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What is COPD?

Chronic Obstructive Pulmonary Disease (COPD) is a condition
related to the abnormal airflow to and from your lungs. It includes
two types: chronic bronchitis, emphysema, or a combination of
both. COPD is a common disease which affects millions of people
around the world. Being a chronic condition, COPD is persistent
and cannot be cured. However, controlling its symptoms can
manage the disease and improve the quality of your life.

What are the symptoms of COPD?

The most common symptoms of COPD include:

Symptoms What you might experience

Shortness of breath Difficulty breathing during activity. As the
(Dyspnea) disease progresses, shortness of breath
presents even with minimal activity or
when at rest

Cough A cough with or without sputum that doesn't
go away
Sputum production White mucus

What happens in COPD?

All the cells in your body need oxygen to function. Your lungs are
responsible for delivering oxygen to your body and taking out the
carbon dioxide.



You have two lungs: left and right. The lungs are elastic, but they cannot
move on their own. The diaphragm is a large muscle located at the bottom
of the lungs. The diaphragm contracts to expand the lungs or relaxes to
decrease their size back to normal.

When you breathe, the air goes down from your nose or mouth to the
windpipe (trachea) and through the air ways to the air sacs (alveoli). In the air
sacs, oxygen is absorbed into the blood vessels, and then it is transported to
the cells. Carbon dioxide, a waste gas, moves from the blood vessels into the
air sacs, and then out of the body through the nose.

In COPD, the normal airflow is obstructed
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Chronic Bronchitis: The Emphysema: The air sacs
airways are irritated and and the small airways are
inflamed. As a result, they distended and lose their
become swollen and elasticity. The air sacs
produce large amounts of cannot return to their
mucus. The narrowing of normal size after inflation.
the airways restricts airflow This affects the movement
to and from the lungs. The of oxygen and carbon
excess mucus production dioxide from the blood
increases the risk vessels to the air sacs.

for infection.




What causes COPD?

Smoking is the most common cause of COPD. Passive or second hand
smoking might also cause COPD. Other causes include:

» Inhaling dust

e Chemicals

 Air pollution

« Alphal-antitrypsin deficiency (genetic disorder)

« Indoor air pollution (such as wood fire or cooking fire)

How can | know if | have COPD?

To diagnose COPD, your doctor will examine you and might ask you
to run some tests including:

» Pulmonary Function Test

» Oxygen Saturation Test

Arterial Blood Gases Test

e Chest X-ray

« Chest Computed Tomography (CT) Scan

Pulmonary Function Test

The pulmonary function test is a very important test in COPD. It is used
to diagnose COPD and monitor the progression of the disease and the
response to therapy. This test gives information about the work and the
capacity of your lungs.

The first test usually done is called spirometry. During spirometry, you will
be asked to take a very deep breath, then to blow as much as you can into
a tube connected to a machine. The machine will measure the amount of
air you breathe in and out and the time it takes you to breathe the air out.
If you have COPD you will need longer time to breathe out.

Follow the below instructions before you do the test to make sure your
results are accurate:

If possible, do not smoke for at least four hours before the test.
Do not exercise 30 minutes before the test.

Do not wear tight clothing.

Do not eat a large meal two hours before the test.

Do not take your inhalers before the test.



Oxygen Saturation Test

Oxygen is usually carried by red blood cells, particularly by the
hemoglobin. Oxygen saturation test is the percentage of oxygen carried
in your blood out of the maximum capacity your blood could carry. The
normal oxygen saturation level is above 95%. As a COPD patient, your
oxygen saturation level might fall below 90 especially when you are sick
or during exacerbations.

A pulse oximeter is a small
machine that measures your
oxygen saturation level
without needles. You put a
small probe or clip on your
finger. The probe could also
be put on your toe or ear lobe.
The device measures the
oxygen saturation by passing

light rays through your finger. " N
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It also measures your heart rate. L8

At the recommendation of your doctor, you should monitor your oxygen
saturation level frequently, especially when:

» You feel short of breath

» You are exercising

» You are sleeping

« You are using oxygen therapy

» You are travelling in an airplane

You should inform your doctor if your oxygen saturation is falling below
90% as you might benefit from supplemental oxygen therapy.

Arterial Blood Gases Test

The arterial blood gases (ABGs) test measures the amount of oxygen
and carbon dioxide in your blood, your oxygen saturation level, and your
blood acidity (pH).

The test is done by taking a blood sample from your artery, usually from
your wrist. It is slightly painful. Since blood is taken from an artery, there's
a mild risk of bleeding after the test especially if you are taking a blood
thinner. Make sure that pressure is applied on the site of blood withdrawal
for a few minutes to stop the bleeding.



Chest X-ray

A chest X-ray shows the lungs and the ribs. It can be done while you
are standing or sitting. It is usually done to look for an infection. It is less
accurate than a chest CT; however, it is less expensive and uses less radiation.

Chest CT Scan

A chest CT scan shows specialized pictures of the lungs. It provides more
details than an X-ray but exposes your body to more radiation. It is done
while you are lying on a bed and usually takes a few minutes. Sometimes
a coloring material (contrast) is injected into your veins to show the blood
vessels in your chest. Before taking the contrast, inform your doctor if you
are allergic to the contrast material or if you have a kidney disease.

How can | manage COPD?

Itis true that you cannot cure COPD, but you can manage the disease
and control its effects on your life. There are many measures that

you can take to prevent the disease from getting worse by making some
lifestyle changes.

You have the biggest role in controlling your COPD:
. Quit smoking.

. Use breathing techniques.
. Take all your medications as prescribed by your doctor.
. Stay active.
. Eat a healthy diet.
Use oxygen therapy as prescribed by your doctor.
. Take your yearly immunizations.
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. Control your stress.



A. Quit Smoking

Smoking is the main cause of many preventable diseases and deaths
around the world. It harms almost every single organ in your body.
Smoking significantly increases your risk of developing heart disease, lung
disease, different types of cancer especially lung cancer, stroke, and many
other health problems. Smoking is the major cause of COPD. It irritates
your airways, damages your air sacs, and impairs the function of your lungs.

If you smoke, smoking cessation is the most important step in slowing
down the progression of COPD, consequently improving your health and
the quality of your life.

The earlier you quit smoking, the better. It is never
too late to quit. It is true that your lungs will not
return as before, but smoking cessation will
improve your breathing and prevent further
damage to your lungs.

Smoking cessation is not easy, but it is certainly
possible. It may take several attempts before
you succeed.

The nicotine found in cigarettes is very addictive.
When you quit smoking, you might have nicotine
withdrawal symptoms. These symptoms include:

» Increased appetite and weight gain

« Inability to sleep (insomnia)

» Depressed mood

Irritability or anger

Anxiety

Restlessness

Keep in mind that the benefits of smoking cessation are way more than
the discomforts resulting from withdrawal symptoms which will
eventually resolve.

To stop smoking, you have to control two things:
» The habit of smoking
» The dependence of your body on nicotine



Follow the below steps:
1. Start preparing ahead of time.
» Set a date to quit.
« Share this date with your family and friends for their support.
« Review your previous experience (if you have any), or share
experiences of others to prevent failure.
» Switch to a “light” cigarette brand.
» Getrid of all items related to smoking including lighters
and ashtrays.
« Understand the symptoms of nicotine withdrawal and how to
manage them.
» Avoid places, people, and situations that you associate with smoking.

2. Check with your doctor for the treatment that best suits your condition.

3. Start the therapy as directed. Options include:

» Behavioral counseling to assess your readiness to quit, and help you
get rid of the habit of smoking.

« Nicotine replacement therapy (NRT) to prevent nicotine
withdrawal symptoms.

- NRTis available in gums, lozenges, patches, sprays, or inhalers.
- Nicotine in the NRT is slowly delivered to your body.

- NRTis generally safe to use, even in patients with heart disease.
- You should not smoke while using NRT.

- You should start NRT on the same day that you want to quit.

» Medications that work on the brain receptors to help you quit smoking
and decrease your cravings and nicotine withdrawal symptoms.
Start these medications as prescribed by your doctor one week
before the day you want to quit.

You may consult the Smoking Cessation Program at our

Medical Center to help you with quitting. Please call
01-350000, extension 8030 during weekdays.

B. Use Breathing Techniques

Shortness of breath is one of the most common symptoms of COPD. You
feel that you are unable to breathe properly or unable to take adequate
breaths. You might feel more breathless when you engage in physical
activity. Shortness of breath might even get worse as your disease progresses.



There are a few techniques to help you breathe properly, and control the
shortness of your breath:

1. Pursed lip breathing: Purse your lips as if you are
whistling and breathe out slowly. Breathing out
should take more time than breathing in.

For example, count till two while breathing in,
and count till four while breathing out. This
technique would help you empty your

lungs effectively.

2. Abdominal (diaphragmatic) breathing: To
practice this technique, sit on a chairin a
comfortable position. Relax your head, neck,
and shoulders. Put one hand on your chest
and another hand on your upper abdomen.
Breathe in slowly through your nose while feeling
your stomach moving out with your hand. Tighten the muscles of your
abdomen and breathe out fully through your mouth (while pursing
your lips). If you relax your abdominal muscles while breathing in, then
tighten them while breathing out; you will be able to breathe more air
in, and exhale more air out.

3. Paced breathing: Whether you are
walking, running, or climbing stairs,
breathe in a pattern that would match
the efforts you are doing. It is very
important to control your breathing
before you start any activity.

If you feel short of breath, try to position
yourself in a comfortable “recovery
position”. This position allows you to take
a deeper breath. Sit or stand upright
while supporting your arms.

1. Sit on a chair and put your feet on the ground. Lean forward slightly.
Use one of the following techniques:
¢ Rest your elbows on your knees, and put your chin on your hands.
» Rest your arms on a table with your palms facing upwards.
« Rest your arms on a table. Rest your head over a pillow or over
your forearm.



2. Stand comfortably with your feet slightly apart. Lean forward slightly.
» Rest your hands slightly on your thighs, on the wall, or on a table.
Do not put your weight on your arms.

Increased mucus production is another common symptom in COPD.
Mucus might block your airways thus restricting the airflow to and from
your lungs. It might also increase your risk for lung infection.

You should learn how to cough and expectorate the mucus effectively to
prevent pooling of mucus in your lungs.

1. Coughing: Not all coughs clear the mucus from your lungs. You should
cough in a purposeful, controlled, and deep way to loosen the mucus
and get them out. To do that, sit comfortably on a chair. Cross your
hands over your abdomen. Take a deep breath in through your nose.
Lean forward and press your hands over your abdomen. Cough
forcefully two to three times. Make sure to breathe in through your
nose and not through your mouth to prevent the mucus from going
back down to your lungs.

2. Huffing: If you can't cough forcefully, you can “huff” instead. Sit comfortably
on a chair. Cross your hands over your abdomen. Take a deep breath
in through your nose. Lean forward and press your hands over your
abdomen. Cough the air out in a short non-forceful way while opening
your mouth as if you are saying “huff”. Repeat for two to three times.

You may consult the Pulmonary Rehabilitation Program

Medical Center. Please call 01-759616 during weekdays.

C. Take All Your Medications

Your doctor will give you medications to treat your COPD and improve
your breathing. Some medications will be prescribed to you for a short
period of time to treat exacerbations. However, most medications such as
inhalers should be taken on a regular basis for prolonged periods of time
and sometimes indefinitely.



» Make sure to know the effects as well as the possible
side effects of the medications.

» Take all the medications as prescribed by your doctor.

» Do not skip or take any extra dose of your medications
on your own.

« If you missed a dose, do NOT take two doses at the
same time.

» Do not stop a medication on your own, even if you feel better.

« |f you feel you are having side effects from any
medication, check with your doctor before stopping it.

» Do not take any additional medication without asking
your doctor, even vitamins and painkillers.

» Use your inhalers properly. If you do not use the inhaler
in the correct way, you might not get enough dose.

The most common medications to treat COPD include bronchodilators
and steroids:

+ Bronchodilators:
They are medications that relax the tight muscles around the airways.
They allow the airways to dilate (open up), and thus improve your
breathing by allowing air to move in and out of your lungs more easily.

Bronchodilators can be short acting or long acting.

- Short-acting inhalers (also called rescue inhalers) are generally
used as needed when feeling shortness of breath or before engaging
in physical activity. Rescue inhalers are better kept with you at all times.

- Long-acting bronchodilators should be taken as scheduled regardless
of symptoms.

There are two kinds of bronchodilators, Beta-2 Agonists
and Anticholinergics:

- Beta-2 Agonists: There are short-acting and long-acting beta agonists.
The short-acting, such as Albuterol (in Ventolin™), starts working
within minutes, and lasts up to a few hours (four to six hours). It quickly
relieves your shortness of breath. The long acting, such as Salmeterol,
Formoterol, and Indacaterol, starts working after 20 minutes, and
lasts up to 12 hours. Possible side effects of beta agonists include rapid
heartbeat, tremors (shakiness), and nervousness.



- Anticholinergics: There are also short-acting and long-acting
anticholinergics. The short-acting, such as Ipratropium, starts working
in 15 minutes, and lasts for six to eight hours. The long-acting, such
as Tiotropium, starts working after 20 minutes, and lasts for 24 hours.
Possible side effects of anticholinergics include dry mouth and
difficulty urinating.

Some inhalers combine the two kinds of bronchodilators, beta-2 agonists
and anticholinergics. Make sure you know what your inhaler contains.

Steroids:

They are medications that decrease the inflammation and swelling of

the airways. You might take the steroids by inhalers or by pills. Inhaled
steroids are generally safe. They are preferred over pills. Possible side
effects of inhaled steroids include sore mouth, hoarseness of voice, and
yeast infection of the mouth. Systemic steroids have many side effects,
including water retention, increased appetite, weight gain, high blood
pressure, high blood sugar, muscle wasting, and bone loss (osteoporosis).
Therefore, they should be taken for a short period of time for treatment
of exacerbation only.

Some inhalers combine a bronchodilator with inhaled steroids. Make
sure you know what your inhaler contains.



Your medications are:

Medication . e
Name/Dosage Usage Precautions Timings




Hints on using your inhalers properly:

Metered dose inhaler: -

Sit straight with your head upright.

Take the cap off and shake your inhaler.

Take a deep breath in, and then breathe

out normally.

Put the inhaler in your mouth between your
teeth and seal your lips around it.

Push the medication on top of the inhaler down.
Breathe the medication in slowly.

Remove the inhaler.

Keep your mouth closed while holding your breath and count till 10.
Breathe out slowly.

=

Accuhaler:
Sit straight with your head upright.
Open the accuhaler. Check how many doses =
are left. f_\\

Push the lever until it clicks.

Take a deep breath in, and then breathe

out normally.

Put the inhaler in your mouth between your
teeth and seal your lips around it.

Breathe the medication in quickly and deeply.
Remove the inhaler.

Keep your mouth closed while holding your breath and count till 10.
Breathe out slowly (away from the accuhaler).

Handihaler:

Sit straight with your head upright.

Open the handihaler and the mouthpiece.

Put the medication (capsule) inside the chamber.
Close the mouthpiece.

Push the button once to puncture the capsule. \

Take a deep breath in, and then breathe T ’
out normally. S

Put the inhaler in your mouth between your o q
teeth and seal your lips around it. ‘

Breathe the medication in slowly and deeply

(you hear the capsule vibrating).

Remove the inhaler.

Keep your mouth closed while holding your breath and count till 10.
Breathe out slowly.



Turbuhaler:

« Sit straight with your head upright.

» Take the cover off.

» Hold the turbuhaler upright. Twist the colored

turning grip one way, and then twist it back in

the other way. You should hear a “click” sound.

Take a deep breath in, and then breathe B

out normally.
« Put the inhaler in your mouth between your
teeth and seal your lips around it.
Breathe the medication in forcefully and deeply.
Remove the inhaler.
» Keep your mouth closed while holding your breath and count till 10.
Breathe out slowly.

Inhalers that contain steroids may cause yeast infection

in the mouth. Always remember to wash your mouth
after you use an inhaler. Gargle and spit, don't swallow.

D. Stay Active

As a COPD patient, it is very important to stay active and exercise as
tolerated. Although physical activity may make you feel short of breath,
it is very important to remain physically active. If you avoid physical
activity and assume a sedentary lifestyle in order to avoid the unpleasant
feeling of shortness of breath, your ability to tolerate physical activity will
gradually decrease. Eventually, you may find yourself unable to perform
activities that are essential to your daily life.

Exercise will:

» Increase your ability to tolerate activity.

» Control your weight.

» Protect and strengthen your bones, joints, and muscles.

« Prevent/manage heart disease.

» Control your blood pressure, blood sugar, and blood fat levels.
» Help you sleep better.

» Improve your mood.

» Increase your energy.

» Decrease frequency of hospitalization.

There are several types of exercises that you could do:
» Exercises that improve the function of your lungs and heart. These
exercises improve your strength and your tolerance to daily activities.



They include:
- Walking
- Biking
- Swimming
- Using the treadmill
 Exercise that improves the strength of your muscles, such as weight lifting.

When exercising, keep these tips in mind:

» Monitor your heart rate and oxygen saturation while
you exercise.

» Make sure to have your rescue inhaler with you.

» Space your activities over the whole day.

« Alternate every activity with a period of rest.

» Avoid exercise immediately after eating.

» Avoid exercise in extreme hot or cold weather.

» Do not exercise if you are not feeling well.

 Stop exercise if you have severe shortness of breath,
chest pain, or dizziness.

COPD and Sex

Having COPD does not mean that you cannot have sex. You can still
engage in sexual activity. Communicate with your partner regarding what
you can or cannot do. Usually if you can climb two flights of stairs with no
discomfort, then you can probably engage in sexual activity. Make sure
you are energetic and well rested. Avoid having sex when you are tired,
short of breath, or after a heavy meal. Make sure you have your rescue
inhalers with you. If sex is difficult, try kissing, cuddling, or massages.
Check with your doctor for more information.

E. Eat a Healthy Diet

To manage your COPD properly, you should eat a healthy diet and
maintain a healthy weight. Having COPD might affect your appetite,
nutritional intake, and your energy needs. You might be losing weight
because of the poor appetite or you might be gaining weight because of
overeating and decreased activity.



Check with your doctor and dietitian for your ideal weight, your caloric
needs, and the best meal plan for you.

1. Eat small and frequent meals.
2. Drink around six to eight cups of fluids per day (if not contraindicated by
your doctor). Fluids will make your sputum thinner and easier to cough.
Choose non-caffeinated beverages, and try to limit your caffeine intake.
3. Limit the sodium in your diet. Sodium makes the body hold more water,
which might make your breathing more difficult.
* Remove the salt shaker off the table.
* Make sure to consume no more than one teaspoon of added salt
per day.
» Most of the allowed amount of salt comes from the food that we
buy. Therefore, gradually decrease the amount of salt you add to
your food until you can do without it.
» Flavor your food with spices '
and herbs rather than salt,
both during cooking and at

the table.

» When preparing your own
food at home, choose fresh \ \&,
ingredients. If you use canned -
food, rinse and drain them S

before cooking.

» Decrease the following high
salt foods in your diet:
manaeesh, ka'ak, markouk bread, cheese, olives, pickles, mixed
salted nuts, and ready made condiments. Substitute these items
with low salt versions which can taste just as good!

» Read nutrition labels of food packages and pay attention to the
Daily Value of Sodium per serving. Foods high in sodium contain
more than 400mg of sodium per serving.

» When eating out, ask your chef what'’s in your food.

4. Avoid eating foods that cause gas or bloating (cabbage, broccoli,
apples, cucumbers, lentils, beans, corn, spices, carbonated drinks, etc.).

F. Use Oxygen Therapy as Prescribed

All your cells need oxygen to function. Oxygen is one of the gases in the
air you breathe (it accounts for 21% of the air). In COPD, your lungs might
not let enough oxygen in your body, and you might have low levels of
oxygen in your blood. Your cells will be deprived from oxygen and may
not function well. This is known as hypoxemia. When you are hypoxic,
extra or supplemental oxygen may help you meet the needs of your
body. If you receive supplemental oxygen, the percentage of oxygen you
breathe will be higher than oxygen in the air thus helping your lungs get
more oxygen into your body.



Keep the following in mind:

Not all patients with COPD need oxygen therapy. Your doctor will
decide based on the oxygen level in your blood.
Oxygen therapy is a medicine, and it should be only used when
prescribed by your doctor, and exactly as prescribed.
Your doctor will tell you how many liters of oxygen per minute you
should use and for how many hours. This number might differ at rest,
while you are exercising (or being active), or while you are sleeping.
Always follow your doctor’s instructions. Do not increase the liters of
oxygen on your own. Do not stop using oxygen on your own. Getting
too much or too little oxygen will not benefit you; it might harm you
instead. If you received too much oxygen, your carbon dioxide level
may increase which may be harmful to your body.
You cannot get addicted to oxygen.
Oxygen therapy does not mean that you have to stay at the Medical Center
to receive oxygen. You can receive oxygen at home.
Oxygen is usually delivered through a nasal cannula.
There are three main devices to give you oxygen at home:
a. Compressed oxygen cylinder
b. Oxygen concentrator
c. Liquid oxygen
Oxygen therapy does not require that you
stay at home all the time. You can go out
normally with portable oxygen devices.
Make sure you have enough oxygen for
your outing. L o
You can travel with oxygen. You should contact your doctor, airline,
and oxygen supplier before planning your trip.
You should always consider oxygen safety. Oxygen never blows or explodes
on its own, but it might make things burn faster.
To avoid accidents:
- Never smoke if you use oxygen.
- Never let anyone smoke near the oxygen.
- Do not use aerosol sprays (air fresheners, hair sprays, etc.)

near the oxygen.
- Place oxygen away from any source of flames.
- Turn off the oxygen device when you are not using it.
- Secure the oxygen device properly so that it does not fall.
- Have your oxygen supplier check your equipment regularly.

G. Take Your Yearly Immunizations

Having an infection increases the burden on your lungs and might worsen
your COPD. It is recommended to take the pneumococcal vaccine. It
should be taken once every five years. It is also recommended to take the
influenza vaccination every year.



H. Control Your Stress

COPD and stress are part of a vicious cycle. Stress causes increased
shortness of breath. At the same time, shortness of breath causes anxiety
and stress.
» Control your stress to break this cycle.
» Know your concerns and fears.
» Be positive.
» Try to relax. Listening to relaxing music might help.
» Practice relaxation technigues when you can. You can close your
eyes and visualize yourself in a relaxing and positive scene using all
your senses.

How can | manage the
exacerbations?

In COPD, itis common to have exacerbations. An exacerbation, also
known as an attack or a flare up, is the worsening of your symptoms that
may last several days up to a few weeks. It is usually caused by a lung
infection, but the cause could also be unknown.

It is very important to know the signs and symptoms of an exacerbation so
that you can identify it early and treat it immediately. The most common
symptoms are:

» Increased shortness of breath

» Changes in the amount or color of your sputum

Symptoms may also include:

e Feeling tired more than usual

» Chest tightness that does not go away with all medications
» Increase in the need of rescue medications

Treatment of COPD exacerbation usually includes:
» Antibiotics

» Bronchodilators

» Steroids

» Oxygen therapy

You might be treated at home or might be admitted to the Medical Center,
depending on your condition.



Follow the below guidelines, as instructed by your doctor, whenever you
have an exacerbation.

Take antibiotic for ___ days if your sputum color
becomes :
Take bronchodilator for ___ days if your shortness of

breath is more than usual:

Take steroids for days if your shortness of breath

still doesn't improve after you increase your bronchodilator:




Inform your doctor if you have:

» Shortness of breath that is worse than before

« Increase in the amount or change in the color of
your sputum

» Coughing more than before

Wheezing or whistling sounds when you breathe

» Frequent morning headaches or dizziness

» Fever, especially if you have cold or flu symptoms

Restlessness, confusion, or irritability

Extreme fatigue or weakness

Increased swelling in your legs that doesn’t go away

Go to the nearest Emergency Room
immediately if you have:

o Severe shortness of breath
» Severe chest pain

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider to
determine whether the information applies to you.
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