H MM E&2HObstructive Lung Disease) Volume 7, Number 1, January, 2019

IX Asthma-Chronic Obstructive Pulmonary Disease Overlap:
Still in the Fog

VDO OJIHIHTE MM SHA DZT|LHD, *OHUTHOE L OIS MSHA DZ 7| Y27t

Asthma and chronic obstructive pulmonary disease (COPD) are common respiratory diseases encountered
in daily practice. Although each of these diseases is easily distinguishable from the other, patients sometimes
have the features of both diseases, which has been termed asthma-COPD overlap syndrome (ACOS or ACO).
Although a considerable amount of effort has been spent in defining ACO, there are currently no clear
clinical criteria to diagnose ACO. Accordingly, the prevalence varies considerably depending on the criteria
applied, and the clinical outcomes are inconsistent, Furthermore, the ideal treatment for ACO has not been
fully investigated. Thus, continuous attempts to define ACO as a distinct disease have resulted in heteroge-
neous data, which can confuse clinicians more to diagnose and treat ACO, A return to the simplified concept
of having two different diseases (COPD and asthma) in one patient may be more helpful to clinicians than

aggressive attempts to define ACO as a distinct disease,
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Table 1, Summary of consensus documents for asthma-COPD overlap

GINA-COLD document*®: >3 asthma and >3 COPD features
Component of asthmatic feature =3
Component of COPD feature =3
Spanish guideline 2012% At least 1 major or 2 minor
Major - Previous history of asthma
- BDR >15% and 400 mL
- Eosinophilia in sputum
Minor - High levels of total IgE
- History of atopy
- 2 separate BDR >12% and 200 mL
Modified Spanish Criteria 2016% At least 1 major or 2 minor

Major - Previous history of asthma
- BDR >15% and 400 mL
Minor - IgE >100 IU or history of atopy

- 2 separate BDR >12% and 200 mL
- Blood eosinophil >5%
ATS Round table®: All 3 major and at least 1 minor
Major - Post-BD FEV1/FVC <07 and Age =40
- Smoking =10 pack-year or exposure to air polluton =10 year
- History of Asthma before 40 years or BDR >400 mL in FEV,
Minor - History of atopy or allergic rhinitis
- 2 separate BDR >12% and 200 mL
- Peripheral blood eosinophil count of =300 cells/ L
- Blood eosinophil count =300 cells/ <L
Updated Spanish COPD Guidelines 2017% 1 and 2 or 1 and 3
1. Age =85, smoker =10 pack year and Post-BD FEV1/FVC <07
2. Current diagnosis of asthma’
3. BDR =15% and 400 mL, and/or eosinophilia in blood =300 cells/ «L

*GOLD/GINA criteria-based ACO was defined if the patients met at least 3 items in both the asthma and COPD categories,
TCurrent diagnosis of asthma must include (a) and (b): (a) respiratory symptoms of variable course with history and/or symptoms
causing clinical suspicion; family asthma history or personal history of asthma in childhood, or personal history of atopy, or
inflammation of the upper airway (e.g. rhinosinusitis), (b) post BD FEV; =12% and 200 mL, or diurnal variability of PEF =20%,
or FENO =50 ppb
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