi=] Meda Pharma
Oxis Turbohaler formoterol LABA 4.5-9 -2 5l B 48 Astraleneca
Onbrez |Breezhaler indacateral LABA 1504300 Tgéluleisli| B BPCO  |MNovartis
Serevent |Diskus salmeterol LABA 25150 -2 5 B 45 GSK
Striverdi |Respimat olodateral LABA pasenbBe Boehringer
Bretaris | Genuair aclidinium LAMA 322 1aspir2zlj | Bf BPCO  |Astraleneca
Incruse |Ellipta umeclidinium LAMA 55 Taspir1afj | Bf BPCO |GSK
Seebri Breezhaler alycopyrronium LAMA 50 Tgélule 1:tj [ BFf BPCO  |Movartis
Spiriva Handihaler tiotropium LAMA 18 T1gélule 1xfj | Bf BPCO  |Boehringer
Spiriva Respimat tiotropium LAMA 2.5 Zbouff 1zl | Bf BPCO  |Boehringer
Anoro Ellipta vilanterollumeclidinium |_ABAILAMAY 22155 1af) Bf BPCO |GSK
Duakliv | Geruair formaterallaclidinium | ABAILAMA 34312 2| Bf BPCO |Astraleneca
Spiolto  |Respimat olodaterolitiotropium |_ABAILAMAY 25125 1af) Bf BPCO  |Boehringer
Ultibro Breezhaler indacaterollglycopyronium LABAILAMY 8513 Tal Bf BPCO |Nowartis
Bufomix |Easzvhaler formoterolibudesonide LABAICSI | 16014.5, 320101  1-2=xi B A6 EG
Flutiform |[AD formoterolifluticasone LABAICSI 50{2;3;21%{5 - 1-2 =l B Asthme  [Mundipharma
Inuvair AD ouMesthaler [formoterolibeclometasons | LABAICS! | 61100-6/200 1-2 ufj B AlB)  [Chiesi
Seretide |AD salmeterolifluticasone LABAICSI ZSI?gg }22325 1-2 nlj B 4B GSK
Seretide |Diskus salmeterolifluticasone LABAICSI 35‘-8}“2-’;0- 1-2 i B alB GSK

coiEnn
Symbicort| Turbohaler formaterolibudesonide LABAICSI [ 160/4,5-320!13]  1-2xi| B futis] Astraleneca
Relvar |Elipta vilanterolifluticasone LABAICSI [3:.2:1%%18:;23 1 B a6 |GsK
Zephirus |Inhal gél. poudre |salmeterollbudesonide LAB&ICSI | 120120-240/20| 1-2afj B fAsthme [SMB
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Exercices

® Comment differencier asthme et BPCO ?
® Pourguol est-ce important ?

¢ Comment savolr si un asthme ou une BPCO sont
"controles" ?

® Quels sont les principaux parametres du traitement de
la BPCO ?

® Utilisation pratique des différents systemes
d'inhalation ("'devices")
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