N

Vodenje HOPB za vrijeme COVID 19
pandemije

Dr Muamer Dervisevi¢
Respiratorno udruzenje u Bosni i Hercegovini

Strucni skup ,Najbolja pulmoloSka praksa u vezi sa COVID19
SARAJEVO, 24.02.2022.



Uvod

e U svijetu 384 miliona ljudi boluje od HOPB

e Svake godine od posljedica HOPB umre 3 mil ljudi

e HOPB je trenutno TRECI uzrok mortaliteta globalno, sa tendencom
rasta

e HOPB se moze prevenirati, Sto ne iziskuje dodatne resurse
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COVID 19 vs HOPB

e Pacijenti sa HOPB i COVID 19 imaju dispneu i otezano disanje
e Pored navedenih, pacijenti sa COVID 19 razvijaju opsti infektivni sindrom
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Dijagnoza HOPB u vrijeme COVID 19 pandemije

e Spirometrija sa bronhodilatatorom zlatni standard, ali procedura je
pogodna za Sirenje virusal

e Spirometriju ograniciti ISKLJUCIVO kod pacijenata kojima je PFT
krucijalna u odredivanju terapije, uz postivanje zastitnih mjera u sobama
sa negativnim pritiskom i razlikom izmedu pacijenata od 20 min do 3
sata.



Terapija stabilne bolesti

> 2 moderate Group C Group D

exacerbations or LAMA or
> 1 leading to LAMA LAMA + LABA* or
hospitalization ICS + LABA**

Group A Group B

A long acting
bronchodilator

0 or 1 moderate

exacerbations (not .
leading to hospital A bronchodilator

admission) (LABA or LAMA)

mMRC 0-1, CAT <10 mMRC = 2, CAT =10

*Consider if highly symptomatic (e.g. CAT > 20)
**Consider if blood eosinophil count in cells per microliter = 300

mMRC: modified Medical Research Council dyspnea questionnaire
CAT: COPD Assessment Test™

LABA: long-acting beta-2 agonist

LAMA: long-acting muscarinic antagonist

ICS: inhaled corticosteroid




Terapija akutne egzacerbacije HOPB

e Ne odlagati terapiju sa kortikosteroidima

® Izbjegavati nebulizatore!
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COPD patient

Not infected Miid COVID=35

Mild constitutional symptoms
Fever> 37.5°C, T SOB
Dry Cough, Fatigue, Diarrhea

COPD:
Cough, SOB

11 SOB + hypoxia
Pa0,/FiO, s 300 mmHg

SARS-CoV-2 PCR
CXR/CT,
b

Thrombocytopenia
CRP, D-dimer

Continue Usual COPD Maintenance Therapy

CXR/CT, Spg,
Lymphopenia
Thrombocytopenia
Transaminases
D-dimer, PCT

Controlled Oxygen
Systemic Steroids
Remdesivir
Anticoagulation
Therapeutic Trials

Protective Strategies,
COPD Exacerbation Therapy
Low-Intensity Exercise
Therapeutic Trials

Home Exercise
Protective Strategies

SIRS/Shock
Cardiac Failure
VTE

So,
CRP, LDH, IL-6
D-dimer, ferritin
troponin, BNP

N

NIV, HENT
IMV
Prone Positioning
Anticoagulation
Therapeutic Trials

Fatigue
SOB
Cough

Home Exercise
PR



Pluéna rehabilitacija

PULMONARY REHABILITATION

I REDUCES snons FREES UP

EQUATES TO

LACE REATION HOERTAL
FREEING UP ADMISSIONS




Hvala na painji!



