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AU Probable Chest X-ray anNNUE low flat diaphragm, intercostal
space N3N, hyperlucency, hanging heart, increased
lung marking wax iR Trnsueen’l
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LLI93 GOLD Guideline WRZ BODE index

GOLD 1
GOLD 2
GOLD 3
GOLD 4

Degree of airflow Obstruction (FEV % predicted)

Mild: FEV, 280% predicted
Moderate: FEV, 50-80% predicted
Severe: FEV| 30-50 % predicted
Very severe: FEV, <30% predicted

Dyspnea (MMRC dyspnea scale/CAT Score)
Exercise capacity (6-minute walk distance)
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(Breathing exercise), Hnaanrinasniy
(Exercise training)
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b. 5 long term 02 therapy (LTOT)
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i. #ihuil Pa02<s5 mmHg #3a
Sp02<88%

i. #eil PaO2= 56-59 mmHg %3a
Sp02<89% FINNUINIEUNINTON
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Erythrocytosis, Pulmonary
hypertension

c. MINMGILNISHIAA (Lung volume

reduction surgery)
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-\ ©O2 keep SpO2 DO-a%
= Inhalad ipratropium 0.28-0.5 mg + fencterol (Berodual) NB q 10-15 min x 3 dose
- daxamethasons 5 mg v
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Dischargs
= W bronchodilatons MDI Mn 1-2 wu,
= 13 predniscions 40 mgid w5 T
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adrsun urzm¥e J abdominal paradoxical motion
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Admit ward
- 02: W oz anududud gautusu Spoz 9o-va%

-B il - Pium 0.25-0.8 mg + fanotarcl (Berodualki) NB q 4-6 hr
- Corucostercids: dexamethasone Smg IV q 6 hr

- Antibiotics: e Amursonasungude datlud s P s,
Hamophilus influenzae Moraxella catarrhalis WAz Klebsiella pneumonias TEWALY
lundu B-lactams, macrolides
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- Consult MED
- Endotracheal intubation
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- ImAd accessory respiratory muscle atiauan
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