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Hagvin Malmros

Lungsjukdomar, Aivert Bonniers forlag, 1945

Bronkit
—S75

Lungutvidgning
— S 130

Tumorer
- S 178

KOL "fanns inte”

Vad kommer man att sdga om vart vetande om
50 ar?



KOL I historien

Engelsmannen — "The British hypothesis’

— Definierade kronisk bronkit, emfysem och astma som olike
sjukdomar

Nederlanderna — "The Dutch hypothesis”

— Kronisk bronkit, emfysem och astma — olika uttryck av samma
underliggande sjukdom

Ciba Guest symposium 1959, Fletcher

1960-talet
— COPD (engelska: Chronic Obstructive Pulmonary Disease)

Bade "kronisk bronkit” och "emfysem”



KOL ar kul?

Fletcher
CIBA symposium
SBU-rapporten - Behandling av astma och KOL 2000

GOLD - Global Initiative for Obstructive Lung Disease
2001

LMV - Workshop 2002

SLMF - Nationellt vardprogram fér KOL
Vardprogram fér KOL

SOS - Nationella riktlinjer

Hur kul ar det pa en skala?



| historien - emfysem

Alveolerna gar sonder fERsES A
Stora Iuftbl&sor bildas “ex@/es. |
Lungan tappar sin Spi ; \‘r( _-
Gasutbytet luft och bla, — f*

k]

Luftvigarna kan bli foramaed” s /&
obstruktiv andning k.
Orsaker:

Alfal-antitrypsinbrist | [/l
Rokning — egen och a- ===
Andra orsaker




KOL

Kronisk bronkit
— Klinisk diagnos baserad pa symtom

Emfysem

— "Patoanatomisk” diagnos baserad pa
vavnadsforandringar

Obstruktivitet
— Baserad pa lungfunktionsundersékningar

Otydlighet vid diagnossattning
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Global Strategy for Diagnosis, Management and Prevention of COPD

% . .
4 Diagnosis and Assessment: Key Points

B

A clinical diagnosis of COPD should be
considered in any patient who has dyspnes
chronic cough or sputum production,

and/or a history of exposure to risk factors for
the disease.

Spirometry Is required to make the
diagnosis; the presence of a post-bronchodilatc
FEV,/FVC < 0.70 confirms the presence of

persistent airflow limitation and thus of
COPD.
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S, Global Strategy for Diagnosis, Management and Prevention of COPD:

Definition of COPD
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e COPD, a common preventable and treatable
disease, Is characterized by persistent airflow
limitation that is usually progressive and associatec
with an enhanced chronic inflammatory response In

the airways and the lung to noxious particles or
gases.

e Exacerbations and comorbidities contribute to the
overall severity In individual patients.



Global Strategy for Diagnosis, Management and Prevention of COPD
Isms Underlying
Airflow Limitation in COPD

Small Airways Disease Parenchymal Destruction
*Airway inflammation Loss of alveolar attachments
*Airway fibrosis, luminal plugs *Decrease of elastic recoll
eIncreased airway resistance

. /




KOL

e Obstruktiv lungsjukdom

o Kronisk bronkit kan foreligga utan
obstruktivitet

 Emfysem kan forekomma utan
obstruktivitet



KOL - diagnos

Forhallandet mellan 1-sekundsvolymen
och maximal utblasning

FEV,/VC ska vara mindre an 0,70

Svarighetsgrad efter FEV, i forhallande till
normalvarden

FOr diagnosen KOL kravs en spirometri!



KO arighetsgrader

e FEV % < 70 (FEV1/VC eller FEV1/FVC < 70%;,d&r hégsta
vardet av VC eller FVC anvands)

— Stadium 1 FEV, = 80% (efter bronkdilatation
— Stadium 2 FEV, 50 — 79% (efter bronkdilatation
— Stadium 3 FEV, 30 - 49% (efter bronkdilatation)

— Stadium 4 FEV, < 30% el FEV1 < 50% + andra
negativa prognosfaktorer* (efter bronkdilatation)

*Svar kronisk hypoxi, kronisk hyperkapni,

cirkulationspaverkan t ex 6dem el takykardi, lag
Kroppsvikt
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lromedtri

FEV, - ensekundsvolym
VC - vitalkapacitet
eller

FVC — forcerad vitalkapacitet
— Seéen

FEV% - kvoten FEV,/VC(FVC)
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~EV,

~FEV%

Kurvans utseende

Normal spirometri

utesluter KOL men
Inte astma
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etri - tolkning
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etri - tolkning

ID: =071 5 Nanee: [ Exam Dade: 2003-02-24 10:32
Asp: ] Gender: Female Origm: Cancasian
Height: 166 Cm Wedght: 25 0Kz, Facior: 100
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FEV,/VC=0,35
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V', och fysisk prestationsformaga

FEV, 3,4 | —tillater tungt arbete (150 W

FEV, 2,3 | —tillater de flesta medeltunga
arbeten (100 W)

FEV, 1,4 | —tillater gang i normal promenadtakt
(ca 50 W)

FEV, 1,0 |- klarar ej normal gang pa slat mar
FEV, 0,5 | —risk for ventilationsinsufficiens i vila
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Befolkning KOL 6 %

Halland 300 000 18 000

Kalmar lan 233 000 1 400

Vardcentral 10 000 600




KCL\svarlghetsgrader

Andel Riket Halland HalmStad Vard-
central

Preklinisk 38% 190 000 7 000 2 200 240
Lindrig 42% 210 000 7 700 2 400 260
Medelsvar 16% 80 000 3 000 900 100

Svar 4% 20 000 740 225 25 |



rsaker

ROkning

— Dominerande riskfaktor. Minst 50 % av de
spirometriforandringar som vid KOL.

Passiv rokning

— Mors rokning under graviditet kan ge lagre lungfunktion-hos
barnet

Luftvagsinfektioner i barndomen
Luftféroreningar

Alfa-1-antitrypsinbrist
— kan leda till emfysem, aven hos personer som inte roker.

Exponering for brandrok



ofysiologi -sjukbakgrund

Alveolar
duct Septum

|

Terminal
bronchiole

Upper Lobe

\

Lingula

Upper Lobe

Chronic inflammation
and fibrosis

Alveoli

Middle Lobe

Lower Lobe Oxidanter Aé/&mhtrypsm%é(!;;}:
= O Elastas P}\ﬁ\g
Cigarettrok < O::

Lower Lobe
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Orsaker till exacerbation?

Utmaittning
Ventilations-perfusions miss-matck
Annan sjukdom
= Hjartvikt, 6dem
Intorkning
"Slempluggar”
Angest, ensamhet
Infektioner
= Vifus
— Bakteriell genes > 50% ;4
* Pneumokocker o .-
+ Moraxella catarfalis =
« Hemofilus influensae i

—

N\




OL - behandling vid

eXxXacCe t|0n

Alla bronkvidgare kan ge forsamrad syreséattning!
Teofyllin effekt

Kortison

Antibiotika

Vatska

Ventilation

Odembehandling

Omvardnad

Lugn och ro! pronchice

Chronic inflammation
and fibrosis

s o 7
Hur kul ar det pa en skala* ORI ENPRVEEA



OL - behandling vid
exacerg tIOn

Prednisolon 40 mg i 2 veckor | samband-med
exacerbation

Acetylcystein - minskar antalet exacerbationer
Antibiotikabehandling

Ovrig behandling &r symtomlindrande och bér vardera
darefter

Alveolar ducts
and alveoli

Septum

Hur kul ar det pa en skala?



OL - behandling vid

eXxXacCe thﬂ

« Ventilator typ BI-PAP (CPAP) kan
anvandas vid akut andningssvil

* Respirator endast vid saker reversibel
orsak till exacerbationen

e Syrgas: syremattnad omkr 90% Avoor s

and alveoli

Hur kul ar det pa en skala?




KOL - behandling

 "Astma-mediciner” har viss plats
 Antikolinergika — Atrovent och Spiriva

e Daxas for de med frekventa
exacerbationer och bronkitbild

Hur kul ar det pa en skala?



KOL - behandling

o Effektivast ar rokstopp!

« LTOT - syrgasbehandling har endast
dokumenterad effekt vid respiratorisk
iInsufficiens med pO, < 7,3 och
syrgasen bor anvands > 15 timmar per
dygn
— Livsforlangande effekt da man undviker

utveckling till pulmonell hypertension och
hogersvikt

Hur kul ar det pa en skala?



OL - behandling

Multidisciplinara tearr
*Sjukgymnast

*Arbetsterapeut
— Energibesparande arbetssatt

Dietist
— Viktkontroll, naringsriktig kost

*Sjukskoterska
— Rdkavvanjning, kontaktperson, vaccination

eKurator

oLakaren
— Andningslakemedel, smarta, osteoporos

*Patientforeningar

’)









Hur var blev det?

Tobaksbruket kom fran Sydamerike

Cigarettrokning under mellankrigstiden
och 1:a varldskriget

Doll och Hill 1950
Smog 1952
USA?



4 ¢ L
'J Fai] ;!- 7'«.1'4 \g h

SMOKING + HEALTH

REPORT OF THE ADVISORY COMMITTEE
TO THE SURGEON GENERAL
) THE PUBLIC HEALTH SERVICE

L.S. DEPARTMENT OF HEALTH, EDUCATION. AND W ELFARE

Public Health Service
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Cigarette smoking is ca ed to lung cancer

In men; the magnitude of the ette smoking
far outweighs all other factors.

The data for women, though less extensive, point i
same direction.

The risk of developing lung cancer increases
duration of smoking and the number of cigarettes

smoked per day, and is diminished by discontinuin
smoking.

In comparison with non-smokers, average male smokers
of cigarettes have approximately a 9- to 10-fold risk of

develociair)g lung cancer and heavy smokers at least a
20-fold risk.

Cigarette smoking is much more important than

occupational exposures in the causation of lung
cancer in the general population




Cardiovascular Diseases

ve a
disease t
role of
ase Is not
from

* |tis established that male cigarett
higher death rate from coronary arter
non-smoking males. Although the causati
cigarette smoking in deaths from coronary di
proven, the Committee considers it more prude
the public health viewpoint to assume that the

established association has causative meaning than to
suspend judgment until no uncertainty remains.

« Although a causal relationship has not been
established, higher mortality of cigarette smokers is
associated with many other cardiovascular diseases,
Including miscellaneous circulatory diseases, other heart

diseases, hypertensive heart disease, and general
arteriosclerosis.




hronic Bronchitis and

nphysema

e Cigarette smoking is the most important of the causes of
chronic bronchitis in the United States, and increases
the risk of dying from chronic bronchitis and
emphysema. A relationship exists between cigarette

smoking and emphysema but it has not been established
that the relationship is causal.

e Studies demonstrate that fatalities from this disease are
Infrequent among non-smokers.

« For the bulk of the population of the United States, the
relative importance of cigarette smoking as a cause of
chronic broncho-pulmonary disease is much greater

than atmospheric pollution or occupational
exposures.



Eff MILLION

DEATH-RATE FROM CANCER OF THE LUNG e

Doll BMJ 1950!
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Isken att drabbas av lungcancer?

20-Year Lag Time Betwe

Cigarettes
Smoked
Per Person
Per Year
4000
Cigarette
Consumption -
(men) Lung
3000 Cancer
(men)
2000
1000
1900 1920 1940 1960 1980

Year


http://upload.wikimedia.org/wikipedia/commons/9/94/Cancer_smoking_lung_cancer_correlation_from_NIH.svg

Attributabel portion

 Tobaksrokning svarar for de flesta fall av

lungcancer | Europa och Nordamerika
med

* en "attributable proportion” bland méan pa
omkring 90%

— (Peto et al, 1992; Mannino et al, 2001; Simonato et a
2001; Jemal et al, 2003).
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Never smoked |

100 - | “or not
' : ‘susceptible
N l .
g 75- | '
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FIG 1—Risks for various men if they smoke: differences between these lines
illustrate effects that smoking, and stopping smoking, can have on FEV,
of man who is liable to develop chronic obstructive lung disease if he smokes.
t = Death, the underlying cause of which is irreversible chronic obstructive
lung disease, whether the immediate cause of death is respiratory failure,
pneumonia, cor pulmonale, or aggravation of other heart disease by respira-
tory insufficiency. Although this shows rate of loss of FEV, for one particular
susceptible smoker, other susceptible smokers will have different rates of
loss, thus reaching “disability”” at different ages.



Halften av rokarna drabbas av KOL

Rokare

——e |cke-rOkare

0 T | |
47 ar 62 ar 77 ar  alder
The OLIN Studies - Lundbéack et al. Respir Med 2003; 107: 115-22
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folks, you'll wamt 10

new ‘ﬂd.m:uyl‘l‘m-
ffocts of smoking: TReh T
aldo... MUCH MILD

: ELD
. CHESTERFIELD
1S BEST FOR ME!

~Believe me,
this important

NOW...Scientific Evidence
on Effects of Smoking!

MEDICAL SPECIALIST is making regular bi- . . .
A monthly examinations of a group of people First and On!y Premium Quality
from various walks of life. 45 percent of this Cigarette in Both Regular and
group have smoked Chesterfield for an average Kina-Si
of over ten years, ing-Size

After ten months, the medical specialist reports
that he observed...

no adverse effects on the nose, throat and p

B q|d
sinuses of the group from smoking Chesterfield. e I Qfeld : @‘be\sm
MUCH MI/LDER B ko

CHESTE_—RI-'_IEI.D éiex . %5}\”'%7%

RBITT 4 i olacto co LAY & bR TORACCO €O

ISBESTFORYOU rorrmween

PRICE THAN ANY OTHER KING-SIZE CIGARETTE
Copyright 1933, Liuary & Mivis Temuces o

APRIL 1953



Accoraling fo repaared nationwide surveys,

More Doctors

Smoke GAMELS
than any other
cigarette!

"
"I'— N iwinged € ammils Faif the samer roosisie

Disetore in eIy =1 fmaim pheumy mnpry Shem. Lamely baore
beanck of meadicine ook wmod sedfdwes. ook s peck, wl
& i g pein sl bw @iy sdbher o Igangeis
ey
s mikd, Slakn tks mmeihde s Savikr ol

:'F-".“' do Tou eenode ™ il o sk an o nl nog husw well Camieds
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s v wijebyalile @ cigareing gum T

THE DOCTORS' CHOICE 15 AMERICA'S CHOICE!

tost- Camek i your -2ene( IHHer Thoat, T for Toste)



20,679 Physicia ns

say

LUCKIES

are /ess f}'rz'taff}ny"

Its toasted

‘'our Throat Protection ag ation against cough
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During the summer scason
of extra smoking - begin
enjoying the cigarette of
extra smokes! Evervone can
afford the coolness, the true
mildness, the ripe, delicate
taste and fragrance of smok-
ing pleasure at ies best. More
smoking for your money.






e KOL
e Hjartsjukdom
e Tumorsjukdom
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KOL — framtiden?

ROkning?
Diagnos
Orsaker
Behandling
Lakemedel



The-association of heart diseases with COPD
and re ive lung function

Berne Eriksson, Eva Ronmark, Anne Lindberg Hana
Mullerova and Bo Lundback




Bakgrund

den viktigaste orsaken till KOL.

o Dessa faktorer har ocksa ett starkt samband
tillstand som lungcancer och hjart-karlsjukdom.

o Samsjuklighet vid KOL ar inte tydligt beskrivet.



Svfte

Att studera hur vanligt det ar med
hjartsjukdom vid KOL | en befolkningen.



Geoat -“.. studien




Material & Metod

Slumpurval ur befolkningen
664 individer

23-72 ar

Intervjufragor:

— Sjukdomar, mediciner, hereditet, yrke etc.
Lungfunktion (spirometri, BMI)

KOL enligt GOLD

— FEV1/VC <0,7

— Svarighetsgrader enligt GOLD (stage)
Restriktiva

— FEV,/VC = 0,7 (dvs normalt)
— FVC < 80% av normalvarden



Table 2. Proportion (%) of subjects having COPD in subgroups of subjects either with reported
heart disease (HD) or hypertension, including medications for these conditions (with HD), or

dom och KOL

without HD. Statistical difference was tested using the chi-square test.

Heart disease or use of medicines COPD with HD COPD without p-value
HD
Myocardial infarction 35.3 13.6 0.011
Angina pectoris 25.8 13.6 0.056
Ischemic heart disease 30.8 131 0.002
Heart failure 28.6 14.0 0.27
Arrhythmia or any other heart disease 10.3 14.4 0.54
Hypertension 22.0 12.4 0.007
Medicines for heart disease or hypertension 221 12.2 0.008
Any heart disease, hypertension, or medicine* 21.6 11.6 0.001
Any heart disease or hypertension 22.7 11.8 0.001

* Any medication for heart disease or hypertension.

N



och restriktiv sjukdom

Table 3. Proportion (%) of subjects having restrictive lung function in subcohorts of participants
either with reported heart disease or hypertension, including medications for these conditions

(with HD), or without HD. Statistical difference was tested using the chi-square test.

Heart disease or use of medicines Restrictive lung Restrictive lung p-value
function with HD function without
HD
Myocardial infarction 11.8 2.6 0.023
Angina pectoris 12.9 2.3 <0.001
Ischemic heart disease 10.3 2.3 0.004
Heart failure 14.3 2.7 0.064
Arrhythmia or any other heart disease 17.2 2.1 <0.001
Hypertension 5.1 2.3 0.097
Medicines for heart disease or hypertension 6.7 1.9 0.006
Any heart disease, hypertension or medicine* 6.6 1.5 0.001
Any heart disease or hypertension 6.8 1.5 <0.001

* Any medication for heart disease or hypertension.



Hjarts L och restriktiv lungsjukdom

70%
60%
50%
40%
30%
20%
10%

0%

e

_—

O|schemic Heart Disease

B Medication

B Heart disease or
medication

Normal Stage 1 COPD stage 2 COPD Stage 3 &4  Restrictive lung
COPD function




COPD Restrictive lung

fanalon Ischemic heart disease

OR 95% CI OR 95% CI OR 95% CI

Sex (male) 111 063-194 106 032-350 1.01 041-2.48
Age (250 years) * 260 154-439 489 1.32-18.08 965 2.85-3263
Smoking habits

Never smoker 1.0 1.0 1.0

Ex-smoker 259 136-494 066 0.18-236 191 0.79-4.59

Smoker 468 251-871 148 045-485 0.85 0.30-2.41
BMI (kg*m™)* 092 086-099 107 094-122 114 103-1.25
Family History of OLD** 176 1.06-295 281 103-769 122 055-269
Socioeconomic status

Professionals and executives 1.0 1.0 1.0

Manual workers in industry 169 083-345 216 050-939 571 1.47-22.21

Manual workers in service 123 062-246 093 021-4.05 460 1.19-17.70

Assistant nonmanual employee 128 057-2.83 145 029-7.30 481 1.12-20.70

Self-employed,
nonprofessionals 129 041-403 117 011-1233 182 0.17-19.21

Ischemic heart disease 246 1.05-574 284 0.73-11.05
Spirometric pattern

Normal spirometry 1.0

COPD 2.59 1.11-6.05
Restrictive lung function 3.18 0.84 - 12.07




e Studien visar ett starkt sal
KOL och hjart-karl sjukdom s

e Ett starkt samband mellan restrikti
spirometri och hjartsjukdomar

« Bade obstruktiv och restriktiv
lungfunktionsinskrankning ar vanligt hos
personer med hjartsjukdom — och vice
versal

Inflammation?



En 20-ars uppféljning av en

populati d KOL kohort —
rapport fran |

ORIGINAL RESEARCH

A 20-Year Follow-Up of a Population Study-Based @
COPD Cohort-Report from the Obstructive Lung
Disease in Northern Sweden Studies

Bo Lundbéck'? (balundback @gusa), Berne Eriksson'-? (bame aricssan @telia.com), Anne Lindberg?
(arne lirdbang & algmed. se), Linda Ekerjung’ {linda.akarfung @ gu.se), Hana Musllerova® (hanma.x. muslanva & gek cam)
Lars-Gunnar Larsson? lars-gurnarlansan@nllsa) and Eva Rénmark-24 Jevararmark @rillsa)

Journal of Chronic Obstructive Pulmonary Disease 2009



Svfte

— Att analysera utfallet for KOLmellan 1986
2006

— Vad galler dverlevhad och mortalitet

— For alder, kdn, rokvanor och lungfunktion vid
studiens borjan

— Forandring | lungfunktion over tid och
forandring av sjukdomens svarighetsgrad

— Riskfaktors for dodlighet



kgrund

 Det finns fa langtidsstudier

— De flesta baseras pa sjukhusvarda
e Fem ars mortalitet pa 50% eller mer

— Eller primarvardsmaterial
e Tre ars mortalitet pa 25%

e Manga med KOL saknar diagnos
— 63% saknade diagnos | USA (2000)
— 25-50% i en svensk studie fran 2005
o DoOdsorsaksregistrena underrapporterar KOL
som dodsorsak | mycket stor utstrackning
— (manga saknar diagnos under livet)
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1506 personer (91% of invited) 1986
— Strukturerad intervju
— Lungfunktionsundersdkning

— 266 hade ne spirometri som uppfyller kriterier for
diagnosen KOL

— 126 diagnos kronisk bronkit
— 84 (32%) kan ha haft samtidig astma

Uppfoljning 1996
Uppfoljnig 2003
Tid till dod via Norrbottens lans landsting



Definition av KOL (GOLD)

Not COPD: FEV,/VC = 0.7
Stage 1 COPD: FEV,/VC < 0.7; FEV, = 80% of
predicted values

Stage 2 COPD: FEV,/VC < 0.7; FEV, < 80% and
> 50% of predicted values

Stage 3 COPD: FEV,/VC < 0.7; FEV, <50% and
> 30% of predicted values

Stage 4 COPD: FEV,/VC <0.7; FEV,; < 30% of
predicted values



nterviuformular

_uftvagssymtoms

Hjartsjukdom och annan samsjuklighet
ROkvanor

Socioekonomisk status - yrke

Arftlighet for obstruktiva lungsjukdomar
(astma, kronisk bronkit och/eller emfysem)



Table 1. Baseline characteristics of the COPD cohort in 1986 by age and sex

SoYears
1919-1920 1934-1935 1949-1950 Men-all Women-all Total
Characteristic Category N (%) N (%) N (%) N (%) N (%) N (%)
Numbers 146 (55) 8 (320 3 (13 266
Sex Men 2 (63) 54 (64 25 (71) 171 (64)
Women 5 (37) 31 10 (29) 95 (36)

Smoking habits in

1986 Smokers 5 (3 77 83 (48 40 (42) 123  (46)
Ex-smokers 53 (36) 18 (21) 8 (23 63 (37) 16 (17) 79 (30
Non-smokers 8 (26 12 (14 14 (40) 25 (15 39 (4) 64 (24)
Socio-economic
status in 1986 Manual workers 168  (63)
Other soc-ec groups 98  (37)
COPD severity GOLD | 50 (34 28 (33 (18 (81) 62 (36 34 (36 9%  (36)
grade in 1986
GOLD Il 72 (500 46 (53 16  (46) 90 (B3) 44  (46) 134 (50
GOLD Il 18 (12) 6 (7) 0 — 13 (8 1" (12) 24 9)
GOLD IV 6 (4) 5 (6) 1 (3) 6 (4) 6 6) 12 (5)
Heart disease Infarction or failure 24 (16) 3 (4) 0 — 20  (12) 7 (7) 27 (10)
Any heart disease 5 (38 10 (12) 1 3 45 (26) 21 (22) 66 (25
% pred % pred % pred % pred % pred % pred
FEV, in 1986 Mean 709 678 773 723 680 707
in % of predicted SD 21.0 20.2 15.6 19.3 12-115 20.2

values
Range 19-115 12-107 21-105 19-114 21.7 12-115
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Andel avlidna i forhallande till alder och
své’lrig KOL vid studiens borjan

100 1
90-
80 -
70+
60 -
50 -
40 1
30-
20 -
10

0-

NI N N

Age 50-51 at entry Age 65-66 at entry

1t 1V I - m v



Table 3. Deaths in relation to heart disease, family history of obstructive airways disease (OAD), atopy, and chronic respiratory symptoms

Characteristic

All
Heart disease

Family history of OAD
BMI

Atopy
COPD phenotype in 1986

Respiratory symptoms

Category

Infarction or failure
Any heart disease

>30,n=24
>25<30,n=95
>20<25n=125
<20.n=11
Rhinitis

Chronic bronchitis
Asthmatic

None of the above
Dyspnea grade 3
Productive cough
Wheeze

All deceased

144 (54%)
25 (93%)
55 (83%)
50 (56%)
14 (58%)
52 (55%)
66 (53%)
4 (36%)
14 (37%)
86 (68%)
34 (40%)
24 (43%)
61 (76%)
106 (65%)
122 (54%)

Bivariate analyses; p-values between deceased or subjects still alive in 2006.

Alive

122 (46%)
2 (7%)
11 (17%)
39 (44%)
10 (42%)
43 (45%)
59 (47%)
7 (64%)
24 (63%)
40 (32%)
50 (60%)
32 (57%)
19 (24%)
56 (35%)
104 (46%)

p-value
(death vs alive)

< 0.001
< 0.001
0.89

0.66
0.030
< 0.001
0.002
0.060
< 0.001
< 0.001
0.96




Table 4. Risk factors for death by Cox regression; Age (age group)
and FEV4 (GOLD severity stage) as categorical variables

Independent variables Dependent variable (death)
Variables Categories HR 95% CI
Age 35-36 y 1
50-51y 14.99 2.04-110.17
65-66 y 37.17 5.12-269.66
Sex Women 1
Men 1.51 1.02-2.23
Smoking habits ~ Non-smoker 1
Ex-smoker 0.94 0.57-1.55
Smoker 1.39 0.87-2.22
COPD: GOLD | 1
GOLD class GOLD Il 1.52 1.03-2.26
GOLD Ill 2.53 1.44-4 .44
GOLD IV 7.29 3.39-15.65
Heart disease No 1
Any 1.45 0.93-2.25
Infarction or failure 3.16 1.94-5.16

Hazard ratios (HR) and 95% confidence intervals.




ammanfattning

e 266 personer med KOL enligt GOLD
guidelines foljdes under 20 ar

— Risk for dod var relaterat till hdg alde

— Mortalitet var associerat med ischemisk
hjartsjukdom och hjartsvikt

— Okad risk vid svarare sjukdomsgrad av KOL



ammanfattning

 Béttre dverlevnad sags

— 46% av de med KOL levde fortfarande efte
20 ar

— 19% av dem med svar eller mycket svar KOL
levde fortfarande efter 20 ar

— Reversibilitet var relaterat till battre prognos



B

utsats — ar det sa farligt att roka?

* Risken for lungcancer ar klart okad for
rokare

— Lifetime risk mellan 7-10%
 ROkning ar klart relaterad till risk for KOL

— 50% av rokarna utvekclar KOL (om man inte
slutar roka)

e KOL ar relaterad till okad mortalitet
— Omkring 50% ar doda inom 20 ar



Det ar farligt

Att roka och fa KC

Men det ar aldrig for sent att
sluta
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