Q8 Respiratory RNSH 2003
Elderly man with known history of CAL presents with increasing SOBOE.  The following resp function tests are provided:

FEV1 and FVC markedly reduced (20%), with ratio of 20%.  TLC 245%, RV 145% pred.

ABG (R/A)- pO2 64/pCO2 52.

Which of the following will best improve this man’s symptoms?

a) home oxygen

b) exercise program

c) lung volume reduction surgery

d) oral steroids

e) lung transplant
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LUNG TRANSPLANTATION – A patient with COPD can be considered for lung transplantation if:
  • FEV1 is <25 percent of predicted, or

  • PaCO2 is >55 mmHg (7.3 kPa), or

  • Cor pulmonale is present.

In addition, candidates must be under 65 years of age, not have dysfunction of major organs other than the lung, and not have active or recent malignancy or infection with HIV, hepatitis B, or hepatitis C viruses.
LUNG VOLUME REDUCTION SURGERY – Lung volume reduction surgery for emphysema has been demonstrated to decrease lung volumes, improve oxygenation, and improve walking ability in many patients. As an example, twenty patients with severe COPD underwent bilateral lung volume reduction surgery at the Washington University School of Medicine. After a follow-up period of 6.4 months, the mean FEV1 was improved by 82 percent. Patients also had decreased dyspnea and improved exercise tolerance and quality of life.

Another report found that lung volume reduction surgery was associated with a 46 percent increase in maximal achievable workload and up to a 25 percent increase in maximal oxygen consumption during exercise. These gains appeared to derive in part from larger tidal volumes and greater maximal minute ventilation compared to the preoperative state.
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CORTICOSTEROIDS – Chronic corticosteroid administration can have severe adverse effects and does not benefit most patients with COPD. Nevertheless, as many as 20 percent of stable patients with COPD may demonstrate objective improvement in airflow with oral corticosteroids. Unfortunately, it is not possible to predict which patients will demonstrate a long-term response to steroids, and a beneficial response to steroid treatment during an acute COPD exacerbation does not predict benefit from the chronic use of steroids. [image: image4.png]Dyspnea (borg soale)
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