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Mild COPD Moderate Severe COPD
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Levosalbutamol (50 ug) 2 Tiotropium (9 pg) 2 puffs OD plus Formoterol/Budesonide (6/200 ug)

puffs prn Levosalbutamol (50 pg) 2 puffs prn @S @ single inhaler 2 puffs BD plus
. Levosalbutamol (50 pg) 2 puffs prn
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Persistent Symptoms Persistent Symptoms Persistent Symptoms
Add Tiotropium (9 pg) Add low dose Add Tiotropium (9 pg) 2 puffs OD
2 puffs OD methylxanthines and/or low dose methylxanthines

Refer if inadequate response, onset of new complications, or suspicion of alternative diagnosis
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TABLE 1. GRADING OF BREATHLESSNESS USING MODIFIED MEDICAL RESEARCH COUNCIL (MMRC) SCALE.
GRADE DESCRIPTION OF BREATHLESSNESS

0 | only get breathless with strenuous exercise.

1 | get short of breath when hurrying on level ground or walking up a slight hill.
On level ground, | walk slower than people of the same age because of breathlessness or

2 have to stop for breath when walking at my own pace.

3 | stop for breath after walking about 100 yards or after a few minutes on level ground.

4 I am too breathless to leave the house or | am breathless when dressing.

TABLE 2. SEVERITY CLASSIFICATION FOR COPD
POSTBRONCHODILATOR DYSPNEA (MMRC EXACERBATIONS IN .
SEVERITY FEV1 (% PREDICTED) GRADE) LAST ONE YEAR COMPLICATIONS
MILD >80 <2 <2 NO

MODERATE 50-79 >2 <2 NO

SEVERE <50 >2 >2 YES

The category with the worst value should be used for severity classification
*Complications include respiratory failure, cor pulmonale, and secondary polycythemia

RED FLAG SIGNS FOR PEOPLE HAVING EXCERBATION ADMISSION CRITERIA

Altered sensorium 1. Severe symptoms; sudden worsening of

. spO2 <88% despite therapy 5 "l‘_f‘sltli'f‘g dyspnea, . .
. Heart rate >110 bpm . Fall in oxygen saturation, cyanosis,

confusion, drowsiness.

; SYStOI!C leaz pressure <90 i) e . 3. Failure of an exacerbation to respond to
+ High risk comorbid conditions (arrhythmia, initial medical management.

congestive cardiac failure, poorly controlled 4. Presence of serious comorbidities (heart

diabetes, renal or liver failure) failure, newly occurring arrhythmias, etc.)

Refer to higher centre for further management, DISCHARGE CRITERIA
and ensure continued supplemental oxygen 1. Normalization of clinical and laboratory
and nebulization during transfer data to pre-admission levels
2. Patient able to follow maintenance therapy
3. Completion of acute medications
4. Adequate control of comorbidities

i@~ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES
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This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory, and are
based on expert opinions and available scientific evidence. There may be variations in the management of an individual patient based on his/her specific condition, as decided by the
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