
COPD in elderly 

Dr Madhu Bansode  
Professor & HOU, Dept of Medicine 

 MIMER Medical college & BSTR hospital, Talegaon 
Dabhade , Pune  

 

1 



SLO’s of this COPD lecture : 

• Describe and discuss the pathogenesis,  

• clinical presentation of COPD in the elderly ,  

• difference in clinical 
presentation, identification, functional 
changes,  

• acute care stabilization,  

• management and  

• rehabilitation of COPD in the elderly  
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What can cause COPD? 

• Smoking is the primary risk factor 
– Long-term smoking is responsible for 80-90 % of 

cases 
• Smoker, compared to non-smoker, is 10 times more 

likely to die of COPD 
 

• Prolonged exposures to harmful particles and 
gases from:  
– Second-hand smoke,  
– Industrial smoke,  
– Chemical gases, vapors, mists & fumes 
– Dusts from grains, minerals & other materials 
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A Large Number of People in India are At 
Risk for COPD 

600 
million 

750 
million 

120 
million 

28,000 in 
Mumbai 

35 million in 
India 
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14% 

27% 

24% 

13% 

8% 

14% 

INDIA COPD DEATHS (ABS NUMBERS) 

smoking AAP HAP Occupational Ozone Second hand smoke

19% 

31% 

24% 

15% 

7% 

4% 

INDIA COPD DALY'S (ABS NUMBERS)  

smoking AAP HAP Occupational Ozone Second hand smoke

Over 80% of COPD in India is associated with 
Non-Smoking Causes 

(Gobal Burden of 
Disease, 2018 8 



COP
D 

Non-tobacco 
smoking COPD 

Tobacco smoking 
COPD 

Exposure to Other 
Noxious Stimuli 

• Household Air Pollution 
• Ambient Air Pollution 
• Occupational Exposures 

No exposure to Noxious 
Stimuli 

• Poor lung growth 
during childhood due 
to poor nutrition / 
poverty 

• Recurrent respiratory 
tract infections during 
childhood 

• Poorly treated chronic 
Asthma 

• Post-tuberculosis lung 
disease (TOPD) 

• Cigarette smoke 
• Bidi smoke 
• Hookah smoke 
• Others: Chillum, etc 

Classification of COPD based on risk 
factors 
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Normal versus Diseased Bronchi 
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Emphysema 
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2001 Global Initiative for 
Obstructive  Lung Disease 

2004 Global Initiative for 
Chronic  Obstructive 
Lung Disease 

2001 
 
2004 
 
2006 
 
2011 
 
2012 
 
2014 
 
2015 
 
2016 

52 



53 



54 



55 



56 



57 



Han M et al, 2010; 
182: 598-604 

A COPD Phenotype is a single or 
combination of disease attributes 
that describe differences between 
individuals with COPD as they 
relate to clinically meaningful 
outcomes (symptoms, 
exacerbations, response to 
therapy, rate of disease 
progression, or death). 

SYMPTOMS 
 

EXACERBATIONS 

mMRC: < 2 
and > 2 

CAT: < 10 and 
> 10 

Number of 
Exacerbations: 
• 0, 1 
• ≥ 2 
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GOLD Guidelines 2011 – Management 
Strategy of COPD 

Symptoms
 mMRC, CAT 
Exacerbations
 Number 
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Ways  to prevent or slow the 
    progression of COPD  

• Stop smoking, to prevent further damage to lungs 
– Smoking cessation is critical for all severities of COPD 

 

• Avoid or protect from exposures to 
– Second-hand smoke  
                         and 
– Other substances such as chemical vapors, fumes, 

mists, dusts, and diesel exhaust fumes that irritate 
your lungs 
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