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Take the �rst step to breathing better. 
Learn more about COPD at 
COPD.nhlbi.nih.gov. This site is sponsored 
by the National Heart Lung and Blood 
Institute, and provides helpful resources to 
aid in getting an accurate diagnosis, 
treatment and control of COPD. 

by Laura Turner and colleagues published 
in the Journal of Cardiopulmonary 
Rehabilitation and Prevention evaluated 
pedometers for accuracy in pulmonary 
rehabilitation patients. The pedometer is a 
small device that can be worn on the belt 
or waistband to measure steps. Researchers 
found accuracy levels were good with the 
Yamax CW-700 digi-walker yamaxx.com/ 
digi/cw_700_e.html. It was generally 
accurate in measuring walking distance 
and speeds, with the greatest variability 
seen with slow walking. The unit has a LCD 
digital display that reads step counts, 
distance, time and calories. There is also an 
internal memory to record number of steps 
walked over the past seven days. The 
evaluation authors found the pedometer 
easy to use, with a cost of approximately $38. 

November is National 
COPD Awareness Month 

Pedometers for Measuring Steps in Chronic 
Respiratory Disease 

The consequences of physical inactivity are 
comparable to those of smoking or obesity 
in a review by members of a research group 
assembled by The Lancet. The scientists 
evaluated the e�ect of physical inactivity 
on major diseases, including coronary heart 
disease, diabetes, and breast and colon 
cancers. Worldwide estimates of the 
burden of disease attributed to physical 
inactivity are 6-10% with inactivity 
accounting for an estimated 9% of 
premature deaths, or more than 5.3 million 
of 57 million worldwide deaths in 2008. The 
authors estimated that increase in physical 
activity of 10% would prevent more than 
533,000 deaths — and an increase of 25% 
would prevent 3 million deaths each year. 
The elimination of physical inactivity would 
result in an estimated increase in the world 
population's life expectancy of 0.68 years.  

Need More Reasons to 
Stay Physically Active? 

Published in Medscape Oct 24, 2012 by 
Pauline Anderson. Exercise appears to have 
a positive e�ect on the brain, according to 
a new study of older adults evaluating the 
impact of physical activity. The study by 
Alan J. Gow, PhD and colleagues of 700 
participants in their late 60’s and early 70’s 
found that those that were more physically 
active had less loss of brain tissue, a higher 
volume of gray matter, and less damage to 
white matter compared to those less 
active. All the participants had an IQ test at 
age 11, as part of a nation-wide 
educational survey. During the study, they 
completed a questionnaire that rated their 
frequency of participation in social, 
intellectual and leisure activities. The 
participants had a three-year follow-up 
evaluation. During the �nal evaluation, 
researchers obtained structural brain 
measures through magnetic resonance 
imaging. The study showed that a higher 
level of physical activity was associated 
with  better maintenance of brain tissue.   

Exercise Helps Preserve 
Mental Function 

Save the Date! 
Come celebrate our 22nd annual 
holiday party on Thursday, Dec 20, 
2012 at the Basque Center in South 
San Francisco. The festivities will be 
from 11:30 am – 2 pm and will include 
lots of fun and surprises!  RSVP Chris 
Garvey chrisgarvey@dochs.org or 
650-991-6776. 

Thursday Nov 29 at 3:30 pm 
Airway Clearance Update By 
Kimberly Wilcox, RN, BSN, MA from 
Respirtech and Carol Power, BS, RRT, 
CPFT, Adult CF Respiratory Therapy 
Coordinator, Stanford Medical Center. 
The discussion will include a review of 
vest therapy and options for 
managing excess mucus and retained 
secretions. The meeting will be held at 
Seton Pulmonary Rehabilitation and is 
free. For questions, contact Chris 
Garvey chrisgarvey@dochs.org or 
650-991-6776.

Better Breathers Club

continued on page 3...
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NeedyMeds o�ers a drug discount card 
that can save users up to 80% o� the price 
of prescription medications. The card may 
be used by those without insurance and by 
those who decide not to use their insurance 
—for example, if the drug is not covered 
under their plan, the co-pay or deductible 
is high, the cap has been reached, or if they 
are in the Medicare Part D “donut hole.” 
The free NeedyMeds Drug Discount Card is 
accepted at over 62,000 pharmacies, 
including major chains such as Walmart, 

CVS, Walgreens, Rite Aid and at regional 
chains and local stores. There are no 
income, insurance or residency 
requirements, and no fees or registration 
process needed to use the card. One card 
can be shared with friends and family 
members, or they can print their own. The 
card is active immediately and never 
expires. Call NeedyMeds' Helpline 9 am – 
4 pm ET: 978-865-4115 or email 
info@needymeds.org or visit 
needymeds.org.

NeedyMeds

The Food and Drug Administration (FDA) is 
launching a new patient-focused drug 
development initiative and is asking 
patients and the American public about 
their priorities for treatments and cures for 
diseases. Help the FDA to understand that 
COPD is an important priority for 
developing e�ective treatment. The alert 
and the link for sharing is: bit.ly/Rdhaqp.

FDA Patient-Focused Drug 
Development Initiative  

The new Combivent Respirmat will replace 
the current Combivent meter dose inhaler. 
The propellant-free inhaler uses a slow 
moving mist to deliver the same ingredient 
as Combivent inhaler. Combivent is a 
short-acting bronchodilator that provides 
two di�erent medicines, ipratropium 
bromide and albuterol, in a single inhaler. It 
opens airways to improve shortness of 
breath in COPD.   

Combivent Respirmat 

Tudorza Pressair (aclidinium bromide) is a 
long-acting anticholinergic inhaler for the 
maintenance treatment of COPD. The dry 
powder inhaler is used twice a day for 
improving air�ow and relaxing airway 
muscles. Like other maintenance inhalers, it 
is not e�ective for immediate relief of 
respiratory symptoms (i.e., rescue therapy). 
Possible side e�ects include bronchospasm 
(tightening of airway muscles). Caution is 
recommended in those with  narrow-angle 
glaucoma, urinary retention or severe 
hypersensitivity to milk proteins. The most 
common adverse reactions are headache, 
nasal and throat irritation, and cough.  It 
will be available in late 2012. 

Tudorza Pressair 
include cod liver oil, salmon, sword�sh, 
tuna, milk and yogurt.  Vitamin D also 
comes from sun exposure.

Older adults are at increased risk of 
developing vitamin D insu�ciency due to 
the skin’s decreased synthesis of vitamin D 
and more time spent indoors. Additionally, 
people with dark skin or who are obese are 
at risk for low vitamin D levels. Corticosteroid 
medications such as prednisone, can 
reduce calcium absorption and impair 
vitamin D metabolism. These e�ects can 
further contribute to the loss of bone 
density and the development of 
osteoporosis associated with their 
long-term use. Osteoporosis is most often 
associated with inadequate calcium 
intakes, but insu�cient vitamin D 
contributes to osteoporosis by reducing 
calcium absorption. Calcium is usually 
taken along with vitamin D. Calcium citrate 
is the most easily absorbed and tolerated 
in persons with low levels of stomach 
acids. Recommendations for calcium 
intake include taking no more that 500 mg 
at one time to promote absorption and 
many take calcium twice daily to meet 
their intake needs. 

Vitamin D Update  

Foods rich in vitamin D

Vitamin D is an important nutrient for 
promotion of health and prevention of 
disease, impacting bone health, calcium 
absorption, immunity, and organ function. 
Low vitamin D levels may increase risk of 
osteoporosis (loss of bone density or 
mass), weakness, in�ammation, 
neuromuscular dysfunction and risk of 
falls. Vitamin D acts to promote calcium 
absorption in the intestines and adequate 
calcium and phosphorous levels to 
improve bone strength. 

Without su�cient vitamin D, bones can 
become thin and brittle, increasing the risk 
of fractures. Vitamin D is measured in 
blood levels of  25-hydroxyvitamin D 
levels, the best indicator of vitamin D 
status. Vitamin D blood levels are 
considered de�cient if 25-hydroxyvitamin 
D blood levels fall below 20 ng/lm, and 
insu�cient if level is 21-29. National 
recommendations for vitamin D intake for 
adults is 600 – 800 iu per day. Most foods 
have low levels of vitamin D and therefore 
supplements may be needed to meet 
requirements. Average intake levels for 
males from foods alone is 204 to 288 
IU/day. Those foods highest in vitamin D 
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Portable Oxygen Concentrators (POC) o�er 
enhanced independence with travel not 
available with other oxygen devices. 
However, due to the complexity and 
diversity of various models, users need to 
understand the device, its function and 
proper use before buying, renting and/or 
borrowing a device from a medical 
equipment company. Beyond understanding 
how the technology works, be sure to 
select a machine that will meet your 
oxygen requirements during air travel and 
at high altitude. Commercial jet travel may 
result in lower oxygen levels that are 
similar to traveling to 8-10,000 feet of 
altitude. For some, particularly those who 
require oxygen, air travel or travel to high 
altitude may necessitate an increase in 
oxygen �ow rate.  

A key aspect of POC technology is that one 
size does not �t all. It is particularly 
important to know that a setting of  “2” on 
a POC does not equal 2 liters per minute 
used with continuous oxygen from  a 
home stationary concentrator or 
continuous �ow liquid or gas oxygen 
systems. Oxygen delivered by POCs is 
based on the volume of gas delivered. The 
table below gives examples of maximum 
oxygen dose per breath of four common 
POCs, as well as di�erences in the unit’s 
weight and length of battery life.

To view various POC models and their 
related information, visit The Pulmonary 
Paper at pulmonarypaper.org or The 
National Home Oxygen Patients 
Association (NHOPA) website at  
homeoxygen.org.  The NHOPA o�ers over 

Oxygen and Air Travel
a million supplemental oxygen users 
information necessary to lead productive 
lives. The NHOPA is managed by a core 
group of oxygen users, supported through 
additional volunteer work of nationally 
recognized physicians, equipment 
suppliers, and manufacturers, all of whom 
provide important resources.

Be aware that many commercial airlines no 
longer o�er passengers an option of 
purchasing oxygen, with the availability of 
POCs that have become approved by the 
Federal Aviation Administration (FAA) for 
use on commercial jets. For example, 
American Airlines no long supplies oxygen 
to their passengers (excluding 
emergencies) e�ective Jul 23, 2012.  If you 
bring a medical device such as a POC or 
CPAP with you, it should not be counted 
toward your carry-on bag limit according 
to FAA rule 14CFR382.41(b): § 382.41 
Stowage of personal equipment.  

Organizing your medical information to 
carry with you during travel is an 
important part of safe travel. Consider 
scanning your medical history, pulmonary 
function test and medication list, and load 
it on a small �ash drive that can be 
purchased at Radio Shack or Target. Mark 
the �ash or thumb drive with a red cross 
and keep it on a keychain or bracelet. Or 
get a summary of your medical 
information laminated, including your 
doctor’s contact information. If traveling 
with oxygen or CPAP, consider getting 
these prescriptions laminated in the event 
your medical needs change or you have 
equipment concerns occur during travel. 

Caring Voice Coalition 

Caring Voice Coalition, caringvoice.org, 
empowers patients who live with various 
serious chronic diseases through outreach 
programs and services aimed at �nancial, 
emotional and educational support. 

Knowledgeable, caring sta� maintain this 
organization with its unique, holistic 
approach to improving the lives of persons 
with pulmonary �brosis, pulmonary 
hypertension, alpha 1 antitrypsen 
de�ciency and other disorders. 

Caring Voice Coalition provides �nancial 
assistance to eligible patients, in the form 
of monetary grants, to help remove the 
barriers to starting or remaining on 
therapy. These grants help patients a�ord 
co-payments for expensive prescription 
therapy, premiums for health insurance 
coverage or various other self-pay 
responsibilities related to therapy. These 
grants may be applied for online or by 
calling one of their case managers. Grants 
are usually processed within 24 to 48 hours. 
To learn more about Caring Voice Coalition, 
call 888-267-1440 or 888-278-5065.

NAME                 Inova LifeChoice              Inogen One              Respironics Evergo           Sequal Eclipse III

MAXIMUM 
OXYGEN 
DOSE PER 
BREATH 

35 ml   30-60 ml                             36-72 ml                  96 ml 

WEIGHT
(W/ BATTERY)

5 lbs      7 lbs                      9 lbs                  17 lbs

BATTERY LIFE 
AT SETTING 
OF ‘2’

2 hours       3 hours            4 hours                   5 hours

According to these �ndings, the adverse 
e�ects of physical inactivity approximate 
those of smoking or obesity, and an 
improvement in physical activity could 
substantially improve health worldwide. As 
editorialists note, knowledge of the 
relationship between human health and 
physical activity is ancient, but these 
compelling epidemiological data could 
trigger a social revolution to promote a 
more active physical and mental life. From 
Beat J. Meyer, MD Published in Journal 
Watch Cardiology on Aug 15, 2012.

Reasons to Stay Active continued
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We can’t end 2012 without 
big congratulations to our 
San Francisco Giants!

Advance Care Decision Making    
Most persons have preferences about the 
care they receive, and how much care they 
want if and when disease becomes very 
advanced and / or the end is near. 
However, discussions with physicians and 
loved ones about these important issues 
often don’t occur when a person is 
medically stable.  Begin with discussing 
your health care options and wishes with 
your physician and your family and loved 
ones, and putting your wishes in writing in 
the form of an advance directive.   

Physician Orders for Life-Sustaining 
Treatment or POLST is designed to improve 
the quality of care received at the end of 
life. It is based on e�ective communication 
of one’s wishes, documentation of medical 
orders on a brightly colored form and a 
promise by health care professionals to 
honor these wishes. POLST is a form that 
describes what kind of medical treatment a 

person wants toward the end of one’s life. 
Signed by both a doctor and patient, 
POLST helps give persons with advanced 
disease more control over their end-of-life 
care. The California POLST website 
capolst.org o�ers the needed forms in 
twelve languages, and informative videos 
that provide information on these very 
complex issues. 

Persons with scleroderma are encouraged 
to contact UCSF about an important 
clinical trial. The Scleroderma Lung Study 
(SLS-II), a nationally sponsored clinical trial 
compares a 12-month course of oral 
cyclophosphamide followed by 12-months 
placebo versus 24-months of oral 
mycophenolate mofetil. This trial is 
double-blind and randomized. For 
information about the SLS-II study, contact 
Archer Eller, our Clinical Trials Manager, at 
415-353-2060 or archer.eller@ucsf.edu.  

Scleroderma Study   


	1.pdf
	2.pdf
	3.pdf
	4

