






~30% 
Age ≥65 

years 

Only 12.7 Million Diagnosed1 

1. Pleis JR, Lethbridge-Çejku M. Vital Health Stat 10. 2006;(232):1-153.  
2. Mannino DM et al. MMWR Surveill Summ. 2002;51(6):1-16. 

Approximately 24 million adults with impaired lung function2 
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“COPD in America” survey conducted by Schulman, Ronca, and Bucuvalas, Inc. Feb 2001. 
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Minnesota ALA review of   
claims data 2004: 64% PCP &  
27% chest MDs  





Q28.  How serious a medical condition do you consider COPD? In most cases, would you describe it as extremely 
 serious, moderately serious, mildly serious or not too serious?  N=458 



Q50a.  Are you aware of any professional guidelines for the diagnosis and management of COPD?  N=457 



Q50b.   Who publishes those guidelines?  Base: Aware of guidelines N=332 



Nelson M, et al Amer J Medicine 2007 

Only: 



 Management of patients with COPD 
deviates from guideline recommendations 
for both routine and acute care 

 Often this is due to clinical inertia, which is 
broadly defined as “recognition of the 
problem, but failure to act” 





 The Global Initiative for Chronic Obstructive Lung Disease. GOLD Report—Global Strategy for the Diagnosis, Management, and Prevention  
of Chronic Obstructive Pulmonary Disease. Updated 2009. 



Patients who adhere to their 
prescribed medications are 

significantly less likely to die or 
be admitted to the hospital 

Han MK. Thorax. 2009;64:922-3. 



Jung E, et al Respir Med. 2009;103:525-34. 
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Patient Education 

Exercise Pharmacotherapy 



  Relieve symptoms 

  Prevent disease progression  

  Improve exercise tolerance 

  Improve health status 

  Prevent and treat complications 

  Prevent and treat exacerbations 

  Reduce mortality 

Management Approach  Treatment Goals  

Pharmacotherapy 
and other 

nonpharmacologic  
interventions 

 The Global Initiative for Chronic Obstructive Lung Disease. GOLD Report—Global Strategy for the Diagnosis, Management, and Prevention  
of Chronic Obstructive Pulmonary Disease. Updated 2009. 

Smoking cessation 



Anthonisen et al. Am J Respir Crit Care Med. 2002;166:675-679. Reproduced with permission from American Thoracic Society. Copyright © 2002 
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Bourbeau  et al. Arch Intern Med. 2003;163:585-591.  

Hospital 
Admissions for 
Exacerbations 

Hospital 
Admissions for 
Other Reasons 

Emergency 
Department 

Visits 
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*Weekly visits for 2 months 
  Monthly telephone calls 
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Take advantage of  a looming threat! 
Physician Education 



Stanford RH, et al. Treat Respir Med. 2006;5:343-349. 







Source:  Harold Miller Center for Healthcare Quality 
and Payment reform, Network for Regional 
Healthcare Improvement 




