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Editorial

Comorbidities  in  Chronic  Obstructive  Pulmonary  Disease�

Comorbilidades de  la  enfermedad pulmonar obstructiva crónica
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In recent years, greater emphasis has been placed on the need

to adapt clinical practice to patient characteristics. This approach,

which focuses on the patient rather than the disease, probably rep-

resents the origin of personalized medicine. In contrast, clinical

practice guidelines continue to rely on scientific evidence and/or

on expert consensus for the diagnosis and treatment of specific dis-

eases. This may  be  appropriate for a  patient whose diagnosis and

treatment is not affected by other pathological processes. However,

COPD patients often have comorbidities which affect key aspects of

their clinical presentation, quality of life, treatment and mortality.

COPD is a  disease that generally develops in patients over the

age of 40, with prevalence peaking in  subjects aged 60–80 years. A

similar trend is  seen in  most chronic diseases, which are diagnosed

increasingly after the age of 40 years until maximum prevalence is

reached after the age of 65. COPD patients, then, can be  expected

to present comorbidities. In the last 20 years, it has been suggested

that COPD might also play a decisive role in the pathogenesis of

associated diseases, particularly cardiovascular disease, but there is

much uncertainty and confusion surrounding this topic. However,

irrespective of whether concurrent diseases are purely concomitant

or if they causally related, concomitancy in COPD patients adds not

only to the complexity and the economic burden of this entity, but

also leads to errors in  diagnosis and treatment.1

In our setting, a large number of patients are diagnosed and

treated for COPD on the basis of their symptoms. In medical reports,

it  is not uncommon to see terms such as “clinical criteria for COPD”

in  the absence of spirometric confirmation. A common cause of this

confusion is the similarity of COPD symptoms with those of other

diseases. A study performed in  Veterans Administration medical

centers in the United States found an association between obesity

and the probability of a misdiagnosis of COPD that increased in

parallel with an increase in  BMI class.2 In the same population,

obese patients were more heavily medicated. The same situation

may  occur to a greater or lesser extent with other diseases which

present with dyspnea in patients over the age of 40.
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Problems with other diseases associated with the diagnosis

of COPD also emerge in patients with COPD confirmed with

post-bronchodilator spirometry. Clinical guidelines stratify dis-

ease severity and treatment according to patient symptoms, the

degree of functional limitation, and the number of exacerbations.

Failure to consider comorbidities may  lead to  errors, since the

degree of dyspnea, exercise limitation, and even the grade of func-

tional involvement may  be associated with factors other than

obstruction.3 Concomitant obesity and heart disease in  particular

may  increase the mMRC  dyspnea score for a  certain value of FEV1.

Furthermore, other conditions such as anxiety or depression may

significantly affect the clinical presentation, which is  sometimes

classified according to  subjective scales. Thus, clinically relevant

mistakes may  be  committed if any recommendation which sup-

ports intensified medical treatment is  implemented before these

factors are fully investigated.

These problems with comorbidities in  stable COPD also apply to

exacerbations. Consensus is  growing on the inadequacy of defining

exacerbations in  terms of numbers. The existence not only of  exac-

erbation “phenotypes”, but  also of diseases other than COPD (heart

disease, gastroesophageal reflux, etc.) must be taken into account,

particularly in  the more severe population, as these may  in reality

be  causing the clinical decline, bearing in mind that intercurrent

exacerbations may  interact negatively with other conditions.4

Most studies in  comorbidities associated with COPD seem to

have focused on  their impact on mortality. Divo et al.5 analyzed 79

comorbidities and found that 12 had a negative influence on sur-

vival. Cardiovascular diseases and lung cancer are more prevalent

and have greater impact on prognosis, so these should be specifi-

cally evaluated in  any COPD management plan. However, this does

not prove the hypothesis emerging in recent years that COPD plays

a key role in  the pathogenesis of these entities, thereby justify-

ing specific treatments in these patients. Indeed, the concept of

COPD as a  systemic disease should be reevaluated in a joint analy-

sis including associated comorbidities, a proposal supported by the

negative results of the SUMMIT study.6 Current data suggest that

management of comorbidities, particularly those involving cardio-

vascular risk, should not differ from measures taken in patients

without COPD.

To summarize, it seems clear that the treatment of the COPD

patients we see in  our offices, particularly the more severe cases
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who need greater specialized care, will present a challenge for

respiratory medicine specialists in  the future. These patients will

typically present several concomitant diseases, each one of which

will play a key role in  the overall clinical presentation. Failure to

take an integrated approach will prevent us from achieving the

basic aim of treating the patient and not just the disease, even if

we adhere to clinical guidelines.1

References

1. Boyd CM,  Darer J, Boult C,  Fried LP, Boult L, Wu AW.  Clinical practice guidelines and
quality of care for older patients with multiple comorbid diseases: implications
for  pay for performance. JAMA. 2005;10:716–24.

2. Collins BF, Ramenofsky D, Au DH, Ma J, Uman JE, Feemster LC. The association of
weight  with the detection of airflow obstruction and inhaled treatment among
patients with a clinical diagnosis of COPD. Chest. 2014;146:1513–20.

3. Leone N, Courbon D, Thomas F, Bean K,  Jégo B,  Leynaert B, et al. Lung function
impairment and metabolic syndrome: the critical role of abdominal obesity. Am
J  Respir Crit Care Med. 2009;15:509–16.

4. Patel AR, Donaldson GC, Mackay AJ, Wedzicha JA, Hurst JR. The impact of ischemic
heart  disease on  symptoms, health status, and exacerbations in patients with
COPD.  Chest. 2012;141:851–7.

5. Divo M,  Cote C, de Torres JP, Casanova C,  Marin JM, Pinto-Plata V, et  al. Comorbidi-
ties and risk of mortality in patients with chronic obstructive pulmonary disease.
Am  J  Respir Crit Care Med. 2012;186:155–61.

6. Vestbo J, Anderson J, Brook RD, Calverley PM,  Celli BR,  Crim C, et al.  The  study
to  understand mortality and morbidity in COPD (SUMMIT) study protocol. Eur
Respir J. 2013;41:1017–22.

http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0035
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0040
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0045
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0050
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0055
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060
http://refhub.elsevier.com/S1579-2129(16)30205-1/sbref0060

	Comorbidities in Chronic Obstructive Pulmonary Disease
	References


