COPD Exam – Differential Diagnosis

1. In terms of risk factors and underlying causes of COPD, which of the following statements is false?
A. Risk of developing COPD is now about equal in men and women
B. Most people are ≥ 40 years old when symptoms of COPD start 
C. Alpha-1-antitrypsin deficiency is a cause of  COPD in about 20% of the population
D. Smoking is a major risk factor for COPD
2. Symptoms and exposure to risk factors are not diagnostic in themselves but should prompt spirometry in pts >40 yrs of age.
· True
· False
3. Which of the following exposures is not a risk factor for COPD? 
A. Tobacco smoke 
B. Occupational dust
C. Chemicals 
D. Animal dander
E. Smoke from wood used as home fuel
4. COPD and asthma both show a diurnal variation in symptoms. 
· True
· False
5. COPD can be differentiated from heart failure  (HF) through spirometry because the results show an obstructive pattern for COPD but a restrictive pattern for HF.
· True
· False
6. Which of the following disorders should be considered in the differential diagnosis of COPD? 
A. Foreign body obstruction 
B. Heart failure
C. Asthma
D. Bronchiectasis
E. All of the above
7. If present, which of these factors suggest the diagnosis COPD? 
A. History of smoking.
B. Chronic cough with sputum production
C. Dyspnea which is gradually increasing.
D. All of the above
Answers/Notes

Question # 1

Answer:   C
Alpha 1 anti-trypsin deficiency is only found in 2% and is a rare cause. COPD was once considered a "man's disease," but more women began to develop COPD after ad campaigns in the 1960s prompted legions of teen girls to start smoking. From 1980 to 2000, the COPD death rate for women almost tripled. In 2000, for the first time, more women than men died of COPD. Most individuals with COPD are over the age of 40 when diagnosed due to the natural history of symptoms. Smoking is the most important risk factor in the development of COPD.
American Thoracic Society/European Respiratory Society Statement: Standards for the Diagnosis and Management of Individuals with Alpha-1 Antitrypsin Deficiency, IMed Vol 168. pp 818–900, 2003.

Celli BR, MacNee W. Standards for the diagnosis and treatment of patients with COPD: a summary of the ATS/ERS position paper. Eur Respir J 2004;23:932.

Question # 2

Answer:  True
Per the GOLD Criteria the diagnosis of COPD is based on symptoms and spirometry:

· Symptoms and exposure to risk factors are not diagnostic in themselves but should prompt spirometry in pts >40 yrs of age
· Diagnosis should be confirmed by pre- and post-bronchodilator spirometry
· Key factors in the report are age and the need for spirometry, younger patients should be considered for other diagnoses that occur more often in their age groups – but they are not necessarily excluded from having COPD
Question # 3

Answer: D

Tobacco smoke is the leading risk factor in the development of COPD. Smoke in other forms, most frequently from home fires using biomass as fuel, is also a risk. Several occupational irritants, usually in the form of dusts, can also be risk factors for COPD. Knowing what occupations are associated with these irritants will help the clinician recognize the potential risk for lung injury. It can be difficult sometimes to distinguish occupational lung disease (e.g. coal miner’s lung or silicosis) from COPD, and the conditions may overlap. Animal dander is an allergen associated with asthma.

Question # 4

Answer: False
Asthma is one of the primary diagnoses to consider in the differential of COPD. Key indicators which will help distinguish it from COPD on clinical grounds:

· History of cough, worse particularly at night
· History of recurrent wheezing, chest tightness or difficulty breathing
· Wheezing on physical examination
· Symptoms that occur or worsen in the presence of known triggers (e.g. smoke, exercise, pollen, viral infections)
· Symptoms that occur/worsen at night
Question # 5

Answer:  True 

· HEART FAILURE (HF) is another diagnosis that can mimic COPD when it comes to symptoms and physical findings. However spirometry can help in making the distinction. Characteristics of HF that help distinguish it from COPD include: 
· Midlife to late-life onset; associated with risk factors such as hypertension and coronary artery disease
· Clinical presentation: 
· Fatigue, exertional and paroxysmal nocturnal dyspnea, and peripheral edema, crackles on auscultation
· Pulmonary function test findings: 
· Decreased DLCO, show restriction not obstruction, predominantly used to exclude other diagnoses
· Chest radiography findings: 
· Increased heart size, pulmonary vascular congestion, pleural effusions
Question # 6

Answer:  E

The most common diagnostic dilemma will be differentiating COPD from asthma. However, many other illnesses share symptoms and/or physical findings with COPD. Most can be excluded without an extensive workup. Some may require the judicious utilization of select tests. The differential diagnosis is derived from the symptom complex obtained from the history, findings of the physical examination, and the results of specific testing, such as spirometry. BOLDED diseases are commonly confused with COPD:

Asthma
Bronchogenic carcinoma

Bronchiectasis
Tuberculosis
Cystic fibrosis
Interstitial lung disease

Bronchiolitis obliterans
Alpha-1-antitrypsin deficiency

Pleural effusion

Pulmonary edema

Recurrent aspiration

Tracheobronchomalacia
Recurrent pulmonary emboli

Foreign body

Congestive heart failure
Hyperventilation syndrome/panic attacks

Vocal cord dysfunction

Obstructive sleep apnea (undiagnosed)

Aspergillosis

Chronic fatigue syndrome

Question # 7
Answer: D
Key indicators for considering the diagnosis of COPD – these may be symptoms, clinical findings or historical risk factors:

Dyspnea

· Progressive (worsens over time)
· Usually worse with exercise
· Persistent (present everyday)
· Described by the patient as an “increased effort to breathe,” heaviness,” “air hunger,” or “gasping.”
Chronic cough

· May be intermittent and may be unproductive
Chronic sputum production

· Any pattern of chronic sputum production may indicate COPD
History of exposure to risk factors

· Tobacco smoke
· Occupational dusts and chemicals
· Smoke from home cooking and heating fuels
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