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30,31 GOLD guidelines suggest that patients with comorbid COPD and lung cancer should receive the same treatment
for each condition as would be recommended for patients with either diagnosis alone 32; however these
recommendations are often limited by the severity of underlying respiratory disease including surgical, chemotherapeutic
and.

Chronic Obstr Pulm Dis. ACOS represents a clinical diagnosis and should be considered among patients with
persistent airflow limitation and a combination of features typically associated with both asthma and COPD.
Despite these characteristics, classic COPD features may still be present, such as hyperinflation or
computerized tomography CT -defined emphysema. Identification of patients with ACOS is critical because
outcomes for patients with ACOS may be worse than those for patients with COPD or asthma alone; 7 as a
result, subspecialty referral is often required to ensure appropriate diagnosis and treatment. Therefore,
distinguishing ACOS from singular COPD may be more appropriately performed by utilizing biological
features that may reflect the underlying disease pathology and the response to therapy. A subset of patients
with COPD are known to exhibit eosinophilic, rather than neutrophilic, inflammation. Sputum eosinophilia
has been found to correlate with responsiveness to both systemic 11,12 and inhaled 13,14 corticosteroids
among COPD patients. Additional targeted therapy beyond corticosteroids has been suggested for eosinophilic
COPD patients with the medication benralizumab, a monoclonal antibody that inhibits interleukin As opposed
to traditional clinically-driven phenotypes, ACOS may be better defined by biological tools, such as blood or
sputum eosinophil count. Use of these biologic markers may more accurately characterize the underlying
pathophysiology and predict targeted therapeutic responsiveness. COPD and Lung Cancer Lung cancer is the
leading cancer cause of death among both men and women in the United States 16 and kills more people
annually than colorectal, breast, prostate and pancreatic cancers combined. Approximately 42 million
American adults currently smoke cigarettes, 18 million have COPD, 1,19 and approximately , have lung
cancer. LVRS showed the greatest benefit for patients with upper lobe predominant emphysema and poor
exercise capacity following pulmonary rehabilitation 37 ; therefore these COPD patients who have resectable
lung cancer in an upper lobe may derive dual benefit from surgery. Given the known poor prognosis for lung
cancer among COPD patients and the many limitations to providing standard therapies for these patients,
prevention and screening are critical components of care. Aggressive tobacco cessation efforts 38 and targeted
screening chest CT scans 39 are imperative in the care of COPD patients. As the performance of chest CTs
increases for the purposes of lung cancer screening, bronchiectasis will likely become increasingly recognized.
Despite this clinical overlap, recognition of bronchiectasis among patients with COPD is important because its
presence is associated with worse outcomes. Specifically, outpatients with comorbid bronchiectasis and COPD
suffer more frequent respiratory exacerbations, higher rates of potentially pathogenic microorganisms isolated
in their sputum, and increased mortality. In non-cystic fibrosis-related bronchiectasis, colonization with
Pseudomonas aeruginosa has been associated both with disease progression, defined by forced expiratory
volume in 1 second decline, 48 and mortality. In summary, bronchiectasis is prevalent among patients with
advanced COPD and may represent a distinct phenotype that warrants targeted therapy. COPD and Interstitial
Lung Disease Emphysema and fibrosis are radiographically and physiologically defined features that
individually represent the extremes of lung disease but can coexist. Emphysema is characterized by a loss of
lung tissue, decreased lung recoil and airflow obstruction; whereas fibrosis is characterized by a gain of lung
tissue, increased lung recoil and airflow restriction. The overlap of these 2 conditions, likely related to the
common exposure of tobacco smoke or other noxious particles or gasses, results in pseudo-normalization of
spirometry and lung volumes and an isolated, severely reduced diffusion capacity. CPFE was first recognized
in but the prevalence of these overlapping diseases has become increasingly apparent as the performance of
HRCTs increases. Presently, research is focused upon identifying radiographic precursors of CPFE to identify
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those at risk for disease earlier, at which time interventions may afford greater benefit. The Muc5B promoter
polymorphism, highly associated with idiopathic pulmonary fibrosis, is now recognized to be associated with
interstitial lung disease in the general population. Radiographic and genetic methods are being developed to
identify patients at risk for this manifestation of COPD. These tools will additionally allow the identification
of optimal subpopulations for clinical therapeutic trials. Conclusions In conclusion, COPD is a prevalent and
morbid condition, complicated by comorbid diseases and overlapping pulmonary syndromes. Better
characterization of these overlapping syndromes may afford enhanced diagnostic methods, prognostication,
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diagnosis of bronchiectasis may also carry therapeutic relevance regarding the approach to microorganisms isolated in
sputum, the role for bronchial hygiene, and.
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The GOLD guidelines suggest using the COPD Assessment Tool (CAT) or the modified Medical Research Council
(mMRC) dyspnea scale, although the latter does not assess COPD-related symptoms other than breathlessness. The
most widely used research tool, the St. George's Respiratory Questionnaire (SGRQ), is a 76 item questionnaire that
includes.
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