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- Evidence-Based Content: DynaMed Plus includes easy-to-interpret levels of evidence
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labels so users can quickly determine the quality of the evidence. 7 Q&
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- Access Everywhere: DynaMed Plus can be accessed anywhere including online, in the )7/"75 N
EHR, through the HL7 Infobutton and from a mobile device. , AN

- Recent Updates: Newly added evidence can be viewed right from the home page and updates
can be filtered by specialty.

- Easy-to-Find Information: DynaMed Plus is designed so users can quickly find answers to their clinical questions.
Topics include an Overview and Recommendation section for high-level review, and the table of contents helps users
take a deeper dive into the evidence.
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Patient Information

 Chronic obstructive pulmonary disease (COPD) is ch ized by signi airflow limitati
associated with a chronic inflammatory response in the airways and lungs resulting in the destruction of
lung tissue.

» ICD-9/1CD-10 Codes

» References

o It commonly affects adults > 40 years old who smoke, with an estimated worldwide prevalence of
4%-10%.

© The disease course is usually progressive with a long-term decline in lung function and is the fourth
leading cause of mortality worldwide.
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Diagnosis / Imaging studies
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Diagnosis
Making the diagnosis

Differential diagnosis

at or below anterior end of seventh rib)
o diaphragmatic flattening
 seen best on lateral films
o perpendicular height < 1.5 cm indicates flattening
o Saber-sheath trachea (trachea normal to level of thoracic inlet, then narrows in coronal plane)
o increased retrosternal airspace (> 2.5 cm between sternum and ascending aorta)

o increased length of lung (> 30 cm)

Testing overview o increased rib space

Blood tests

= bullae
Imaging studies

= signs of arterial deficiency in outer lung fields
Biopsy and pathology
Pulmonary function tests o reduced number and size of pulmonary vessels and branches

» Treatment o vessels distorted and may have increased hranching angles

» Complications and Prognosis

o References - ¢, COPD 2007 Jun;4(2):143 'host Full Text full-text

» Prevention and Screening COED chest CT: This chest CT scan shows miiepic sharply defined areas of low attenuation, characteristic of

oo Jar emphysema. Paraseptal emphysema and bullae are seen in the subpleural lung regions. Such findings, with
te clinical history and pulmonary function abnormalities, are consistent with a diagnosis of COPD.
Hudl COPD, chy b P

Jullae on chest CT: Bullae appear as hyperlucent areas on CT, sharply demarcated from surrounding lung by a thin
jall. Here the bullae have caused ! f the right alefiward shift of the
hediastinum. Abbreviation: CT, computed tomography.
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» Guidelines and Resources
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Visual Content

Images, algorithms and other visual
content are included in topics where
relevant.

Recommendations

Concise, evidence-based
recommendations include supporting
references and GRADE classifications.

Currency

The date of the most recent update
and the source of evidence is always
displayed at the top of the topic.

Follow Feature

Quickly and easily set up alerts to be
notified when topics are updated.

Easy Navigation

Search within a topic or navigate using
the linked table of contents.

Provide Feedback

Click the feedback button to send
comments about a topic right to the

editorial team.
Authors and Editors

Click on authors and editors to learn
more about their credentials.

PubMed Links

Easily access the PubMed citation for
the original article and full text when
available.



