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® La enfermedad pulmonar obstructiva cronica (EPOC) se caracteriza por

limitacion al flujo aéreo poco reversible.

* Esta limitacion de la via aérea se pone de manifiesto mediante

espirometria con prueba broncodilatadora.
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Prevalencia de la EPOC en Espana
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Eur Respir J. 2008 Oct,32(41:945-52. doi: 10118309031 936.001 70307 . Epub 2008 Jun 11.

Current clinical guideline definitions of airflow obstruction and COPD overdiagnosis in primary
care.

Scherrrer TRY, Brneele 1), Thoonen BP, Lucas AE, Grootens JG, van Boxerm TJ, Heidjdra YF, van Weel C.

# Author information

Abstract

The aim of the present study was to establish the agreement between two recommended definitions of aiflow obstruction in
symptomatic adults referred far spirametry by their general practitioner, and investigate how rates of aiflow obstruction change
when pre-bronchadilatar instead of post-bronchodilator spirametry is performed. The diagnastic spirametric results of 14 056
adults with respiratory obstruction were analysed. Differences in interpretation between a fixed 0.70 forced expiratary volume in
one second (FEV(1Aorced vital capacity (FVC) cut-off point and a sex- and age-specific lower limit of normal cut-off point for
this ratio were investigated. Of the subjects, 53% were female and B9% were current ar ex-smokers. The mean
post-branchadilatar FEY{1)/FYC was 0.73 in males and 0.78 in females. The sensitivity of the fixed relative to the lower limit of
norrmal cut-off point definition was 97 9%, with a specificity of 31.2%, positive predictive value of 72.0% and negative predictive
value of 99.5%. For the subgroup of current or ex-smokers aged = or =50 yrs, these values were 100, 82.0, 63.2 and 100%,
respectively. The proportion of false positive diagnoses using the fixed cut-off point increased with age. The positive predictive
value of pre-branchaodilator aiflow obstruction was 74.7% amang current or ex-smokers aged > or =50 yrs. The current clinical
guideline-recormmended fixed 0.70 forced expiratory volume in one secondforced vital capacity cut-off point leads to
substantial overdiagnosis of obstruction in middle-aged and elderly patients in primary care. Using pre-bronchodilator
spirometry leads ta a high rate of false positive interpretations of abstruction in primary care.

PMID: 18550607 [Pulihed - indexed for MEDLINE]]  [EacRfull text
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Within-manoeuvre criteria
Individual spirograms are "acceptable’ if

They are free from artefacts [3]
Cough during the first second of exhalation
Glottis closure that influgnces the measurement
Early termination or cut-off
Effort that is not maximal throughout
Leak
Obstructed mouthpiece

They have good starts
Bdrapclated volume <<5% of FVIC or 0.15 L, whichever is greater

They show satisfactory exhalation

Duration of =6 = (3 5 for children) or a plateau in the wilume-time curve or
If the subject cannot or should not continue to exhale

Eur. Respir J 2005; 26: 319-338
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Between-manoeuvre criteria

After three acceptable spirograms have been obtained, apply the following
tests
The two largest values of FVC must be within 0.150 L of each other
The two largest values of FEVi must be within 0.150 L of each other

If both of these criteria are met, the test session may be concluded

It both of these criteria are not met, continue testing until
Both of the criteria are met with analysis of additional acceptable spirograms

or

A total of eight tests have been performed (optional) or
The patient/subject cannot or should not continue

Save, as a minimum, the three satisfactory manoeuvres

Eur. Respir J 2005; 26: 319-338
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Analisis univariante de datos
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15,094% (1C95%0[7,808-22,381]
presenta un FEV1/FVC >70% en
prueba postbroncodilatadora
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* Detectamos un sobrediagnostico de EPOC en 3 de cada 20 pacientes.

* Esto conlleva tratamientos innecesarios, riesgo de iatrogenia 'y un
elevado coste farmacologico secundario a la incorrecta indicacion
de tratamiento.

* Se deberia mejorar la aplicacion de las recomendaciones de las guias
clinicas para evitar este sobrediagnostico.

Diagnostico de EPOC

Sobrediagnostico

Diagnostico correcto
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