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e Pas 1: Diagnostic de I'MPOC i mesures generals
* Pas 2: Estratificacio de risc (baix vs. alt)
e Pas 3: Caracteritzacio (fenotips, trets tractables)

* Pas 4: Selecci6 del tractament segons risc i
fenotip

e Pas 5: Seguiment i ajustament del tractament

Proces en 5 Passos

Miravitlles M et al. Update 2025 of the Spanish COPD Guidelines (GesePOC): Pharmacological Treatment of Stable COPD. Arch Bronconeumol. 2025;61:766-782.
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Pas 1: Diagnostic de 'MPOC i mesures generals

» Sospita en pacient adult, fumador/exfumador o exposat a particules toxiques inhalades i que presenta
simptomes respiratoris

* Confirmacié espirométrica FEV1/FVC postBD < 0,7

e Cribratge amb COPD-PS o PUMA

« Us COPD-6

 Mesures generals després del diagnostic:
 Abandonament del tabac

Consell nutricional

Promocio de |'activitat fisca
Comorbiditats (Alfa 1-AT)
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Pas 2: Estratificacio del risc

[ Risk stratification ]

Low risk High risk
L k
All criteria must be met At least one criterion
I must be met
Obstruction
o) o)
2 50% Post-bronchodilator FEV; (%) <50%
0— 1 Dyspnea >2
(mMRC) (with treatment)
0-1 EXacerbations (last year) > 2 or admission
(no admissions) (moderate or severe)
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Pas 3: Caracteritzacio (fenotips, trets tractables)

Agudizador

Low risk Treatable
traits
[cons! iij n.':_ r_i il
- Non-exacerbator Eosinophilic exacerbator e
l[ >300 eosinofils/pl sang
[ |
3 If FEV:2 50% and If FEV: <50% or
2 [ LAMA ] [ LAMA + LABA ] [ LAMA + LABA ] dyspre <2 w.la 22
£
£ [ LABA+ICS ] [ LAMA+LABA+ICS ]

@
¥ L I l

&“'W.[ LAMA+LABA+ICS ]
() | g 10‘5@

[ [ [ |

If chronic mucus If chronic mucus If 3 or more If chranic bronchial If chranic mucus
hyparcecretion hypersecration & FEV,<50%  exacerbations infaction hypersecretion & 2 300 aos

3

[ o | ot | vacriaos || ot [ ouptamas |

Inhaled treatment:
follow-up
‘%F

Consider treatable traits at any time
(Figure 3, Table 5)

Other
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Pas 3: Caracteritzacio (fenotips, trets tractables)

Treatable traits
(Consider at any time)

' . .

Domain Domain ) Domain
Respiratory Cardio-metabolic Social, educational, behavioral
{ ' 4 A d 3
Hypoxemic respiratory failure Cardiovascular risk Smoking
y \ / \ o
- ~ i R d 3
Hypercapnic respiratory failure Heart failure Social issues
1 . : : ; ‘
( E Cardiac arrhythmia Anxiety-depression
Severe emphysema \ J . J
i ) il Ischemic heart disease Therapeutic adherence
Pumonary hypertension \ ) L )
lowphysicalasivity \ Hyperglycemia 4 ! Incorrect inhalation technique I
: : ' ‘ i 1
Refractory dyspnea L AL p L Fraliy )

Vitamin D deficiency

AAT deficiency L )
Personalized treatment
(table 5)

www.camfic.cat



Pas 4: Seleccio del tractament segons risc i fenotip

Risk level Therapeutic interventions
Low risk Smoking cessation Counseling
Specific treatment
Therapeutic education Structured therapeutic education program aimed at:

e Promoting self-care
¢ Improving treatment adherence
e Correct inhalation technique

Physical activity Regular exercise
Vaccination o Influenza

e Pneumococcal (20-valent conjugate)

¢ COVID-19

e Consider RSV, Tdap, and herpes zoster vaccines
Alpha-1 antitrypsin deficiency Augmentation therapy according to clinical guidelines
Pharmacological treatment Bronchodilators
Comorbidities Management of comorbid conditions

Add to the previous treatment:

High risk Pharmacological treatment Guided by clinical phenotype/endotype
Identification of treatable traits
Non-pharmacological treatment o Pulmonary rehabilitation

e« Consider long-term home oxygen therapy

o Consider noninvasive ventilation

o Consider lung volume reduction in patients with
extensive emphysema

¢ Consider lung transplantation

Footnote: COVID-19: coronavirus disease 2019; RSV: respiratory syncytial virus; Tdap: diphtheria, tetanus, acellular pertussis.
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Pas 4: Seleccio del tractament segons risc i fenotip

Low risk

[ v ]

Initial inhaled treatment

Inhaled treatment:
follow-up
‘%F

[ LAMA + LABA ]

Other

MNon-exacerbator

[ LAMA + LABA ] [ LAMA + LABA ]

Agudizador

Eosinophilic exacerbator

[ |
If FEV= 50% and IFFEV: <50% or
dyspnea <2 dyspnea 22
. -

[ LABA+ICS ][ LAMM—LABN-ICS]

L o
@ 2100
4

+ 1@

.[ LAMA+LABA+ICS ]

[

[ [

If chronic mucus If chronic mucus

3

.

113 or more
hypersecration hypersecretion & FEV,<50% exacerbations

If chranic bronchial If chronic mucus
infaction hypersecretion & 2 300 aos

. .
(oo Y o |

Inhaled
antibiotics

i
=

Treatable

traits
[considerin
Bipo

>300 eosinofils/pl sang

Consider treatable traits at any time
(Figure 3, Table 5)
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Pas 5: Seguiment i ajustament del tractament
T

How have you been since your last visit?

D Better D Same D Worse

Have you had any exacerbations in the last 3 months?
0w O-

Stable
(Both criteria must be met)

E ~ { } =
codela EPOC

Control Clini

Stability

Herramienta simple (0-8 puntos) basada en 4
ftems para evaluar control y riesgo.

Buen control: 0-1 pts (bajo riesgo),
Parcial: 2-3 pts (intermedio),
Mal control: >4 pts (alto riesgo, x3 riesgo eventos)

What is the color of your sputum in recent days?

D White / clear or no sputum D Dark / dirty

How many times did you use rescue medication in the last week? R (Rescate): A (AQUdlzaClones):
(Number of times rescue medication was needed, regardiess of the number of inhalations per use) (:U sa broncod ilatador 621 exacerbaciOn
() <3 times/week ([ 23times/week de rescate >3 veces/ moderada/grave (ltimos
semana? 3 meses?
How much time (on average) did you walk per day last week? Si 3 pts Si: 2 pts @
D 2 30 minutes/day D < 30 minutes/day
s A (Actividad): D (Disnea):
w What is your current dyspnea level (mMRC scale)? ¢Camina <30 min/dia? ¢MMRC =2 (falta aire
E FEV; 2 50% FEV; < 50% | FEV,250%  FEV, <50% - al caminar en IIano)?.
D Dyspnea 0-1 D Dyspnea 0 - 2 D Dyspnea 2 2 C] Dyspnea 2 3 ST 1 ptS | 2 : S‘l’ 1 pt K

Low impact ,
(3 out of 4 criteria must be met)

Grade 0:No dyspnes except during ntense exercse Total: 0-1 pts B (verde: Buen control)

Grade 1: Dyspnea when walking fast on level ground or climbing a slight hill

D Grado 2: Dyspnea makes it impossible to keep pace with other people of the same age walking on level ground or forces Total: 2-3 pts (Amari”o; Parcial)
the person to stop or rest when walking on level ground at their own pace.

D Grade 3: Dyspnea when walking less than 100 meters on level ground

() srade 4: Dyspnea prevents leaving home or occurs during activiies e dresing Total: 24 pts - (Rojo: Mal control)

sabiny(_) + [ towmpc lstabilty of D llehieact Basado en GesEPOC. Fuente: Estudios
D o , Valida riesgo futuro. clinicos RADAR
Control

(Both criteria must be met)
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Pas 5: Seguiment i ajustament del tractament

* Considerar retirada: 0-1 exacerbacions moderades, eosinofils
<300

NO retirar: Exacerbadors eosinofils (>300 cel-lules/mm3)

Retirada Cl en MPOC

* \Verificar I'adherencia i la tecnica abans de decidir la retirada

* Continuar amb broncodilatadors de llarga durada després de
retirada d'ICS
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