European Respiratory Society

Annual Congress 2013

Abstract Number: 3986
Publication Number: P2382
Abstract Group: 1.6. General Practice and Primary Care
Keyword 1: COPD - management Keyword 2: Airway management Keyword 3: Exacerbation

Title: Gold vs GesEPQOC: Are they different?

Dr. Xavier 24781 Flor xflor.bcn.ics@gencat.cat MD ', Ms. Silvia 24782 Alvarez siliconate@hotmail.com ',
Ms. Laia 24783 Lamarca laialamarca@hotmail.com ', Ms. Laia 24784 Berta laiaberta@hotmail.com ', Ms.
Victoria 24814 Feijoo mvfeijoo.bcn.ics@gencat.cat ', Ms. Ainhoa 24815 Toscano
ainhoatoscano@hotmail.com ' and Ms. Carolina 24816 Carrillo carolcarrillo78@hotmail.com '. ' CAP
Chafarinas, Institut Catala De La Salut, Barcelona, Spain, 08033 .

Body: In 2011 the GOLD guideline modified the classification of COPD and the approach, incorporating
FEV1, number of exacerbations in the past year and patient’s symptoms. In 2012 arrived GesEPOC (new
Spanish COPD guideline), which categorizes phenotypes. This has carried confusion on part of professional
working in Primary Health Care (PHC) because doctors do not know which guideline should implement.
Aims 1 To assess the possibility of applying COPD guidelines in PHC. 2 To assess if there are differences
implementing the baseline treatment between the two guidelines. Methods Patients with COPD diagnostic
with a spirometry registered in the last 24 month, from a PHC centre in Barcelona city, was recruited.
Patients included signed informed consent so we could review their clinic history. Results We included in
the study 64 patients. The mean age was 73 (SD 9,2), 87,5% were men, 22% were smokers. The average
FEV1post was 60,5 %(SD 19.1%). About 41% had 2 or more exacerbations in the last year (mean 1,5). The
average time for GOLD applications was 6 minutes (SD 2,36) and 10 minutes GesEPOC (SD 3,16)
p<0,005. GOLD classification: About 6,3% were very severe whereas 26,6% were severe, 46,9% were
moderate and 20,3% were mild. GesEPOC classification: About 4,7% were very severe while, the 14,1%
were severe, 26,6% were moderate and 54,7% were mild.The patients’ baseline treatment matched with
GOLD in 50% and in case of GesEPOC about 36%. Only 33% of treatments recommended were the same
between GOLD guidelines and GesEPOC guidelines. Conclusions We consider both guides feasible to
implement at PHC consultations, because there is not much time needed to use them. For a single patient,
treatment and severity varies depending on which guide we use.
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