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Changes in COPD Guidelines 

• Review of guideline originally developed in 
2005 and reviewed in 2008

• Guideline based originally on GOLD + BTS + 
NICE guidelines. Laterally most influenced by 
NICE 2010 COPD Guideline

• Multidisciplinary group of GPs + Respiratory 
Consultants + Nurses (both primary and 
secondary care) and pharmacy



Main Changes in COPD Guideline



Change in Spirometric Diagnosis

• COPD can be diagnosed as FEV1 / FVC 

ratio <70%.  We no longer require FEV1 to 

also be under 80% 

• This will lead to 2 major issues: 



Change in Spirometric Diagnosis

1.There will be an increase in the elderly 

populations who are diagnosed with COPD.  

These people have less elastic lungs and 

may have an FEV1 / FVC ratio of 70% but 

may not be symptomatic and may not have 

any demonstrable lung disease on CT or at 

post mortem   



Change in Spirometric Diagnosis

2. Coding for these patients differs from QOF 

coding. We have made the compromise in 

the guideline that patients with FEV1/FVC 

ratio of <70% can be diagnosed with COPD, 

but only those with FEV1<80% can be 

coded  



Treatment with Inhaler Therapy

• NICE have suggested:

Key: SABA = Short acting β2 agonist 

• LABA = Long acting β2 agonist 

• LAMA= Long acting muscarinic antagonist

• LCCI = LABA and corticosteroid combination inhaler

FEV1 > 50% FEV1 < 50%

SABA SABA

LAMA or LABA LAMA or LCCI

LCCI or LABA + LAMA LAMA + LCCI

LCCI + LAMA



Osteoporosis Guideline

• Advise on WHO FRAX tool





WHO FRAX tool



WHO FRAX tool



Changes in MRC Grading Questions

Made simpler. For example:

• MRC grade 2 changed from “copes with daily activity but some 

difficulty keeping up with peers – especially on hills and stairs”

• to

• “short of breath when hurrying or walking upstairs”

• MRC grade 4 changed from “marked limitation in outdoor activity 

– stairs and inclines with great   difficulty.  Self caring indoors”

• to

• “stops for breath after walking about 100 metres or after a few 

minutes on level ground”



Simplification of Clinical Suspicion

• Simplification of clinical suspicion of asthma being a diagnosis 

rather than COPD

This now reads:

• Pattern of symptoms suggest asthma, e.g. wheeze, nocturnal 

wakening, atopy or diurnal variation

• Non-smoker

• 400 ml improvement of FEV1 or significant (20%) variability in 

PEFR



Palliative Care Advice

• Rather than dosages of drugs, advice on 

which drugs to use 

• Multidisciplinary palliative care teams should 

be involved



COPD LES

• New COPD LES introduced

• Others have been stopped

• COPD LES based on GGC COPD guidelines  

• LES screens recently been simplified to 

make it easier for practice nurses to use



By introducing the COPD LES...

We hope to improve the following:

• Improved diagnosis of COPD in asthma

• Improved inhaler / O2 / mucolytic prescribing

• Improved medication concordance

• Reduction in symptoms, exacerbations and 
possibly reduction* in admissions



By introducing the COPD LES...

We hope to improve the following:

• Improved referral to Pulmonary Rehabilitation*

• Improved social and mental health care, 
especially in MRC Grade 4/5 patients

• Improved and more appropriate referral to 
secondary care

• Improvement in end of life care



• Your questions 

• Thank you for your time


