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Broccoli boosts gene
that protects against
COPD damage 
A compound found in
broccoli appears to increase
the activity of a gene that
can protect the lungs
against oxidative damage
caused by COPD

S
cientists already knew that a gene

called NRF2 regulates a group of

antioxidants that appear to go down

as the severity of COPD goes up. They

have now discovered that a substance

found in broccoli increases the activity of

this protective gene. And, this increased

activity can protect the lungs against

damage caused by COPD.

Compared to the lungs of smokers

without COPD, the lungs of smokers with

COPD had much lower levels of antioxi-

dants that are dependent on this NRF2

gene. It has also been shown that

disrupting the activity of the same gene in

mice exposed to cigarette smoke resulted

in the early onset of severe COPD.

Increasing the activity of the gene

NRF2 may also restore important

detoxifying enzymes to counteract other

effects of tobacco smoke. This has been

achieved by researchers in tests using

compounds that occur naturally in broccoli

and wasabi. So far, clinical trials have failed

to show a significant benefit from treating

COPD with antioxidants so additional

research is required to arrive at a definitive

conclusion. For further information:

http://tinyurl.com/copd1

Confronting the Cloud of
Depression
According to a recent U.S. National Health and Nutrition

Survey, it is estimated that anywhere from 40 to 60% of

those with moderate to severe COPD also deal with

depression. The same stats likely hold true in Canada.

T
he slide into depression begins with the inactivity that comes with COPD.

This depression is often overlooked in patients with COPD because

physicians tend to concentrate on managing breathing difficulties and other

breath related symptoms. COPD’s many co-morbidities such as cardiovascular

disease, lung cancer, osteoporosis and muscle wasting can accelerate and exacerbate

depressive symptoms.

When depression is left untreated, it drains both brain and body. You not only

feel bad, but you also have less energy to do the things you want to do, including

taking care of yourself and managing your COPD. It can also make you feel

hopeless — as if

things will never get

any better — then

you might not want

to bother following

your treatment plan.

There is a

large role activity

plays in keeping

COPD patients

well. It is commonly

known that

moderate exercise

can help breathing

function. And,

exercise can release

natural endorphins

that enhance

depression recovery.

People with

COPD reduce their

Ask Dr. Chapman
by Kenneth R. Chapman, MD, MSc, FRCPC, FACP

Director of the Asthma and Airway Centre 

of the University Health Network, Toronto

What is lung volume reduc-

tion surgery?  How is it

used for patients with

COPD?

Lung volume reduction
surgery (LVR) has

become a treatment option
for a small number of
patients with very severe
COPD. To understand how
it works, it’s important to
recognize that tobacco
smoking does not usually
damage the lungs
uniformly but damages the
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activity and become

sedentary creating a cycle

that predisposes them to

depression. Living with COPD is somewhat isolating, so it’s important for patients to

find ways to reach out to the community for help.

Rehabilitation programs do more that just build lung strength. The programs also

provide a platform where patients can interact with others and possibly build new

friendships — which can open the door to new social activities.

Most pleasurable activities, such as sports or social or cultural events, involve some

degree of physical exertion. A person with COPD may no longer be able to participate

in these activities because of the enormous effort. At a certain point, it becomes easier

to stay home rather than face the challenges of even the simplest of activities. Being at

home all the time can lead to further withdrawal — fueling one’s drive into depression.

Untreated or ignored depression can result in poorer outcomes for the patient and

the clinician. Clinically depressed COPD patients have poorer self-reported quality of life

which can be correlated to more frequent exacerbations, hospitalizations and mortality.

Depression and the COPD blahs

From time to time most people experience feeling flat, not interested in doing the

simplest of things. But, if those feelings persist for weeks at a time they may be a sign of

depression. Other signs include a gradual lack of interest in friends or doing once-

enjoyable activities.

It is normal to experience feelings of sadness when facing a chronic illness and it is

certainly painful to receive the diagnosis and accept the permanence of the condition. Just

contemplating the day-to-day difficulties posed by the illness may seem overwhelming.

However, if feelings of sadness or hopelessness settle in rather than dissipate with time,

they are symptoms of depression. This type of depression, triggered by bad news or life

challenges, is called a reactive depression because it is a reaction to circumstances.

Although all types of people suffer from depression, it is especially common in

people with chronic obstructive pulmonary disease. The depression that affects people

with COPD goes beyond the reactive depression that affects individuals with other

chronic conditions. One of the facts that has recently come out is that depression is

more prevalent in people with COPD than in people with other chronic conditions, such

as heart disease, HIV, and even cancer. This suggests that there may be an organic or

chemical — not just a reactive — component to the depression in people with COPD.

The medical profession is just beginning to understand why people with COPD are more

prone to depression. There may be a genetic predisposition, which can be present as

early as childhood. The tendency to become depressed may begin during the teen years

and may increase the risk of nicotine addiction. Research has shown that adolescents

who are depressed are more likely to become addicted to cigarettes. Many kids

experiment with cigarettes but those who are not depressed are more likely to

discontinue use compared with those who are depressed.

Thus smokers have a higher rate of depression than individuals in the general

population; and smoking is the leading risk factor for the development of COPD.

A self-fulfulling cycle in the dumps

Depressed people are more likely to turn to cigarettes. Cigarette smoke creates a

Depression
continued from Page 1
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Depression Check List
Should you talk to your doctor
about being depressed? If you
check off five or more items on this
list, talk to your doctor about the
possibility of depression:

Feeling sad more days than not for
several weeks in a row. 

Sleep disrupted with early waking,
restless quality, or difficulty falling
asleep. 

Sleeping either much more or
much less than usual. 

Decreased interest in favorite
people or activities. 

Decreased energy and motivation. 

Difficulty concentrating and
problem solving. 

Altered appetite, either up or
down. 

Low self-esteem or feeling
worthless. 

Feeling hopeless, that you'll never
feel better no matter what
happens. 

Crying much more easily and more
frequently than is usual. 

Feeling irritable with everyone and
everything in your life. 

Being much more sensitive to
criticism than is usual. 

Feeling excessively guilty. 

Thinking about suicide or wishing
your life would end. 

Inability to laugh or enjoy yourself. 

NNoottee:: This information is provided
to you as an educational service
and is not meant to be a substitute
for consulting with your own
physician. 



PPuullssee:: News about COPD

Beta-blockers Benefit COPD patients despite concerns
� Rotterdam, The Netherlands/ Cardioselective beta-blockers appear to be safe and

may improve outcomes for chronic obstructive pulmonary disease patients undergo-

ing vascular surgery, researchers here found. Beta-blocker use lowered mortality

among carefully selected COPD patients by 63% at 30 days and 27% long term. In

their large single-center study, higher doses were particularly effective against short-

term mortality, they said. Beta-blockers have often been withheld from COPD

patients because of concern over acute bronchospasm. The reassuring findings add

to the evidence that these medications are safe for all patients with COPD who need

them for concurrent diseases. 

For more information: 8 http://tinyurl.com/copd11139

UK issues national guidelines on emergency oxygen use
� London/ The first national guidelines for the emergency use of oxygen in adults

have been published, with the aim of simplifying oxygen delivery and better

protecting acutely ill patients. The guidelines were published by the British

Thoracic Society. Before these guidelines were issued most healthcare profes-

sionals have followed their own institution’s customary practice when adminis-

tering oxygen therapy. These practices varied from institution to institution.

Oxygen is one of the most widely used therapies, and is used across the

whole range of healthcare specialties. Despite a widespread belief among

medical staff, and patients, that oxygen relieves breathlessness, there is no

evidence that oxygen has an effect on breathlessness if the blood oxygen level

is normal. The guideline group advised that too much oxygen can prove

harmful in patients with chronic lung diseases such as COPD and “blind” oxy-

gen therapy outside of critical illness might actually delay recognition of a

patient’s deterioration by providing a false sense of reassurance based on

high oximetry measurements.

For more information: 8 http://tinyurl.com/copd123424

Wine drinkers less likely to be hospitalized for COPD
� Philadelphia/ People who reported consuming one or two alcoholic drinks a day,

particularly wine, were about one-quarter less likely to be hospitalized later for

chronic obstructive pulmonary disease, said a researcher here. Most of the

apparent benefit appeared to be associated with wine. The risks of COPD hos-

pitalizations among beer and liquor drinkers, across all levels of drinking were

relative to abstainers, but wine drinkers were significantly less likely to have a

COPD hospitalization. The data do not demonstrate a clear protective effect
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from moderate drinking. Some known effects of alcohol might plausibly be ben-

eficial to COPD patients. These include antioxidant, anti-inflammatory,

immunostimulant, and bronchodilatory activities. Limitations to the study includ-

ed the self-reported data  and lack of information on factors such as diet and

exercise that may have affected participants’ risk for COPD. 

For more information: 8 http://tinyurl.com/copd11521

Poking holes in lungs a COPD treatment?  
� Denver/ Researchers at National Jewish Health are testing an investigational treat-

ment to learn if poking holes in the lungs of emphysema patients can immedi-

ately help them breathe more easily. Destruction of lung tissue caused by

emphysema can leave lungs stiff and over inflated with air that cannot escape.

The holes, kept open by small stents inserted during a minimally invasive proce-

dure, could relieve the hyperinflation of the lungs, allowing the healthy parts of

the lungs to more easily inflate and take in air. During the airway bypass proce-

dure, new openings are created in the airway wall connecting the damaged

lung tissue to the natural airway. These pathways are supported and kept open

by drug-eluting stents. Airway bypass is considered to be a ground-breaking

treatment. National Jewish is currently recruiting patients for the Exhale Airway

Stents for Emphysema (EASE) trial. Although this procedure is still under clinical

investigation, feasibility data suggest it may hold promise for patients with

emphysema.

For more information: 8 http://tinyurl.com/copd126595

COPD exacerbations linked to depression, anxiety 
� Montreal/ Depression may cause exacerbations of chronic obstructive pulmonary

disease, and anxiety prolongs them, researchers here said. COPD patients with

symptoms of depression were at a 51% to 56% increased risk of exacerbations

and a 72% increased risk of hospitalization, reported Jean Bourbeau, MD, of

McGill University. The study also showed that exacerbations lasted almost twice

as long for patients with pre-existing anxiety symptoms. Since better detection

and treatment of depression in COPD patients could improve clinical outcomes,

the findings provide a further argument for treating depression in these patients,

he said. One of the limitations of the study included an 8% dropout rate, which

was higher among patients with more severe COPD. Further study is needed to

confirm the findings and determine whether intervention to treat depression and

anxiety may reduce exacerbations and improve health resource utilization, the

researchers said.

For more information: 8 http://tinyurl.com/copd11449
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biochemical environment in the

body that contributes to depression as well as COPD.

Additionally, cigarette smoking causes a state of hypoxia, or

diminished oxygen levels in the blood.

In the event of an oxygen shortage, the heart gets first

access to the limited oxygen supply so the brain may not get all

the oxygen it requires. In fact, the brain is the organ that uses

the most oxygen. Chronically low levels of oxygen can cause

subtle brain damage that leads to depression.

Magnetic resonance imaging (MRI) studies of the brains of

heavy smokers and those of people with depression look

virtually the same compared with those of people with no

history of smoking or depression. This suggests that cigarette

smoking might cause chemical changes in the brain that lead to

depression. And, of course, COPD itself causes hypoxia,

depriving the brain of still more oxygen.

Meds to the rescue

Many depressed individuals with COPD could benefit from

antidepressant medications but are not adequately treated. One

reason is that they often do not ask for help, erroneously

assuming that it is “normal” to be depressed in the face of such

major life challenges. Another problem is that medical

professionals sometimes shy away from prescribing anti-

depressants for patients already on numerous medications.

Some doctors may not be sufficiently aware of the fact that

COPD depression may have an organic component that can be

treated with antidepressants. People with COPD should be

proactive in addressing the issue with their clinicians. While

some antidepressants should be avoided by people with COPD,

there are others that can be extremely effective and that will

have minimal negative interactions with COPD drugs. People

with COPD don’t need to live in a permanent state of reactive

depression. Medical intervention can be significantly helpful.

Creating a new you

People are multifaceted and

capable of contributing to

family and society in a variety

of ways. However, most people

become accustomed to a

particular set of contributions,

such as bringing home a

paycheck or taking care of

children. These roles become

their self-identity.

The core of self esteem

for many in our society —

particularly men — is tied up

with their role as breadwinner

and employed person. Losing

this role due to illness can be

devastating and can lead to

depression. We live in a society that tends to implicitly value

members who are employed above those who are not. It

requires time and rethinking to shift that perception and learn

to value yourself even if you do not bring home a paycheck.

Women face equally formidable challenges. Women who

have defined their role in life as nurturing and taking care of

others must learn how to be at the receiving end of care.

Women with COPD can be uncomfortable about accepting

help from others. They should acknowledge that their friends or

family members will feel good and useful by helping them out.

To create a new identity, a person must be able to mourn

the loss of the old identity, the loss of an accustomed lifestyle

that involved easy mobility, and innumerable activities. Mourning

is not the same as depression. Mourning means acknowledging

the loss and confronting the difficulty the loss presents. It is an

active process and it enables people to move on.

Ask for help and access support

Ask others to assist you with the things that give you difficulties

or will cause over-exertion. It is an empowering thing to learn

to ask for help, even though it may be difficult in the beginning.

It can be difficult for people to recognize and verbalize their

losses. Overcoming feelings of shame, self-consciousness, or

fear of stigma also takes time and requires the rethinking of

assumptions. Talking to a trusted friend or psychotherapist can

help. So can a support group.

Joining a support group can be an excellent way to make new

friends and feel less isolated. Support groups also provide a venue

where people can express feelings of loss, anger, fear, sadness, and

other emotions that arise in the face of a chronic illness.

Certain forms of psychotherapy are particularly useful in

helping people come to terms with illness and learn new coping

strategies.

It is possible to grow and expand by availing oneself of

programs for retired individuals offered by universities,

community centers, and religious institutions. People can also

develop new hobbies, make

new friends, and deepen

existing friendships.

Plannng activities in advance

will cut out a lot of stress.

Think carefully about getting

ready to go out, all the things

you need to do and if

necessary make a check list of

the things you need to take

with you.

Every difficulty offers

opportunities for personal

growth and redefinition.

Having COPD is a major life

challenge, but many people

find new meaning in their lives

and new ways to interact with

the world.

Depression
continued from page 2

Before making 
medical decisions

Your physician should be consulted on all medical

decisions. New procedures or drugs should not be started

or stopped without such consultation. While we believe

that our accumulated experience has value, and a

unique perspective, you must accept it for what it is...the

work of COPD patients. We vigorously encourage

individuals with COPD to take an active part in the

management of their disease. You can do this through

education and by sharing information and thoughts with

your primary care physician and respirologist. Medical

decisions are based on complex medical principles and

should be left to the medical practitioner who has been

trained to diagnose and advise.



The Truth about MOLD
Media reports have linked indoor mold exposure to everything from asthma to COPD to headaches. But what’s the

real scientific evidence that exposure to mold in your home can actually cause physical symptoms? Allergists set

out to define what can and can’t be proved about mold exposure. Here’s what they discovered.

TTooxxiicc  mmoolldd.  Only certain mold spores produce toxins, and only under certain circumstances. Just because a particular mold can
produce toxins doesn't mean it will. Even if the mold is producing toxins, a person must breathe in a sufficient dose to be affected.
It is highly unlikely that you could inhale enough mold in your home or office to receive a toxic dose. 
MMoolldd  aanndd  AAsstthhmmaa.. While allergic responses to inhaling mold are a recognized factor in lower airway disease such as asthma,
studies show that outdoor mold is more likely to cause problems for asthmatics than mold found indoors. 
MMoolldd  aanndd  AAlllleerrggiieess.. The link between mold and allergies is even weaker, the experts say. Current research doesn't provide a per-
suasive case that exposure to mold in the outdoor air plays a role in allergies, and studies linking indoor molds to upper airway
allergy are even less compelling. 
MMoolldd  aanndd  SSkkiinn  RRaasshheess..  Exposure to molds doesn't contribute to atopic dermatitis, or rashes. 
MMoolldd  aanndd  SSiinnuussiittiiss. There's no clear-cut evidence that sensitivity to mold causes chronic sinusitis, nor are there conclusive data to
show that mold-killing anti-fungal applied to the nasal passages, are an effective treatment for sinusitis. 
MMoolldd  aanndd  IInnffeeccttiioonn.. Superficial fungal infections, such as toenail fungus or jock itch, generally result from fungi that develop inside
the warm, moist environments found in shoes or tight garments. Thrush can develop inside the mouths of people with weakened
immune systems, such as those who have AIDS or cancer. These infections generally are not the result of exposure to mold in the
home or workplace. 
MMoolldd  aanndd  IIrrrriittaattiioonn. Mold found indoors, even inside damp buildings, is not likely to cause irritation of the eyes or throat — and if
it does, the effects are short-lived. 
MMoolldd  aanndd  IImmmmuunnee  SSyysstteemm  DDaammaaggee.. There is no credible evidence to suggest that environmental exposure to mold damages the
immune system. The experts warn against immune-based tests given to look for intolerance to mold and other substances. 

Much of the current concern over mold exposure came in the wake of Hurricane Katrina. The flood-ravaged areas of the US Gulf
Coast have provided a natural laboratory, which enables medical researchers to address lingering questions about the health
effects of mold.

lungs in a patchwork
fashion. Some areas

of the lung are very badly damaged,
some are moderately damaged and some are relatively normal.
After careful planning and with the help of some detailed X-ray
studies, the thoracic surgeon (lung surgeon) removes the most
severely damaged portions of the lung leaving more room for the
less damaged lung to work.

When it was first devised, LVR required large incisions
between the ribs or through the breastbone to expose the lungs.
More often now, thoracic surgery is undertaken as “keyhole”
surgery using instruments inserted through small incisions and
guided by fibreoptic scopes. By either method, a general
anesthetic is required. Whether done traditionally with a scalpel
or via fibre optics, removing portions of the lung in someone
with severe COPD is considered major surgery.

How does removing damaged portions of the lung
improve someone’s breathing?

The narrowed or obstructed breathing tubes in COPD tend
to collapse or close as people breathe out. This traps excess

air in the chest, a phenomenon that doctors call “hyper-
inflation”. The most badly damaged or obstructed portions of
the lung in COPD become hyperinflated or distended, taking
up space and preventing healthier parts of the lung from
inflating and deflating normally. Removing the badly damaged
lung quite literally gives the healthier lung more breathing space.

Does this mean everyone should consider LVR for their
COPD?

Definitely not. Not everyone benefits. The intervention is con-
sidered only when someone is severely disabled by breathless-
ness despite having done all the right things — smoking cessa-
tion, several inhaled medicines and pulmonary rehabilitation. If
there are no other big health problems and if the X-rays show a
patchwork or uneven distribution of COPD, the option of
LVR might be considered. The best candidates are patients
whose most badly damaged lungs are in the upper lobes (the
upper part of the chest). Someone considering the surgery must
understand fully the risks involved.

Do people live longer after LVR?

It’s not clear that people live longer but in carefully selected
patients there can be a significant decrease in breathlessness, an

improvement in exercise tolerance and an improvement in quality
of life. Some COPD experts consider LVR to be a “bridging
procedure” that delays the need to consider the most dramatic
form of lung surgery for COPD, lung transplantation. That is,
LVR may delay the need for transplantation by several years.

Dr. Chapman is Director of the Asthma and Airway Centre of the

University Health Network, President of the Canadian Network for

Asthma Care and Director of the Canadian Registry for Alpha1 Anti-

trypsin Deficiency. A graduate of the University of Toronto and a former

member of the faculty Case Western Reserve University, he is now a

Professor of Medicine at the University of Toronto 

We invite your questions. Please mail questions to: Ask Dr. Chapman c/o

COPD Canada, 555 Burnhamthorpe Road, Suite 602; Toronto, Ont. M9C

2Y3. Or you can e-mail questions to: copd.canada@gmail.com

Ask Dr. Chapman
continued from Page 1
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Shelley Mycan

lives with her husband and

daughter in Brampton, Ont.,

a small community north of

Toronto. Although diagnosed

with emphysema at a

relatively young age she

continues to do many of the

things that give her and her

family pleasure.  

An accomplished

guitarist and outdoor

enthusiast, Shelley refuses to

let her condition slow her

down. She continues hiking

and canoeing as an active

participant in the wonders of

the great Canadian outdoors.

Algonquin Park is one of her

favorite destinations and she

still manages to get there

although she concedes that it

takes a lot more planning —

particularly as she needs

supplemental oxygen to get

around.

Shelley and her husband

met as members of their

church choir as they played

guitar accompaniment for the

choir singers. Their love of

guitar and the outdoors

blossomed into a love of

each other resulting in

marriage in 2006.

We met with Shelley to

experience her positive

attitude and learn how she

manages an active life while

dealing with supplemental

oxygen and the limiting

effects of emphysema.

CCOOPPDD  people
Shelley Mycan
Folk guitarist, nature lover … mother.
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You were diagnosed with a lung condi-

tion at a young age. Can you describe

what happened?

Icaught a cold. At the time, I was working

in the advertising business with MBS, a

large Toronto-based advertising agency. I

called my doctor and told him that I had a

cold but it seemed a bit different than other

colds that I've had. I was extremely tired.

Unusually tired. My family doctor seemed

to think that I may have COPD. I had never

heard the term before. He referred me to a

respirologist who confirmed that I had

COPD. I was 36 years old.

Did they specify if it was chronic bronchi-

tis or emphysema?

Not at that time.

Were you aware of the lack of oxygen in

your system?

No, you don't notice the slow decline in

your oxygen saturation. You adapt over

time. You just continue to adapt to life with

less and less oxygen.Then suddenly you

realize that something is wrong.

What did you do?

I quit smoking. Started working out to get

back in shape. I lost 100 pounds. I was

quite a bit heaver then — I weighed about

220 pounds.

Were you a heavy smoker?

I smoked about a pack a day. We could still

smoke in the office at that time; it was just

before they changed the smoking laws in

Toronto.

Does your condition continue to deterio-

rate?

Yes, in spite of rehab and a fairly active

lifestyle.

Is religion is a big part of your life?

Although religion is not important to me,

spirituality is. It makes you question every-

thing about your life. I believe in a universal

connection which is much bigger than the

specific doctrines of a particular church.

Do you travel?

Yes, we recently cruised to Panama,

Honduras and Belize. In addition, we

enjoyed two weeks at Algonquin Park this

summer.

Do you have a favorite place outside of

Canada?

The Grand Cayman Islands are nice and the

beaches in Honduras are just beautiful.

Do you have any advice about dealing

with the disease?

You have to get off your butt and move

around, exercise. Don't let it slow you down

too much. I have a bike and a tread mill

that I use daily. You have to keep fighting.

You and your husband are guitarists.

What kind of music do you play?

My husband and I play a variety of music

from rock to classical, including, folk, blues

and sacred music.

Were you a hippie?

Oh yeah, I used to go down to Rochdale

and Yorkville. I would just hang around,

watch all the people and play my guitar.

That was quite a scene back in the sixties?

It was a great time of awakening and social

change.



CCOOPPDD CCaannaaddaa’’ss  wweebb  rreessoouurrccee

wwwwww..copd.ws

Join today: The COPD Canada web site is your portal to our association,

new and varied educational materials, medical resources and community interaction.

Membership is free of charge but is restricted to individuals living with COPD or their caregivers.

Joining is fast and easy. Just visit our web site wwwwww..ccooppdd..wwss and click on membership and follow the step by

step instructions. Once you’ve joined you will begin receiving our quarterly “Living with

COPD” newsletter and will have complementary access to all COPD Canada seminars, on-line discussion

forums and our member chat section. Coming soon: CCOOPPDD  CChhaatt.. The people who know COPD

best are those coping with COPD. Members can talk with their peers worldwide through our new interactive

chat room. Ask questions, sup-

ply answers, share tips and frus-

trations: all within the comfort of

a peer setting. • TToo  aassssiisstt mem-

bers with complaints about the

Canadian healthcare system,

your website is introducing a

complaints section. This node

will allow anonymous communi-

cation about problems with a

healthcare provider or the sys-

tem in general. 

CCOOPPDD CCaannaaddaa
555555  BBuurrnnhhaammtthhoorrppee  RRooaadd  SSuuiittee  660022
TToorroonnttoo,,  OOnnttaarriioo
MM99CC  22YY33






