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Travel can and should be fun. Take 
important steps before travel to improve 
safety and prevent medical problems. 
Begin several months before travel with 
discussing your travel plans with your 
doctor (ideally your lung specialist). Ask if 
you are medically safe to travel and if you 
will need to use oxygen during travel 
(particularly during travel in a commercial 
jet or at high altitude). This is especially 
important because the oxygen 
concentration drops from 21% of 
atmospheric air at sea level to 15% in 
commercial jets or at 8,000-10,000 feet of 
altitude. Organize essential medical 
information to bring with you during 
travel, including your basic medical history, 
major surgeries, list of all medication 
(including those used “as needed,” “over 
the counter” and vitamins and 

supplements), any allergies and a summary 
of your breathing test or pulmonary 
function test. 

Bring all medication needed during travel 
including extra inhalers. For persons with a 
history of serious and/or frequent lung 
infections, ask your doctor if you should 
bring antibiotics and/or prednisone with 
you. Keep all medication, prescriptions and 
medical information with you – DO NOT 
PUT THESE IN YOUR CHECKED LUGGAGE. 

If you need oxygen for travel, talk to your 
medical equipment company about 
options. They may be able to reserve a 
portable oxygen concentrator (POC) for 
you if you reserve it well in advance. 
Remember that oxygen is a drug and 
therefore bringing a written prescription 
for oxygen that includes �ow rate (how 
many liters per minute you need with rest, 
activity and sleep) can help if you need to 
arrange oxygen away from home. Contact 
the airline well in advance to advise them 
that you will be using oxygen and will 
need assistance at each airport during your 
travel. This assistance may save you the 
wear and tear of going through security in 
line and may help with catching a 
connecting �ight. 

If you plan to use a POC for your oxygen 
travel needs, be sure that you feel well 
prepared and trained in its use and 
operations, including battery life, and �ow 
rate settings during rest, walking, and 
particularly during air travel. Plan to bring 
enough battery power to last your �ight 
time plus a surplus of two to three hours 
for unplanned delays. Plug in the POC 
whenever possible to recharge the battery. 
If your medical equipment company is 
arranging oxygen set-up at your 
destination, get the name and number of 
the supplier at your destination and try 
avoiding scheduling travel on weekends to 
allow for more company support. 

There are now 14 portable oxygen 
concentrators available with most (not all) 
having FAA approval for use on commercial 
jets. For an excellent resource, see 
www.pulmonarypaper.org Volume 23, 
Number 3, May/June 2012, pages 4 and 5. 
Review your medical insurance policy to 
determine travel-related coverage if you 
become ill away from home. Ask your 
insurer if you should consider a temporary 
policy for travel. When making �ight 
arrangements, consider buying �ight 
cancellation insurance in advance. 

If you are traveling a long distance or for an 
extended period, consider getting the 
name of a specialist at your destination. 
Inquire about hospitals near your 
destination. If you are traveling overseas, 
check that your cell phone company can 
provide service during distant travel. 

If you use a nebulizer, ask your doctor 
about prescribing a portable (travel size) 
nebulizer. If a fan soothes your breathing, 
consider buying a very small, battery 
operated fan (usually sold at local 
drugstores).  For more information on air 
travel, see the COPD Big Fat Reference 
Guide, available free of charge at copdbfrg. 
org or call 1-866-316-COPD (2673). 

Travel Safety with Lung Disorders

Better Breathers Club
Tuesday, September 25 at 3:30 pm 

Update on Genetic Causes of COPD 
and Options for Testing

By Frank Betancourt, 
Grifols Therapeutics Inc.

Seton Pulmonary Rehabilitation
Class is free. For more information, 
call 650-991-6776 or email 
chrisgarvey@dochs.org.  
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Respiratory allergens such as pollen, dust 
(house dust mites), mold and animal 
dander can worsen breathing in those who 
are sensitive to these triggers. This can be 
particularly di�cult in persons with 
asthma. Symptoms may include increase in 
shortness of breath, cough, and/or 
wheeze. Some experience nasal symptoms 
such as nasal drainage, congestion and 
sneezing, as well as throat irritation. 
Working with your doctor to identify the 
trigger, understand and control exposure, 
and manage allergy symptoms can help. 

If you are sensitive to pollen, be aware of 
when pollen counts are on the rise. Pollen 
counts generally tend to be highest from 5 
am to 10 am. During pollen season, reduce 
exposure by keeping windows closed. 
After returning home from outdoors, wash 
your face and hands to remove excess 
pollen. To further reduce pollen exposure, 
change clothes and shower when 
returning home. Avoid hanging linen or 
clothes outdoors to dry during pollen 
season to further reduce pollen exposure.   

To control dust mite exposure: change bed 
linens weekly, and wash them in hot water 

Instead of using expensive, potentially toxic 
products that irritate your airways and may 
pollute the environment, try inexpensive, 
easy-to-use natural alternatives which are 
usually safer and often odor free. Options 
below are adapted from eartheasy.com/ 
live _nontoxic_solutions

•  Baking soda: cleans, deodorizes, softens 
water, and scours. 

•  Lemon juice contains acids to help 
reduce household bacteria.

•  Borax or sodium borate cleans, 
deodorizes, disinfects, softens water, and 
cleans wallpaper, painted walls and �oors. 
CAUTION – THIS PRODUCT IS TOXIC IF 
EATEN BY HUMANS OR PETS

•  White vinegar: cuts grease, removes 
mildew, odors, some stains and wax 
build-up. 

•  Cornstarch: cleans windows, polishes 
furniture, shampoos carpets and rugs. 

•  All-Purpose Cleaner: Mix 1/2 cup 
vinegar and 1/4 cup baking soda (or 2 
teaspoons Borax) into 1/2 gallon (2 liters) 
water to remove water stains on shower 
panels, bathroom chrome �xtures, 
windows, bathroom mirrors, etc. Another 
alternative for cleaning are micro �ber 
cloths, which trap and remove dirt, grease 
and dust without using chemicals. 

•  Air Freshener: Avoid commercial air 
fresheners that mask smells and may 
irritate airways. Try opening the windows, 
or use products that naturally freshen air 
such as baking soda or vinegar with lemon 
juice in small dishes. Other options include 
houseplants, co�ee (beans, ground, or 
grounds), or lemon sliced in the garbage 
disposal. Simmer water and cinnamon or 
other spices on the stove, or try bowls of 
fragrant dried herbs and �owers. Reduce 
cooking odors by simmering vinegar 
solution (1 tbsp in 1 cup water) on the stove 
while cooking. To remove �sh and onion 
odors from utensils and cutting boards, 
wipe with vinegar and wash in soapy water. 

If allergy symptoms persist, talk to your 
doctor about medications, allergy testing, 
immunotherapy (allergy shots) and an 
action plan for managing symptoms.

Tips for Identifying and Managing Asthma Triggers   

(130 degrees). Keep your home well 
ventilated by opening the windows 
regularly. This can help reduce humidity, 
particularly if you also use an exhaust fan 
in the bathroom and kitchen. Keep 
bedroom humidity below 50% to further 
reduce dust mites. If you have air quality 
concerns or signi�cant airway sensitivities, 
consider a HEPA (high e�ciency particulate 
air) air clearer for the bedroom and 
frequently used rooms. Absolutely avoid 
use of any air cleaner that uses ions, a 
deionizer, ozone generator or similar 
principle to clean air. See epa.gov/iaq/ 
pubs/ozonegen for details. Carpets and 
upholstered furniture tend to collect dust 
mites. Ideally, choose hardwood, linoleum 
or other smooth �oors over carpeting. If 
you use a vacuum, consider a HEPA 
vacuum or “heavy duty” vacuum bags. 
Keep dust collectors like books and knick 
knacks out of the bedroom (or covered in 
cabinets or containers). Wash pillows in hot 
water regularly and cover (along with the 
mattress) in allergen-proof covers. Allergen 
covers are covered with sheets and pillow 
cases. Wash the allergen covers twice 
yearly and replace pillows regularly. Have 
your ventilation ducts professionally 
cleaned regularly to further reduce particle 
exposure. 

Animal fur and feathers are common 
respiratory allergens. Avoid exposure by 
keeping pets out of the bedroom and OFF 
THE BED. Wash your hands after any 
contact with pets, as well as areas where 
they have been sitting or lying. 
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The Journal of Respiratory and Critical Care 
Medicine recently reviewed 
recommendations for idiopathic 
pulmonary �brosis (IPF). The review article 
describes how guidelines for IPF need 
frequent updating to re�ect changing 
evidence. A Cochrane review has 
con�rmed the usefulness of pirfenidone for 
IPF based on a limited database of research 
studies. The recent evidence-based IPF 
guidelines from the American Thoracic 
Society and other international groups 
provide a weak recommendation against 
the use of pirfenidone, although Japanese 
and European authorities subsequently 
approved pirfenidone as the �rst drug 
licensed for the treatment of IPF. 
Additionally, a study testing a combination 
of prednisone, azathioprine, and 
N-acetylcysteine for pulmonary �brosis 
(The PANTHER Trial) discontinued this 
treatment arm of the study due to negative 
outcomes when the three drugs are 
combined. In a randomized, controlled trial, 
the combination of these three agents 
increased the risk of death and 
hospitalization compared with placebo. 
Another recent study found no signi�cant 
or marginal bene�ts on IPF disease 
progression with warfarin therapy, and 
treatment was associated with excess 
mortality and a high prevalence of side 
e�ects. According to the recent manuscript, 
it now appears that a strong negative 
recommendation against warfarin therapy 
in IPF is warranted only a year after 
publication of the ATS IPF guidelines. Any 
treatment or change in treatment should 
be carefully discussed and managed in 
collaboration with your physician. Be aware 
that warfarin has important bene�ts in 
many other disorders that can occur in 
persons with IPF. Do not stop taking or 
change the dose of this medication 
without your doctor’s approval. 

Update on Pulmonary Fibrosis 

Chest CT for Screening for Lung Cancer                                                                        

Bene�ts and harms of chest CT (CAT scan) 
screening for lung cancer was published as 
a systematic review in the Journal of the 
American Medical Association by P Bach and 
colleagues. Lung cancer is the leading 
cause of cancer death with increased risk in 
those with COPD. The authors conducted a 
systematic review of the evidence of 
bene�ts and harms of lung cancer 
screening using low-dose computed 
tomography (LDCT). Three randomized 
studies provided evidence on the e�ect of 
LDCT screening on lung cancer mortality. 
The National Lung Screening Trial found 
that among 53,454 participants, screening 
resulted in signi�cantly fewer lung cancer 
deaths. The other two smaller studies 
showed no such bene�t. In terms of 
potential harms of LDCT screening, across 
all trials and populations, approximately 

20% of individuals in each round of 
screening had positive results requiring 
some degree of follow-up, while 
approximately 1% had lung cancer. There 
was marked variability in this �nding and 
in the frequency of follow-up investigations, 
biopsies, and percentage of surgical 
procedures performed in patients with 
benign lesions. Major complications in 
those with benign conditions were rare. 
The review concluded that low-dose 
computed tomography screening may 
bene�t individuals at an increased risk for 
lung cancer, but uncertainty exists about 
the potential harms of screening and 
whether the results can be generalized to 
large populations. 

Recommended Reading for Persons with Lung Disorders
Living a Healthy Life with Chronic Conditions 
3rd edition by Kate Lorig and colleagues 
includes many suggestions and strategies 
to manage chronic illness and common 
symptoms, such as fatigue, pain, shortness 
of breath, disability, and depression. It 
encourages readers to develop individual 
approaches to setting goals, decision 
making, and �nding resources and support 
so readers are able to do the things they 
want, and need to accomplish. This 
resource was originally based on a 
�ve-year study conducted at Stanford 
University and has grown to include the 
feedback of medical professionals and 
people with chronic conditions all over the 
world. www.bullpub.com/catalog/living-a- 
healthy-life-with-chronic-conditions-3rd- 
edition. 

The Busy Breathers Backpack from 
Michelle Staley is designed speci�cally to 
carry oxygen tanks or cylinders. It has a 
clear vinyl window to view the tank gauge 
as well as heavy-duty base and padded 
shoulder straps. For more information, see 
www.busybreathersllc.com or call 
970-867-2235.
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MEDICATIONDISCOUNTCARD.COM 
advertises an on-line free prescription 
discount card that provides consumers 
discounts and rebates on many prescription 
medications, including when used with 
some insurance plans. According to the 
website, discounts range from 10% to 75% 
on medication with the free prescription 
drug card. The card can be printed and 
used immediately or mailed at no cost. 
There is no application, no health 
restrictions, no fees, and no expiration. 

LUNGEVITY is published bi-monthly by the Department 
of Pulmonary Rehabilitation, sponsored by Seton Medical 
Center. Please note: The advice in this newsletter does 
not replace your physician’s recommendations.

The Journal of Respiratory and Critical Care 
Medicine recently published updates on 
COPD that reviewed previous research 
�ndings showing that use of inhaled 
corticosteroids or ICS (including QVar, 
Pulmicort, Asmanex, Flovent, a component 
of Advair, etc.) was associated with an 
increase in the rate of pneumonia in COPD. 
However, a large study by Chen and 
colleagues of over 15,000 patients with 
COPD hospitalized for pneumonia found 
that prior use of ICS was independently 
associated with short-term improvement 
in survival and less need for mechanical 
ventilation compared to the same 
population who were not using ICS. The 
review also describes a one-year study by 
Vogelmeier and colleagues comparing 
tiotropium (Spiriva) to salmeterol 
(Serevent, a component of Advair) in over 
7,000 patients with moderate to very 
severe COPD. They found that tiotropium 
increased the time to the �rst exacerbation 

(signi�cant �air in respiratory symptoms) 
and decreased annual exacerbations 
compared to salmeterol. 

Update on COPD 

Lung Function and Asthma 
There are clear di�erences in lung function 
among individuals with asthma in di�erent 
racial categories. Van Sickle and colleagues 
found that socioeconomic status also 
a�ects FEV1 (forced expiratory volume in 
one second, an important measure of 
asthma and COPD). They reported that 
higher education has been associated with 
higher FEV1 in both males and females. 
These di�erences were greater in whites 
than in blacks. Zhang and co-workers 
reported that ethnicity also a�ects lung 
function. Peak expiratory �ow rates were 
lower in Hispanic girls as compared with 
non-Hispanic girls diagnosed with asthma, 
despite adjustment for socioeconomic 

status. The investigators speculate that 
their observation may be related to access 
to care or controller medications, dietary 
di�erences, or genetic variation. Further 
investigation is needed to determine the 
implications of racial and ethnic di�erences 
on lung function to identify potentially 
preventable causes. 
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