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The COPD Foundation has extensive 
information and resources for persons 
with COPD including the COPD 
information Line at 1-866-316-COPD 
(2673) and the “Big Fat Reference 
Guide for COPD.” Sign up at 
www.copdfoundation.org.

Take Control of Your COPD: Guidelines 
for Better Living is found at 
www.aacvpr.org/COPDvideo and 
offers a series of patient educational 
video segments for people with 
COPD and their caregivers. The video 
discusses the role of pulmonary 
rehabilitation and strategies to 
improve symptom control, function 
and quality of life as well as 
collaboration with the medical team. 
     This series has been made available 
through a partnership between the 
American Lung Association of 
California (ALAC) and American 
Association for Cardiovascular and 
Pulmonary Rehabilitation (AACVPR). 
Special thanks to Lana Hilling and 
John Bess, who devoted countless 
hours to make this video a reality. The 
video features Chris Garvey, NP from 
Seton Pulmonary Rehabilitation and 
other local rehabilitation providers. 
COPD can be managed – but it 
requires education and practice. The 
knowledge and wisdom to maximize 

one’s quality of life are known to 
science and taught in pulmonary 
rehabilitation programs. However, 
relatively few persons with COPD are 
aware of pulmonary rehabilitation or 
cannot access it. The amount of time 
required to teach patients about 
COPD is prohibitive for both primary 
and specialty medical providers. At 
best, some providers may hand their 
patients a brochure about COPD or 
refer them to someone else.      
     Pulmonary rehabilitation is now a 
covered benefit under Medicare Part 
B for persons with moderate to very 
severe COPD. 
     Take Control of Your COPD: Guidelines 
for Better Living offers the convenience 
of watching a video when and where 
viewers want. They can also watch the 
video chapter by chapter as time 
allows. 
     To get information about a local 
pulmonary rehabilitation program, go 
online to 
www.aacvpr.org/programdirectory.  

Better Breathers Club: 
3:30pm Thursday June 16, 
2011

Update on Genetic Causes of 
COPD by Lindsay Megenhardt, 
Patient Advocate and Frank 
Betancourt, Talecris 
Biotherapeutics. Held at Seton 
Pulmonary Rehabilitation. 

Class is free. For more 
information, call 650-991-6776.

Pulmonary Rehabilitation COPD Patient Video
Take Control of Your COPD



by Clasu Vogelmeier and colleagues from the New England Journal of Medicine, 
in the 3/24/11 issue. 
     Treatment of COPD with inhaled long-acting bronchodilators such as 
tiotropium (Spiriva) and Salmeterol (Serevent, a component of Advair) clearly has 
benefits in improving breathlessness and other important outcomes. There is 
some benefit from using both agents simultaneously to improve symptoms of 
COPD. However, there are no recommendations for choosing one formulation 
over another. A one-year, high quality trial of 7,376 persons with moderate to 
very severe COPD and a history of exacerbations (acute, severe worsening of 
respiratory symptoms) in the preceding year studied outcomes comparing the 
two bronchodilators. The study found that compared to salmeterol, tiotropium 
was associated with a longer time to the first exacerbation and severe 
exacerbations, and was associated with fewer exacerbations per year. Fewer 
deaths were also seen in the tiotropium group (1.7 percent) versus the 
salmeterol group (2.1 percent). 

Eagle Respiratory Solutions provides a 
unique oxygen carrier and 
accessories. The Freedom Sling® is a 
liquid oxygen carrier, backpack and 
shoulder bag all rolled into one carrier 
that provides hands-free convenience 
with comfort and durability. 
     The E-SockTM is designed to cover 
green and silver E cylinder 
compressed oxygen tanks when you 
are out and about. In addition to 
minimizing the appearance, it can 
eliminate the metal-against- metal 
noise associated with this type of 
carrier. 
     The Oxy-ToteTM glass case by 
Oxy-ViewTM will accommodate your 
glasses with cannula attached in a 
convenient optical glass case that is 
both stylish and functional. 
     For more information, see 
www.aacvpr.org/programdirectory  
or phone (720) 941-6212.
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Tiotropium versus Salmeterol for 
Prevention of Exacerbation of COPD 

The American Thoracic Society has published “Breathing in America: Diseases, 
Progress, and Hope,” an overview of common respiratory disorders, including 
COPD. This book was written by experts for patient groups and professional 
organizations. The book presents basic facts about 23 respiratory conditions and 
highlights the most promising areas of research. To find out more or to 
download a free copy of the book, visit: 
www.thoracic.org/education/breathing-in-america.

Breathing in America: Diseases, Progress, and Hope 

The American College of Chest Physicians offers helpful information from the 
Lung Cancer Alliance, including an information line (1-800-298-2463) and 
website www.lungcanceralliance.org. A new publication is also available for 
patients entitled “Understanding Non-small Cell Lung Cancer–A Guide for the 
Patient.”

Need information about Lung Cancer?

Oxygen Backpack
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Gastroesophageal reflux disease (GERD) is a common GI disease that develops when the 
reflux of stomach contents and acid causes troublesome symptoms and/or 
complications. A number of extraesophageal syndromes are associated with GERD, 
including reflux cough and reflux asthma syndromes. Several small studies have also 
suggested that GERD is more common in patients with COPD, asthma and pulmonary 
fibrosis. It has also been suggested that an increase in the frequency of COPD 
exacerbations can be associated with the presence of GERD.
     The relationship between diagnoses of COPD and GERD was evaluated in the UK 
General Practice Research Database using a group of over 4,000 persons with GERD and 
another group of over 1,600 persons with COPD. During the five-year follow-up, there 
was an increased incidence of COPD in patients with GERD and a greater incidence of 
GERD among patients with COPD.  
Improvements in respiratory symptoms have been observed in patients receiving 
acid-suppressive therapy for GERD. While GERD therapy is unlikely to slow the 
development of COPD, it may reduce the overall symptom burden of patients with 
GERD and COPD, thereby improving overall health-related quality of life. 
     The American Gastroenterological Association has issued a medical position 
statement and technical review on the management of GERD. Recommendations 
published in Gastroenterology in October 2008 include:  

· For patients with GERD, treatment with proton pump inhibitors (PPIs) are more 
effective than histamine2 receptor antagonists (H2RAs). PPIs include omprazole (Prilosec) 
pantoprazole (Protonix), rabeprazole (Aciphex) and others. H2RAs include famotodine 
(Pepcid), randitidine (Zantac), cimetadine (Tagamet) and others.

· Once PPIs have proven clinically effective for treatment, therapy should be continued 
long-term and titrated down to the lowest effective dose on the basis of symptom 
control.

· Antireflux surgery should be recommended when a patient with an esophageal GERD 
cannot tolerate acid suppressive therapy, even if pharmacotherapy is effective.

· Overweight or obese patients with GERD should work toward an optimal body weight.

· In selected patients with troublesome heartburn or regurgitation when lying flat, it 
may be helpful to elevate the head of the bed. Other lifestyle modifications may be 
helpful, such as avoiding eating late at night or avoiding certain foods such as spicy food 
and tomatoes.

· For patients who have GERD along with a suspected extraesophageal GERD syndrome, 
such as laryngitis or asthma, acute or maintenance treatment therapy with once- or 
twice-daily PPIs or H2RAs should be considered.

· The recommendations also discuss appropriate diagnostic testing, which should be 
discussed with your physician. Gastroenterology. 2008; 135:1383-1391, 1392-1413.

Use of medications require ongoing medical follow-up by your physician for monitoring 
and evaluation as well as care for chronic illnesses such as COPD and GERD.

Gastroesophageal Re�ux Disease (GERD) 

UCSF Airway Clinical Research Center is 
conducting a national medical research 
study to evaluate if cholesterol-lowering 
drugs (statins) have a role in the treatment 
of patients with chronic obstructive 
pulmonary disease (COPD, Emphysema, 
Chronic Bronchitis).  Not all patients who 
participate will receive medication. 
     Eligible patients must have COPD, be 
over 40 years old, and have a smoking 
history. Participants will be compensated 
for their time in clinic and their parking 
will be validated. If you are interested, 
please give us a call. Please say you are 
interested in the COPD study. Contact 
Katelyn Patterson (415) 476-5418, 
katelyn.patterson@ucsf.edu Rie Sakurai 
(415) 476-3259, rie.sakurai@ucsf.edu or 
Refer to www.copdcrn.org for more 
information.

Patients with COPD May Be Eligible 
for the STATCOPE Clinical Trial 

The University of California, San Francisco 
(UCSF) Interstitial Lung Disease Program 
is dedicated to improving the lives of 
patients with interstitial lung disease (ILD) 
through patient care, education and 
research.  The program is involved in 
most major clinical trials for patients with 
ILD.  They are a member of the Idiopathic 
Pulmonary Fibrosis Clinical Research 
Network, sponsored by the National 
Institute of Health (NIH).  For more 
information, please contact Archer Eller, 
Clinical Trials Manager, at (415) 353-2060 
or email archer.eller@ucsf.edu. You may 
also visit their research webpage, 
pulmonary.ucsf.edu/activities/ild/clinic
altrials.  To learn more about the 
program, or to schedule an appointment 
at the UCSF ILD Clinic, please visit 
www.ucsfhealth.org/clinics/interstitial
_lung_disease_program.  You may also 
contact Sally McLaughlin, RN, MSN, at 
415-353-2577.



The Pulmonary 
Fibrosis 
Foundation

Pulmonary Fibrosis 
Foundation has 
been established to 
help �nd a cure for 
idiopathic 
pulmonary �brosis 
(IPF), advocate for 
persons with IPF, 
promote disease 
awareness, and 
provide a 
compassionate 
environment for 
patients and their 
families. For more 
information, visit 
www.pulmonary�b
rosis.org or call 
888-733-6741.
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IPF is a lung condition associated with thickened, stiff, and 
scarred lung tissue. The development of the scar tissue is 
called fibrosis. As the lung tissue becomes scarred and 
thicker, the lungs lose their ability to transfer oxygen into 
the bloodstream. As a result, the brain and other organs 
don't receive the oxygen they need. In most cases, there 
is not a known cause. When the disorder has no known 
cause and certain disease criteria are met, it is called 
idiopathic pulmonary fibrosis or IPF. IPF affects 
approximately 200,000 individuals in the US, and the 
annual mortality is estimated to be 40,000. At present 
there are no FDA-approved medical therapies. Pulmonary 
Rehabilitation has been shown to improve breathlessness 
and function in persons with IPF. 
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