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In the Supplement 1-2014 by G. Bettoncelli et al: The clinical and integrated management of COPD. Sar-
coidosis Vasc and Diffuse Lung Dis 2014; 31: Suppl. 1: 3, the correct abstract is:

COPD is a chronic PATHOLOGICAL CONDITION of the respiratory system characterized by persistent and par-
tially reversible airflow obstruction, to which variably contribute remodeling of bronchi (chronic bronchitis),
bronchioles (small airway disease) and lung parenchyma (pulmonary emphysema). COPD can cause impor-
tant systemic effects and be associated with complications and comorbidities. The diagnosis of COPD is based
on the presence of respiratory symptoms and/or a history of exposure to risk factors, and the demonstration
of airflow obstruction by spirometry. GARD of WHO has defined COPD “a preventable and treatable dis-
ease”. The integration among general practitioner, chest physician as well as other specialists, whenever re-
quired, assures the best management of the COPD person, when specific targets to be achieved are well de-
fined in a diagnostic and therapeutic route, previously designed and shared with appropriateness. The first-line
pharmacologic treatment of COPD is represented by inhaled long-acting bronchodilators. IN sympTOMATIC
PATIENTS, WITH PRE-BRONCHODILATOR FEV, < 60%PREDICTED AND > 2 EXACERBATIONS/YEAR, ICS MAY BE
ADDED TO LABA. THE USE OF FIXED-DOSE, SINGLE-INHALER COMBINATION MAY IMPROVE THE ADHERENCE
TO TREATMENT. Long term oxygen therapy (LTOT) is indicated in stable patients, at rest while receiving the
best possible treatment, and exhibiting a PaO, < 55 mmHg (SO,<88%) or PaO, values between 56 and 59
mmHg (SO, < 89%) associated with pulmonary arterial hypertension, cor pulmonale, or edema of the lower
limbs or hematocrit > 55%. Respiratory rehabilitation is addressed to patients with chronic respiratory disease
in all stages of severity who report symptoms and limitation of their daily activity. It must be integrated in an
individual patient tailored treatment as it improves dyspnea, exercise performance, and quality of life. Acute
exacerbation of COPD is a sudden worsening of usual symptoms in a person with COPD, over and beyond
normal daily variability that requires treatment modification. The pharmacologic therapy can be applied at
home and includes the administration of drugs used during the stable phase by increasing the dose or modi-
fying the route, and adding, whenever required, drugs as antibiotics or systemic corticosteroids. In case of pa-
tients who because of COPD severity and/or of exacerbations do not respond promptly to treatment at home
hospital admission should be considered. Patients with “severe or “very severe COPD who experience exacer-
bations should be carried out in respiratory unit, based on the severity of acute respiratory failure. An inte-
grated system is required in the community in order to ensure adequate treatments also outside acute care hos-
pital settings and rehabilitation centers. This article is being simultaneusly published in Mu/tidisciplinary Res-
piratory Medicine 2014; 9:25 (Sarcoidosis Vasc Diffuse Lung Dis 2014; 31 Suppl 1: 321)



