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KOMIIVIEKCHASA OLNEHKA CTEIIEHHM TSAXKECTH XObJI
HA AMBYJIATOPHO-TIOJIUKJINHUYECKOM HNPUEME
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OI'bOY BO Ps3anckuii rocy1apCTBEHHbIA MEIUITUHCKUN YHUBEPCUTET
um. akaj. V.I1. [TaBnoBa Mun3zapasa Poccuwu, Psizans, Poccust (1)
I'bY PO Ilonuknunauka Nel2, Pszans, Poccust (2)

Ilens. AHanu3 BO3MOXXHOCTH U I€JI€COOOPA3HOCTH KOMIUIEKCHOW OIIEHKH KIMHHUYECKOTO
COCTOSIHHSI TIAIIMEHTOB ¢ XPOHUYECKOH 0OCTpYKTUBHOM O0se3Hbio jerkux (XObJI) na amOymarop-
HO-TIOJIMKJIMHUYECKOM IIPUEME B YCIOBHSIX HEOOJIBLION TEPPUTOPUAIBHON TOPOJCKOM MOIMKIIU-
HUku. Mamepuanvt u memoost. Viccnenoanue nposoawiock Ha 6a3ze ['BY PO IlonuknuHuka
Nel2 r. Psa3anu ¢ okts6ps 2012 no nexa6ps 2014 r. Ilpu cbope aHamHe3a OLIEHUBAIM HACIEACT-
BEHHYIO OTSTOIEHHOCTh, HAJTMYUE HEOMAronpHusITHRIX (PaKTOPOB, CIIOCOOCTBYIONIUX PA3BUTHIO H
IPOTPECCUPOBAHUIO 3a00JIeBaHNs, KallNIEBOW aHaMHe3, (pa3y 3a0oseBanus, HaUYue crenudude-
CKOM MeIUMKaMEeHTO3HOM Tepanuu, Jajee MPOBOJWIOCh CKPUHUHIOBOE SIMUAEMUOJIOTHYECKOe UC-
ciefioBaHue (aHKeTHpOBaHME). B pesynbrare, n3 oOpaTHBIIMXCSA 32 MEIUIMHCKOW MOMOIIBIO Ma-
IIUEHTOB C XPOHUYECKHMMM PECHUPATOPHBIMU CHUMOTOMAaMHU (Kallejb, OABIINIKA) chOpMHpPOBaHA
rpynna "Hadmoaenus (N=150, Bo3pact 19-81 ner, cpenuuii Bo3pact 56,1+2,3 ner), B KOTOPOM BbI-
NOJIHSIaCh CKPUHMHIOBAs criuporpadusi, mpoBeieHa oneHka creneHu Tsbkectu XOBJI cormacHo
GOLD 2014, chopmuposans! rpynnst Habmonenus: A, B, C, D. Pe3yrsmamui. B rpynmne Hadmiro-
nenust XOBJI Obuia moareepkaeHa B 100% cnyuaes, u3 Hux 1-s cragus XOBJI — 18,7%, 2-1 —
43,3%, 3-1 — 30,0 %, 4-s cramusa — 8,0%. KonmnuectBo obocTpenwmii cocrasisio 1-8 B roa. Hau-
Oosiee 4YacCTBIMU COIYTCTBYIOIIMMM 3a00jieBaHUAMU ObUIM: HIIeMUYeckas O0o0Je3Hb cepala
(53,2%), aprepuansHas runepronus (74,3%), xponudeckuit racrponyonaeHut (34,5%). B 31,3%
CIIydaeB OTMEYAJIOCh COYETaHWe >2-X XPOHHUYECKMX 3aboieBaHuWil. B 3aBUCHMMOCTH OT cTeneHH
OTPaHUYEHUS] CKOPOCTH BO3IYITHOTO TIOTOKA W CHMIITOMOB 3a00JI€BaHUs, HCTOPUH OOOCTPEHHIA,
OonbHbIe OBLIM pacmpesaeneHbl Ha cienyromue rpynnsl o GOLD 2014: rpynma A — 39,3%,
rpynna B —20,0%, rpynna C — 19,0%, n rpynmna D — 21,7%. I1o Bo3pacTty, nosy u crarycy Kype-
HUSI CTaTHCTHYSCKH 3HAYMMBIX pa3jIMuuil MEKAy rpynnaMu BeisiBicHO He Obuto (p>0,05). Boigo-
Oul. [IpoBeieHHBIN aHAINU3 TIPOIEMOHCTPHUPOBAI BO3MOKHOCTD M yIOOCTBO MCIIOJIb30BAHUS CTpa-
tudukanuu marueHToB ¢ XOBJI mo crenenu Tsokectu 3aboneBanus (cormmacao GOLD 2014) ¢ me-
JbI0 MHJMBHIyaIU3allu1 JaJbHEUIIIero BeIHUS TAKUX MallueHTOB.

Knwueswvie cnosa: XObJI, GOLD, ambynamopunas npaxmuka, cnupomempus, wKaia
oovuuku, MMRS, onpocnux CAT.
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Aim. Analysis of the possibility and reasonability of a comprehensive assessment of clinical
condition of patients with chronic obstructive pulmonary disease (COPD) on outpatient visit in
conditions of a small territorial municipal polyclinic. Materials and Methods. The study was car-
ried out on the base of municipal Outpatient clinic Nel2 (total adult population 7177 people) of
Ryazan from October 2012 to December 2014. In history taking, positive family history, existence
of unfavorable factors that could provoke development and progress of the disease, coughing epi-
sodes in history, phase of the disease, medicinal treatment were evaluated. This was followed by a
screening epidemiological examination (questionnaire). In result, an observation group was
formed (n=50, aged 19-81 years, mean age 56.1+2.3 years) from patients with chronic respiratory
symptoms (cough, dyspnea) seeking medical care, where screening spirography, evaluation of the
degree of severity of COPD according to GOLD 2014 were conducted, and four observation
groups (A, B, C, D) were formed. Results. COPD was confirmed in 100% of patients of the ob-
servation group, of them the 1% stage COPD was found in 18.7% of cases, 2™ — in 43.3% of cases,
3" in 30.0%, 4™ — in 8.0%. The number of exacerbations was 1-8 per year. The most common
concomitant diseases were ischemic heart disease (53.2%), arterial hypertension (74.3%), chronic
gastroduodenitis (34.5%). A combination of 2 or more chronic diseases was observed in 31% of
cases. Depending on the degree of airflow rate limitation, symptoms (mMMRC results), history of
exacerbations, patients were divided into the following groups according to GOLD 2014: group A
— 59 patients (39.3%), group B — 30 patients (20.0%), group C — 29 patients (19.0%), and D — 32
patients (21.7%). There were no statistically significant differences between the groups in age,
gender and smoking status (p>0.05). Conclusion. The analysis showed a possibility and conveni-
ence of using stratification of patients with COPD by the degree of severity of the disease (accord-
ing to GOLD 2014) with the aim of individualization of further management of such patients.

Keywords: COPD, GOLD, ambulance situation, spirometry, dyspnea scale, mMRS, CAT
questionnaire.

At present, a general increase in the in- tients with COPD. It takes into account not
cidence of chronic obstructive pulmonary dis- only the degree of severity of the bronchial
ease (COPD) is seen, that often leads to debi- obstruction based on the results of spirometric
litation and death [1,2]. examination, but also clinical data of a patient:

COPD is a multicomponent disease, the number of COPD per year and expressive-
therefore structural and functional changes ness of clinical symptoms from mMRC score
occur not only in lungs, but also in other or- (Modified Medical Research Council) and
gans, so assessment of the degree of severity CAT test (COPD Assessment Test) [5]. This
of COPD from spirometric data is not suffi- classification permits to divide patients into 4
cient in the modern clinical practice. In par- groups: group A (less symptoms, low risk of
ticular, the forced expiratory volume in one exacerbations), group B (more symptoms, low
sec (FEV:) poorly correlates with such risk of exacerbations), group C (less symp-
symptoms of the disease as dyspnea, intoler- toms, high risk of exacerbations) and group D
ance to physical activity and also with quali- (more symptoms, high risk of exacerbations).
ty of patient’s life. It was shown that symp- A complex stepwise examination permits to
toms of the disease are more closely related identify the degree of obstructive disorders,
to the quality of patient’s life than obstruc- and also to form groups of patients with COPD
tion of the airways [3,4]. with low and high risk [6-8].

In GOLD revision of 2014 a new classi- Aim — to analyze possibilities and rea-
fication was proposed based on the integral sonability of complex assessment ofclinical
assessment of severity of the condition of pa- conditions of patients with COPD on an out-
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patient visit to a small territorial municipal
polyclinic.
Materials and Methods

The work was conducted at the premis-
es of municipal polyclinics Nel2 of Ryazan
(total adult population 7 177 people) from
October 2012 to December 2014. At the mo-
ment of start of research 19 patients with
COPD were registered in the polyclinic.

The study was approved by Local Ethi-
cal Committee of Ryazan State Medial Uni-
versity (2011). Criteria for inclusion of pa-
tients were:

1. Signing of written informed consent
for participation in the study and sufficient
compliance of a patient;

2. Chronic respiratory symptoms (key
symptoms for diagnosis were: chronic cough,
chronic sputum production, dyspnea);

3. Deviations of the parameters of the
lung function test (LFT) from the norm:
forced vital capacity of lungs (FVC), FEVy,
Tiffenau index (FEV1/FVCL), and of the re-
sults of X-ray radiography of chest;

4. Influence of risk factors in history.

Criteria for exclusion:

1. Absence of distinct signs of COPD in
a patient;

2. Existence of other severe diseases
(chronic cardiac failure, oncological diseases,
anemia, specific lesions of lungs — sarcoido-
sis, tuberculosis, etc.).

3. Psychological and social factors pre-
venting fulfilment of the study program.

The study was conducted using stan-
dardized individual cards. In taking history,
positive heredity, existence of adverse factors
promoting development and progress of the
disease, coughing episodes, phase of the dis-
ease, use of specific medicinal therapy, were
taken into account.

At the first stage a screening epidemio-
logical study was conducted (questionnaire),
the second stage included screening spirogra-
phy of the individuals with respiratory symp-
toms or risk factors for COPD, at the third
stage A, B, C, D groups were formed (Figure
1) and the degree of severity of COPD was
assessed according to modern classification
(GOLD 2014).

Assessment of spread of risk factors for COPD: smoking, occupation hazards

Method: questioning of population of the district.

Study of structure of risk factors, of prevalence of symptoms.

Assessment of prevalence of COPD in the district covered by a therapist

Method: spirometry.

Identification of prevalence of COPD on an example of a municipal district covered by a therapist.
Study of the structure of morbidity (degree of severity, exacerbations), assessment of prevalence of respiratory

symptoms, analysis of pharmacotherapy.

Complex assessment of the degree of severity of COPD according to modern classification (GOLD 2014).

Fig. 1. Design of study

The degree of severity of COPD was
assessed according to the generally accepted
classification (based on FEV; after the use of
a bronchodilator) and to modern classification
of COPD (A, B, C, D). GOLD1 — mild
degree: FEV; > 80% of predicted; GOLD2 —
moderate degree: 50% < FEV; < 80% of

predicted; GOLD3 — severe degree: 30% <
FEV: < 50% of predicted; GOLD4 — very
severe degree: FEV; < 30% of predicted.
Besides the parameter FEV; that reflects the
degree of obstructive disorders, the degree of
COPD severity was also assessed by
frequency of exacerbations, mMRS score,
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CAT questionnaire.

In result an observation group was
formed from patients with chronic respiratory
symptoms (cough, dyspnea), who sought
medical assistance (n=150, age 19-81 years,
mean age 56.1+2.3 years). The mean duration
of COPD was 12.5 years (from 1 year to 58
years). Comorbid cardiovascular pathology
(essential hypertension, CHD) was present in
72.7% of the studied group of patients.

Information-analytical data base of the
results of the study was created using
Microsoft Office 2007 program package.
Statistical processing of the results was
performed using computer programs Excel
(Microsoft, 2007), Statistica 6.0 (Stat Soft
Inc., CIIA, 2001), SPSS 13.0 for Windows.

Results and Discussion

All patients included into the study had
a smoking history (with pack-year index
24.5+0.93), 19.3% of them worked in dusty
industrial conditions for more than a year.

Assessment of the incidence of respira-
tory symptoms was performed using CAT
questionnaire which was filled by the patients

twice. All patients highlighted a complain of
constant cough both in the first and in re-
peated questioning.  Sputum production
was indicated by 24.6% of patients in 2012
and 35.1% in 2014, dyspnea — by 35.2% and
51.2%, respectively. With this, our data agree
with the results of other works. Thus, a high
incidence of respiratory symptoms was re-
ported by S.N. Kotlyarov (2011): cough in
20.2% of patients who sought medical assis-
tance, dyspnea — in 36.6%; at least one chron-
ic respiratory symptom — in 41.0%, two and
more — in 29.2% [6].

In our study, stage | COPD was record-
ed in 28 patients (18.7%), stage Il — in 65
(43.3%), stage 11l —in 45 (30.0%), stage IV —
in 12 (8.0%). It is important to note that of all
150 patients with verified COPD only 10
were aware of their diagnosis, 6 of them had
stages Il and IV of the disease. Most patients
(73.3%) had moderate COPD.

Comparative characteristics of patients
with COPD at different stages of the disease
are given in Table 1.

Tablel

Basic Spirometric Parameters in Studied Sample of Patients Depending on Stage of COPD

| ey | we | ey
FVC, L/sec 3.34+0.42 3.24+0.49 2.20+0.61 1.82+0.29
FEV4, L/sec 2.60+0.32 2.06+0.32 1.10+0.21* 0.73+0.09*
% of norm 89.04+1.50 66.10+0.83 40.10+1.60 25.00+2.53
FEV./FVCL, % 67.80+2.16 62.60+2.67 54.20+2.89 44.60+4.30

Note: * — statistically significant differences as compared to stage | COPD

Of 150 patients, 88 (58.7%) had few
symptoms of the disease (MMRS-0-1,
CAT<10 points), 62 (41.3%) had many symp-
toms (MMRS — 0-1, CAT > 10 points).

Exacerbations of COPD were deter-
mined byuse of antibiotics, of systemic glu-
cocorticosteroids (GCS) and by hospitaliza-

tion of patients. Exacerbations more than
twice a year were considered frequent. Fre-
quency of COPD exacerbations increased in
spring and autumn on average to 1-8 times
per year. Increase in frequency of exacerba-
tions with increase in severity of the disease
was noted (p<0.05). Thus, for stage | COPD

POCCUUCKUA MEOUKO-BMONOIMMYECKUA BECTHUK
nmeHu akapemuka W.MN. Naenosa. 2019. T. 27. Nel. C. 59-65

62

I.P. PAVLOV RUSSIAN MEDICAL
BIOLOGICAL HERALD. 2019;27(1):59-65



DOI:10.23888/PAVLOVJ201927159-65

OPUITMHANbHOE UCCINEQOOBAHUE

ORIGINAL STUDY

frequency of exacerbations averaged 1.3 per
year, for stage Il — 1.9, for stages Il and 1V —
2.4 and 3.5, respectively.

Most common associated pathologies
were CHD (53.2%), arterial hypertension
(74.3%), chronic gastroduodenitis (34.5%). In
31.3% of cases a combination of 2 and more
chronic diseases was noted.

Depending on the degree of limitation of
the airflow (based on the results of mMRC)
and on the results of exacerbation history, the
patients were divided into the following
groups according to GOLD: group A — 59 pa-
tients (39.3%), group B — 30 (20.0%), group C
—29 (19.0%) and group D — 32 (21.7%).

There were no significant demographic
differences between the groups in age, gender
and smoking status (p>0.05). The incidence
of comorbid conditions was comparable with
that in categorization of patients according to
COPD stages, except CHD, which, based on
the results of our analysis, was more common
in patients of groups B and D. Percentage of
patients with excessive weight and obesity
was higher in group B.

Most patients without exacerbations
were referred to group A (45.4%), while
(25.9%) of patients were included into groups
C and D on the basis of severity of airflow
limitation.

On mMRS, 58.3% of patients had 0-1
score, and 41.7% had >2 score. By mMRS,
>2score was recorded in 22.7% patients who
did not receive treatment, in 35.4% of patients
who received therapy with M-cholinolytics,
in 35.6% of patients treated with inhalation
GCS and long-acting beta-2-agonists, and in
50.2% of patients receiving a combined ther-
apy with inhalation GCS, beta-2-adreno-
mimetics and M-cholinolytics. With this, it
was found that highly evident dyspnea was
presentnot only in patients with stage IV
COPD, but in those with stages Il and IlI,

and, vice versa, there were patients with stag-
es Il and IV with dyspneaevaluated 1 point.

Among patients having filled the ques-
tionnaire, the mean CAT score was 17.1 in
the total population of patients with COPD.
CAT score >10 was recorded in 66.7% of pa-
tients who did not receive treatment, in 74.5%
of patients kept on monotherapy with M-
cholinolytics, in 74.4% of patients receiving
inhalation GCS and long-acting beta-2-
agonists, and in 81.9% of patients receiving a
combined therapy with inhalation GCS, beta-
2-adrenomimetics and M-cholinolytics.

In general, it should be noted that of 150
patients only 35 were given broncholytic ther-
apy: short-acting beta-2-agonists — 15 patients,
M-cholinolytics in combination with beta-2-
agonists — 20 patients. Besides, 90.5% of pa-
tients said that they resorted to self-treatment
in the periods of exacerbation, when they used
mostly non-steroidal anti-inflammatory drugs
(42.2%) and mucolytics (15.3%). In the pe-
riods of exacerbations antibiotic treatment was
conducted in 13.2% of patients.

Conclusions

1. The conducted analysis demonstrated
a possibility and convenience of stratification
of patients with COPD by the degree of sever-
ity (according to GOLD 2014) with the aim of
individualization of management of such pa-
tients.

2. A high prevalence of respiratory
symptoms was identified: cough in 100% of
patients, discharge of sputum in 35.2%, dysp-
nea in 51.2% of patients.

3. In all patients who sought assistance
in a municipal polyclinic of Ryazan with
chronic respiratory symptoms (n=150),
COPD was confirmed; here, 2 of each 5 pa-
tients were referred to group A according to
classification of GOLD 2014, while B, C, and
D groups were relatively equal and included 1
of each 5 patients.
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