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(Chronic Obstructive Pulmonary Disease)
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A19197 2 Differential Diagnosis of COPD® (a1n Global Initiative
for COPD 2007)

Differential Diagnosis of COPD

Suggestive Features*
Onset in midlife.
Symploms slowly progressive.
Leng smoking history.
ea during exercise.
Largely irreversible airflow limitation.
Onset early in lte [often childhood).
Symploms vary from day fo day:
Symploms of night/early moming.
Alleg thinitis, ond/or eczema also present.

Diagnosis
(COPD

Asthma

Fam: i'li:.tor:,r of asthma.

i.t;:rg reversible airflow limitation.

Fine basilar crackles on ausculiation.

Chest Xsay shows dilated heart, pulmonary edema.
Pulmonary fundiion lesis indicae volume nestridion, not cirflow
Lorge volumes of purulent sputum.

Commonly associaled with bacterial infection.

Coarse crackles/clubbing on ausculiation.

Chest Xorory/CT shows bronchial dikion, bronchial wall thickening.
Onset all ages.

Chest Xaay shows lung infiltrate or nodulor lesions.
Microbiclagical confirmation.

High local prevalence of tuberculosis.

Onset in younger oge, nonsmokers.

May hove history of theumatoid arthrifis or fume exposure.
CT on expiration shows hypodense areas.

Most patients ore male and nonsmokers.

Almost all have chronic sinusitis.

Chest Xray and HRCT show diffuse small centrilobular
nedular opacities and hyperinfiation.

Congestive Heart Failure

Bronchiectasis

Tuberculosis

(Obliterative Bronchiclifis

Diffuse Panbronchiclitis

*These leatures tend 1o be characterstic of the respective diseases, bl do not occur in
every case. Forexample, a person who has never smoked may develop COPD (especially
in the developing world, where other risk lactors may be more important than cigare
smoking); asthma may develop in adult and even eldery patients.
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intubation)
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AVTUNNTANLATRITRaNelatil AdTLAeNLY tidal
volume 6-8 1&./NN. 8MTINTTUELA 8-10 ATY/UT LAz flow
rate 80-100 amn5/19 LaeaansUl¥innN2e permissive hypercapnia
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3@ BIPAP fils 811151 nasal CPAP lyiaansd 5-1 8
@2 BiPAP 19l EPAP 2-4 €34.11 way IPAP 8-10
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long acting [32 agonist Y38 tiotropium Lﬁl@“ﬁﬁﬂumﬁﬂm
annIvaufat sasvieanaly methylprednisolone 125 1. 11
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AuAuATL 10 U
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Lasmzann wazdtanmeiasull Immﬁ@nmﬁm@mqmﬁ@
S. pneumoniae, H. influenzae, M. catarrhalis %d@’lmﬁfaﬂw
respiratory fluoroquinolone (1 levofloxacin, gatifloxacin) YRR
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é 1. 8NVENENRADAAN

1.1 agonist
U [32 Qg <2
1.1.1 TUADBNTNEAL

aiaTULlTENIU salbutamol 2 un. 4-6
terbutaline 2.5 un. 4-6 r\
Tingn salbutamol 100, 200 aAN. 4-
(MDI & DPI)

a £
1.1.2 1UARANONEENI

aiaFulTENIU bambuterol 10 an. 24

procaterol 25, 50 4An. 8-12

Tingn salmeterol 25-50 HAN. 12
(MDI & DPI)

formoterol 12 1AN. (DP) 12

1.2 Anticholinergic

1.2.1 TUAGADBNENTAU ipratropium + 6-8

NANNL [32 agonist fenoterol 178
ipratropium + 6-8
salbutamol

N < o
1.2.2 TUAFADDNLNEENN tiotropium 18 NAN./AU 24
(DPI)

1.3 Xanthine ustal lease < 400 {N./7U 12-24

derivative th vlline

2. ABTHLAGLHL TR, eclomethasone 1,000-2,000 NAN./AU 12

Tingn budesonide 800-1,600 §AN./3U 12
fluticasone 500-1,000 §AN./TU 12
formoterol + 9/320-18/640 NAN./T1 12
budesonide

fupasAlAaLAsTRE R

‘nﬁmqm salmeterol + 100/500-100/1,000 {AN./AU 12
fluticasone
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3. Peak expiratory flow < 100
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hydrocortisone A11/m 100-200 dN. 1178 dexamethasone 5-10
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¢ Non-invasive positive pressure ventilation (NIPPV)
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3. acute respiratory acidosis (pH < 7.25)
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Man ent and Prevention; Updated 2007:1-28.

2. GOLD Executive Committee. Global Initiative for Chronic Obstructive Lung Disease: Pocket Guide to COPD Diagnosis,

3. 3191 qaym&aﬁ. Update COPD 2011. Srinagarind Med J 2011;26(Suppl):43-7.
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CONTINUING MEDICAL EDUCATION
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D. hypoxia
E. L3 work of breathing
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C. pneumothorax
D. pulmonary embolism

E. pulmonary edema
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A. CD8 lygiphocyt
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A. pulmonary hypertension
B. lung fibrosis
C. pneumothorax
D. pulmonary embolism
E. heart failure
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A. levofloxacin
B. amoxicillin
C. penicillin
D. ofloxacin

E. cloxacillin
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A ﬂﬂ?gﬂgﬁﬂam@mm protease LLas antiprotease
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(Chronic Obstructive Pulmonary Disease)
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