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COPD is one of the most common diseases worldwide and 
is projected to be the third leading cause of death by 2020. 
But that does not mean it is easy to understand or manage. In 
everyday practice, pulmonologists face areas of controversy 
in COPD, for which evidence-based medicine is often 
unavailable. This ERS Monograph considers where the current 
controversies in COPD lie, discussing areas such as screening, 
premature birth, asthma–COPD overlap syndrome, treatment, 
rehabilitation and palliative care. This book will be of great 
interest to both clinicians and scientists, and aims to stimulate 
further discussion about this diverse and fascinating disease.



Controversies in COPD
Edited by  

Antonio Anzueto, Yvonne Heijdra 
and John R. Hurst

Editors in Chief 
Tobias Welte (outgoing Editor)
Robert Bals (incoming Editor) 

This book is one in a series of ERS Monographs. Each individual issue 
provides a comprehensive overview of one specific clinical area of 
respiratory health, communicating information about the most advanced 
techniques and systems required for its investigation. It provides factual and 
useful scientific detail, drawing on specific case studies and looking into 
the diagnosis and management of individual patients. Previously published 
titles in this series are listed at the back of this Monograph.

ERS Monographs are available online at www.erspublications.com and print 
copies are available from www.ersbookshop.com



Editorial Board: Antonio Anzueto (San Antonio, TX, USA), Leif Bjermer (Lund, Sweden), John R. Hurst (London, 
UK) and Carlos Robalo Cordeiro (Coimbra, Portugal).

Managing Editor: Rachel White
European Respiratory Society, 442 Glossop Road, Sheffield, S10 2PX, UK
Tel: 44 114 2672860 | E-mail: Monograph@ersj.org.uk

Published by European Respiratory Society ©2015
September 2015
Print ISBN: 978-1-84984-063-7       
Online ISBN: 978-1-84984-064-4        
Print ISSN: 2312-508X
Online ISSN: 2312-5098
Printed by Latimer Trend and Company Ltd, Plymouth, UK

 
 
All material is copyright to  European Respiratory Society.  It may not be reproduced in any way including 
electronic means  without the express permission of the company.

Statements in the volume reflect the views of the authors, and not necessarily those of the European Respiratory  
Society, editors or publishers.

C O M M I T T E E O N  P U B L I C A T I O N  E T H I C S

This journal is a member of and subscribes to 
the principles of the Committee on Publication 
Ethics.

Continuing medical education (CME) credits are available through many issues of the ERS 
Monograph. Following evaluation, successful Monographs are accredited by the European 
Board for Accreditation in Pneumology (EBAP) for 5 CME credits. To earn CME credits, read 
the book of your choice (it is clearly indicated on the online table of contents whether CME 
credits are available) then complete the CME question form that is available at www.ers-
education.org/e-learning/cme-tests.aspx



Contents

Preface vii

Guest Editors ix
 
Introduction xi

List of abbreviations xiii

1. Screening and case finding 1
 Joan B. Soriano and David Price

2. COPD as a consequence of premature birth? 26
 Charlotte E. Bolton

3. Nonsmokers and biomass exposure 35
 Alejandra Ramírez-Venegas, Raul H. Sansores, Mónica Velázquez-Uncal 
 and Oliver Pérez-Bautista

4. α1-antitrypsin deficiency 47
 Damian Bruce-Hickman, Catherine M. Greene and Bibek Gooptu

5. The asthma–COPD overlap syndrome 85
 Miriam Barrecheguren, Cristina Esquinas and Marc Miravitlles

6. The overlap with bronchiectasis 96
 Miguel Ángel Martínez-García, Luis Máiz Carro and David de la Rosa Carrillo

7. Coexistent COPD and ILD 109
 Matthew D. Jankowich and Sharon Rounds

8. The value of CT scanning 121
 Samuel Y. Ash and George R. Washko

9. Re-assessing the importance of FEV1 decline 134
 Jørgen Vestbo and Peter Lange

10. The use of multidimensional indices 143
 Bartolome R. Celli and Ciro Casanova Macario

11. What is bacterial colonisation in COPD? 161
 Arjun Mohan and Sanjay Sethi

ERS  monograph

Controversies in COPD Number 69  
September 2015



12. Non-tuberculous mycobacterial lung disease and COPD 172
 Chun-Ta Huang, Meng-Rui Lee, Chin-Chung Shu, Jann-Yuan Wang and Pan-Chyr Yang

13. Pneumonia or exacerbation of COPD? 185
 Diego Jose Maselli and Marcos I. Restrepo

14. Prophylactic antibiotics 197
 David J. Serisier†

15. Inhaled medication: which device for which patient? 213
 Mario Cazzola and Paola Rogliani

16. The importance of physical activity 224
 Daniel Langer, Heleen Demeyer, Thierry Troosters and Rik Gosselink

17. How to assess the benefits of pulmonary rehabilitation 240
 Carlos Augusto Camillo, Christian Osadnik, Wim Janssens and Thierry Troosters

18. Measurable aspects of health status in clinical practice 256
 Jan H. Vercoulen, A. Rogier Donders and Jeannette B. Peters

19. The role of telemedicine 269
 Annemarie L. Lee and Roger S. Goldstein

20. The challenge of palliative care 297
 Laura-Jane Smith and Jennifer K. Quint

 



ERS | monograph

Preface
Tobias Welte (outgoing Editor in Chief ) and
Robert Bals (incoming Editor in Chief )

After arteriosclerosis and stroke, COPD is one of the most common
diseases worldwide. The morbidity, mortality and healthcare costs
of COPD are high and will continue to rise due to the demographic
changes expected. Since the beginning of the millennium, COPD
has become one of the major areas of research. The improvement
in quality of life, and perhaps in life expectancy, achieved since then
is primarily due to the establishment of non-pharmacological
measures, such as standardised smoking-cessation programmes,
structured exercise therapy, and infection prevention with influenza
and pneumococcal vaccination.

Progress in pharmacological therapy, however, has been low. The
essential treatment components, such as β-mimetics,
anticholinergics or ICSs, have been available for more than
50 years, and have improved in terms of duration of action,
efficacy and mode of administration. However, more than 15
substances with new and different modes of action tested in
clinical trials have failed to demonstrate activity and have not been
approved for regular treatment. The dynamic development of new
therapies for asthma may explain why most of the COPD
substances failed. Better phenotyping of asthma patients made
targeted pathophysiology-oriented treatment possible. COPD is a
heterogeneous disease, and it is indisputable that there are different
phenotypes; however, with the exception of α1-ATD, these have
not been well characterised in the past. Better characterisation of
COPD patients using new biomarkers, advanced imaging
properties and the whole spectrum of omics technology may
stimulate the development of a new generation of drugs.

This issue of the ERS Monograph provides a comprehensive
overview of the debate in this context, with consideration of the
future direction of COPD research and clinical practice. We
would like to thank the Guest Editors Antonio Anzueto, Yvonne
Heijdra and John R. Hurst for their excellent work in bringing
together this interesting and wide-ranging selection of chapters.
We hope that both clinicians and scientists will find this book
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useful, and that it will stimulate further discussion about the
diverse and fascinating disease, COPD.

With this issue Tobias Welte says goodbye after 5 years as Editor
in Chief of the ERS Monograph. It has been a wonderful time,
during which the Monograph has continuously developed. I have
learned a lot, gained a lot of friends and have always appreciated
working with the ERS Publications Office. Many thanks to all
who have supported me in the past.

Robert Bals will take over the role of Editor in Chief from now on.
Knowing him very well, I am convinced that he will be successful
in improving the ERS Monograph further. Good luck Robert.

viii
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San Juan de Dios, Guatemala City, and the University of Texas
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Antonio Anzueto is a reviewer for most prestigious scientific
journals, including The New England Journal of Medicine, JAMA,
the European Respiratory Journal and the American Journal of
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Introduction
Antonio Anzueto1, Yvonne Heijdra2 and John R. Hurst3

COPD is common but that does not mean it is easy to understand and manage. Our patients
deserve excellent care, wherever they live. We define excellent as world-class, patient-centred,
evidence-based and cost-effective multidisciplinary care from diagnosis to death.

The complexity of COPD is now more widely recognised, and with that comes care
directed towards each patient’s specific demographic and clinical characteristics
(phenotype) or, more likely, phenotypes. We all face, in our everyday practice, areas of
controversy in COPD. Evidence-based medicine is often not available. For example, how
would you alter the management for a COPD patient with α1-ATD? Can COPD arise as a
consequence of premature birth? How should ACOS and COPD–bronchiectasis overlap
syndrome be managed? What is the value of CT in COPD? Is there a difference between a
COPD exacerbation and pneumonia?

It is timely, then, to consider where the current controversies in COPD may lie. Developed
from an idea discussed at the European Respiratory Society International Congress in 2014,
we are delighted to present this ERS Monograph at the 2015 Congress. Our international
expert authors have produced a monograph that addresses the key current controversies in
a way that we hope is both relevant to the clinician through the use of case vignettes, whilst
illustrated by state-of-the-art science and clinical evidence.

We hope you enjoy reading this Monograph recognising the described controversies and
that you take these concepts back to the clinic to improve the care of patients with COPD.
Fundamentally, that is why we all do what we do.

We would like to take this opportunity to thank all the authors, reviewers and ERS
Publications staff for their commitment and enthusiasm for the project.
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6MWD 6-min walk distance  
6MWT 6-min walk test  
1-AT 1-antitrypsin 
1-ATD 1-antitrypsin deficiency 
ACOS Asthma–COPD overlap syndrome  
AECOPD Acute exacerbations of COPD 
AHR Airway hyperresponsiveness
BMI Body mass index
BODE BMI, airflow obstruction, dyspnoea, exercise capacity
CF Cystic fibrosis 
COPD Chronic obstructive pulmonary disease
CRP C-reactive protein 
CT Computed tomography
DLCO Diffusing capacity of the lung for carbon monoxide
FEF25–75% Forced expiratory flow at 25–75% of FVC
FeNO Exhaled nitric oxide fraction 
FEV1 Forced expiratory volume in 1 s
FFM Fat-free mass 
FVC Forced vital capacity
HRCT High-resolution computed tomography 
ICS Inhaled corticosteroid 
IL Interleukin 
ILD Interstitial lung disease 
KCO Transfer coefficient of the lung for carbon monoxide 
MRI Magnetic resonance imaging 
PET Positron emission tomography 
PR Pulmonary rehabilitation 
PPM Potentially pathogenic microorganism 
QALYs Quality-adjusted life-years 
TNF Tumour necrosis factor
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