ACTA SCIENTIFIC MEDICAL SCIENCES (ISSN: 2582-0931)

Volume 3 Issue 12 December 2019

Short Communication

Does Having Guidelines Translate to Better COPD Management in Primary Care Setting?
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Chronic Obstructive Pulmonary Disease (COPD) affects over
380 million people worldwide. It is the fourth leading cause of
death in the world and accounts for millions of death worldwide.
Every year, the Global Strategy for Diagnosis, Management and
Prevention of COPD (GOLD) publishes a report which reviews the
current evidence of diagnosis, assessment and management of
COPD [1]. This event is aimed to serve as a guide for physicians to
manage COPD patients. This can serve as a resource for pulmonary
physicians and especially for primary care physicians who may
not have the specialized training to treat pulmonary diseases.
However, the question remains, while considerable time and effort
is spent on updating these guidelines, do these guidelines really

translates to patient care?

Several studies have looked into physician adherence to
GOLD guidelines and its effect on patient outcomes. In a study by
Chinai., et al. total of 158 COPD patients in an outpatient suburban
primary care office were studied for a differences in mortality,
exacerbations, or hospitalizations. Only 36% of the patients studied
were being treated according to the GOLD guidelines. While they
found that physician adherence to GOLD guidelines did not have
any statistically significant difference in patient outcomes, patients
non adherent to GOLD guideline directed therapy did receive a long
acting beta agonist (LABA) and inhaled corticosteroids (ICS) at a
higher frequency than GOLD non adherent patients [2]. Surani., et
al. found that in their retrospective study of 101 patients in two
outpatient primary care community clinics, none of the patients

had baseline validated measures of dyspnea such as Chronic

obstructive pulmonary disease assessment test (CAT) scores or
modified medical research council (m MRC) dyspnea scale. Only
21% patients had formal pulmonary function tests done, 31.5%
of the patients were incorrectly diagnosed to have COPD and only
42% patients were on maintenance therapy with a long acting
muscarinic antagonist (LAMA) [3]. Evidence of non-adherence to
guideline-based therapy is not only evident in the United States
but also globally. In a study by Graf,, et al. medical management of
2281 patients with a diagnosis of COPD in Germany found evidence
of under treatment in high risk patient groups with COPD because
many ofthe patientswerenottreated with combination LABA/LAMA
therapy or LAMA therapy as recommended [4]. In a large clinical
audit based in Spain called EPOCONSUL, a total of 4508 patient
records from 59 Spanish hospitals were examined and found high
level of variability in management of COPD. They identified some
factors that could explain the high degree of variability including
differences in hospital size, location, differences in nursing care,
treatment in primary care clinics vs in specialized outpatient
clinics and difference in patient characteristics, such as level of
dyspnea, degree of airflow obstruction, presence of comorbidities
and risk of hospitalizations/exacerbations [5]. However, it remains
to be questioned why many clinicians are not following guideline

and practice evidence based therapy.

It needs to be mentioned that when societies publish
guidelines, it should be clarified that the guidelines are meant to be
suggestions, and the ultimate management of the patient depends

on the clinical scenario, patient conditions and clinician’s judgment.
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While several studies have shown that most COPD management
in the primary care outpatient setting is clearly not guideline
directed, further studies need to be done to investigate how that
correlates to patient’s overall COPD status, including, number of
hospitalizations, exacerbations, compliance with immunizations,
use of oxygen, etc. Interestingly, in a retrospective study conducted
by Foda,, et al. including COPD patients in the VA system, it was
found that while only 19% patients were appropriately managed
using guideline directed therapy, under treatment of COPD was
associated with decreased frequency of exacerbation [6]. This
event could be due to other confounding factors including, better
adherence to immunizations and more focus on preventative care
in the VA.

In the end, the question remains if guidelines improve care and
management of COPD. Moreover, it also raises the question that
does guidelines takes into account the availability of service, cost,
ethnic variability, difference in phenotype and diversity. Maybe, it
is the time to come up with strength based guideline with must do,
should do and may do. The must do portion in guidelines should
be prioritized and is disseminated. This based on evidence should
help in improving the mortality and healthcare cost and should
be practiced both in developed and developing countries. Should
do and may do portion of the guidelines should be a suggestion.
Further research needs to be undertaken to assess the factors
which may improve the compliance with the guidelines in both

developing and developed countries.
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