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IPCRG

e Zalozena v juni 2000 v Cambridgi medzinarodnou
komunitou praktickych lekarov, ktori sa snazia o
rovnovahu tak, aby aj primarna sféera mala svoj
vyskum a vzdelavanie

* Skotska charitativna organizacia pracujuca
medzinarodne

* Poskytuje zastresenie narodnym respirologickym
zaujmovym skupinam v primarnej sfére

* Slovensko sa stalo ¢clenom v aprili 2009
prostrednictvom nasej skupiny respirologickych
nadsencov z radov VLD
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IPCRG

JEDINA medzinarodna respira&na skupina v
primarnej starostlivosti;

JEDINA medzinarodna organizacia v
primarnej zdravotnej starostlivosti s poslanim
respiracneho vyskumu

www.thelpcrg.org
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http://www.theipcrg.org/

Zavazujeme sa

Zlepsovat starostlivost o ludi s respiracnymi
tazkostami vyskytujucimi sa bezne v komunite,
ako su astma, CHOCHP, alergicka nadcha,
fajCiarska zavislost' a infekcie dychacieho
traktu

www.theipcrg.org



http://www.theipcrg.org/

Verime,

Ze najlepsie miesto na diagnostiku a liecbu

vacsiny tychto ludi je ich komunita,
pracuju a ze najlepsim spoésobom a

Kde ziju a
KO 10

urobit, je zabezpecenie vysokej kvality
primarnej a komunitnej starostlivosti

www.theipcrg.org



http://www.theipcrg.org/

Nasou ambiciou je

preskumat najefektivnejsie spésoby v
,realnom zivote", aby bola starostlivost o
tychto fudi bezpecna a spolahliva vo
vsetkych participujucich krajinach a nase
zavery sirit pomocou vzdelavania,
publikovania a networkingu

www.thelpcrg.org
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Primary Care
Peer-reviewed Medline [JRNSIGIVANIO @OV 1\ R1E

listed journal: Primary
Care Respiratory
J O u r n al (P C RJ ) The ONLY fully indexed, international primary care journal specifically

devoted to the care of patients with respiratory diseases

www.thepcrj.org

PUBLISHER’S UPDATE AUGUST 2008

International recognition of the importance of the Primary
Care Respiratory Journal significantly increases

Citation rate doubles in a year

The citation rate of the Primary Care Respiratory Journal has almast doubled in the last year.

According to the latest figures produced by
SClmago - an independent academic research Coation

organisation ranking journal citation rates - the 1 ]
citation index (5JR} of the Primary Care
Respiratory Journal has risen from 0.071 to 0.139
{SCImago (2007) - 5CImago Journal & Country
Rank. (Retrieved August 01, 2008, from e

httpfenew.scimagejr.com) " / .
o
This 51% increase in the citation rate reflects the .
significant increase in the importance of the title //
amaongst the respiratory community worldwide. /L_h"'"_ e
I:'I’a'l .'::I .":1':' ;‘I'IZ. .":'I: 2 .":'I:l ;‘I'I:! ."::1 .":1').'

Data produced by SCimago {www.scimagojr.com)
is widely recognised as an independent measure
of a journal’s academic importance. It uses

citation data captured in the SCOPUS httpuhwanerscimagejr.comijournalsearch.phpiq=
{wnwnwv.scopus.com) database which includes primary% 20care % 20respiratory% 20journal &tip=
14,000 peer-reviewed sdentific journals jouBexact=no

{including 4614 medical journals) from = 4000
publishers worldwide.
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& Tieaiing Chidho B Astiagag

An international primary care response to
Professor Ulrich Wahn's contention that there
be discrete guidelines for managing

children with asthma, and that there be
more specific research on children
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Our discussion guide,
developed by an
international primary
care panel, has elicited
some fascinating

The complete set of questions sent iy o -

to the international panel » ; \ N \
o \

THE RESPONSES f

Some questions produced very practical

information and could e responses. These are arranged by country RS H OUR NEWSLETTER
used as the structure for ~ and by subject " i DISCUSSION FORUM
a local meeting, or as an » Responses by country \ 5 \ USEEI I 1 TRve
interviewing guide » » Responses by subject ) 8 Qs w'"u,,
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Publshed by the Internafional Primary Care Respratory Group, London
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This IPCRG Exchanges
shares international
primary care reflections
on the use and impact
of new and updated
guidelines. Hailing from
11 countries on 4
continents, 11 PCPs and
2 patient
representatives
participated in interviews, following a structured
questionnaire. The aims were to understand how
the latest guideline updates are being received and
accepted in primary care globally, and to assess
how useful they are to busy working PCPs.
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Asthma Guidelines 2008 Home

174 1% ASTHMA GUIDELINES 2008

How useful to primary care professionals around the world are they?
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IPCRG Home IPCRG Exchanges

OVERVIEW

A concise review of the GINA, ARIA and IPCRG guidelines
and PRACTALL consensus — and PCPs views on how to use
them and share them

GUIDELINE SUMMARY

A more detailed summary of the GINA, ARIA, and IPCRG
guidelines and the PRACTALL consensus statement

THE QUESTIONS

The 16 questions we used to guide our discussion with our
panel of experts

USEFUL LINKS

Published by the International Primary Care Respiratory Group
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Spirometry
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GPIAG (

pirometry is the gold standard for
S the diagnosis, assessment and

monitoring of COPD,! and may
assist the diagnosis of asthma,? ]l:can

also contribute to the dingnosi
causes of dyspnoen.

Which Spirometer?

Ideally, a spirometer should have a
graphical display to allow technical
errors o be detected. It should be able
1 praduce a hard copy.

Regular calibration is essential. Some
spirometers need 1o be calibrated before
each session using a calibration syringe.
(ihers hold their calibration between
annual services.  Check manufactarers'
instructions.

Three types of spirometer are commonly
used in primary cane:

®  Small. hand held meters which
provide digital readings.  These are
the cheapest option and small
enough to fit into o medical bag, but
the lack of graphs can make it
difficult o judge when a blow is
complete.  Predicted chans and a
calculator will be needed to interpret
ihe resulis.

#®  Portable meters with integral print
ers.  These are more expensive but
they will underiake all the
calculations, including reversibility.
Small displays of the volume time
graph help monitor the Blow and the
printout includes a flow volume
laap.

& Svstemns designed to work with a
computer which will display a
graph, calculate predicted and
reversibility and provide a print-out.
Integral memories allow data to be
recorded outside the practice and
uploaded when convenient.

Huow is spirometry performed?

Starting with full inspiration the patient
blows out as hard and fast as possible
until the lungs are “emply”.

Sir or sfandd?  Sitting is safer for the
elderly and infirm, though standing may
give better readings.

Three satisfactery blows should be
performed:

# The hlow should continue until a
volume platean is reached.  This
may take more than 12 seconds in
peaple with severe COPD (in whom
i slow, unforced manoeuvee may
give o more accurate assessment of
vital capacity).

&  FVC and FEV | readings should be
within 3% or 1(Kiml

# The expiratory volume-time graph
should be smooth and free from
irregularities.

Reversibility tests

Eeversibility tests involve measuring
spirometry hefore and after treatment
and can help distinguish between COPD
and asthma (but note that spirometry
may be normal in stable asthma).

Preparation of the patient:

The patient’s condition should be stable
{ie ai keast 6 weeks since an exacerba-
ticm).

Before a bronchedilator reversibility fest
the patient should stop their short acting
32 agonist for 6 hours, long acting
bronchesdilator for 12 hours and
theophyllines for 24 hours.

Procedure

Perform baseline spirometry
& Bronchodilafor reversifbulirg:
Administer bronchodilator
(at least 40mcg salbutamol, ¢.g.
Smg by nebuliser ). Perform paost
bronchodilater spirometry after
15 minutes.
& Sierond reversibility
A steroid trial (30 - 40mg daily for 2
weeks or L0 pg of ICS for three
months) may ke appropriate. An
increase in FEV | of =12% and
=200mls is significant. An increase
#20% and =HMmls suggests a
dingnosis of asthma.

Training

Poarly performed spirometry produces
misleading results, Training for
operators, with regular updates and
guality audits are fundamental.

Training courses

&  Spirometry manufacturers can
provide training in the use of their
cquipment.  Some run spirometry
COUTSES,

&  Most COPD fraining courses
include training in spirometry.

References:

1. Global Strategy for the diagnosis,
management and prevention of chronic
obstructive pulmaonary disease. GOLD
Workshop summary: updated 2003,
Available from

it/ fararw goldoopd.com

2. Global Strategy for Asthma
Management and Prevention  GINA
Workshop Report: updated November
2003, Available on
htip:/fginasthma.comy'
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Users' guide to asthma control tools ¥

Dats of praparation May 2006
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Description

RCP 3 Questions  heep: § fweaew_britsthorasic org. vl fasthmasmanagement-tooks.himd. 5 tars 1 hung function] asch with Y% risponse; assassment
of contral cwer (et misk/mamh. 30 seconds 1o compite.  Onky vaidated for use in Sary good

walidity, Has been used as paper self-completian, belephone mnd elecbronic

RCP 11 Questions  Fuller and newer version of the RCF 3 Questions. More items 5o interpretstion |5 ety
by s GILAG siiosirch il in Abvirdisn i iLi dgproved il
pood Gice walisily. Has Bart used 46 paper Sl (o g e

T tran ACF 3 quastions bt validation |ess chear. Ussd
i Sereplibe. Only valdated for s in UK Engiah, Oty uied in sdulls.  Very
tior, balephor and o bt e,

Rules of twa TH The “Rules of Tws™™ ks & regishered servioe mark of the Beylor Health Care System and the tool s wsed  widety in the
USA httpi ) ferww, Baylarhealth, com )/ meedicals peciatties / asthma / asthmaprograms htm#Rof 2, 1 iteme [not lung functan) sach
with WM response; assesres conirel ower diffenent periads for various kems. 30 meconds to compiete, Rellabiity and validity problematic.
b respOfEw N s M . Patiant papar compgletun, Adult only. LS Engish anly.

The 50 Second Usied and recomeanded in asthrea gudeines in Canada for § years: hetp:/ fweerw asthmadncansda com ) Adapbed from b Cana

Asthuma Test TM  Corsensus Repart, updated 2001 61t arse And SC0red A% posr contral BY 21 kem; pmessas
£onbral sver diftzrent perods Tor vark deted. There b5 alsn B children's version.  Patient
COMpiELON o0 paper or meteits wew, asthmanceanads.com,  English and Canadan French

1= Dasigriad for ressiarch and rigandad by ressarchers ai tha intirnatanal goid standard, B R nol lusg fenclion) sach with 7 paksitle
ko, contral kvl caloulatiad frors el Score; aRsiR conl| cvir PRt 1 miak. Sas
httw Servw, qeltech. oo.uk/ Asthmal.hbm#acg, Reguire germission from authoer Prafessor Elizsbeth Juniper: juniperBaaliech.couuk;
44 1243 572124, Good walidation; mests standards for responsieness, Valkdated for peger and phone patient completion,  2-3
mrm B b0 COmpdEte, Cannak be aralysed by “eyetaling”. validsted foc ape L6 and over. Chidren's wersion in development - abstract
asccaplad for DPORG confaranc Jur 2006, 604 Rnguages.  Validalad in all languiges. Cullural adaplalions made. Sraubd ba comgltad
frir b tha cofellation

ACT

Ot lung MUNCHon] &Bch with 5 posskle respanses; control level calculabed Trom aoding score for 5 REms; Jssesses ol ver past
s combralbest. J Good valdation. 3.3 minutes to comphta. 830+ u.ua.nm. but anly walidatad for usa in

Patient coerplti dated for paper complation akheougl
Agu 1k ALCT for ages 411 years s in deval

o arsmlable for complution on mabs
#.  Srould ba completed prior to
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