
Addressing the needs of the Canadian COPD patient

WHEN
COPD IS COUPLED WITH OBESITY,
BREATHING IS MORE DIFFICULT AND
DYSPNEA WORSENS ................

POOR SLEEP
QUALITY IS A MAJOR FACTOR IN
CHRONIC FATIGUE ..................

MATTHEW
BAERVELDT, ACTIVE IN THE TORONTO
ART SCENE ............................

Most people with COPD
spend the majority of their
time in their homes.
Keeping your surroundings
as clean and organized as
possible can help

If you keep your house uncluttered it
not only looks better, it gives you or
your caregiver less to dust and clean.

Breathing can be worsened by dust, smoke,
chemicals, and any number of other
irritants. If you are still smoking, stop
smoking in the house. If anyone with
whom you associate still smokes, do not let
them smoke anywhere near you!
If you maintain your home on your own

try to do your chores when you are feeling
the most energetic. It will be better for you
and it’s likely that you will do a better job.
If you are tired, stop and rest. Try not to
bend over when you are cleaning. It makes
it just that much harder to breathe. Work
smarter, not harder. Break up your task
list—maybe covering a few days rather
than taking on too much at a time.
The kitchen:
If you cook for yourself, plan and prepare
meals when you feel the most energetic.
Cook healthy food that you will enjoy
eating, and cook extra amounts that you
can bag, label, and freeze. This will provide
some meals in reserve for those times when
your energy isn’t so great. Many canned or
processed foods contain more sodium and
fat than you should injest so having some
home cooked meals available should cut
down on the temptation to open a can.

Effects of obesity on
breathing can be significant
Obesity plays an important role in COPD even though it
is not considered a risk factor in respiratory disease.
There is growing evidence that suggests an increasing
relationship between the two

Adecrease in exercise tolerance and quality of life can worsen COPD
symptoms, but it turns out increasing your activity level not only helps you to
lose weight, it can also improve your overall health. 

Since carrying around excess weight increases the work it takes to breath, there is a
direct association between obesity and shortness of breath, or dyspnea, which is also
recognized as one of the hallmark symptoms of COPD. 
An overabundance of fat tissue, a result of obesity, impairs the breathing process.

Moreover, an
increased Body Mass
Index (BMI) is also
associated with a
host of other
respiratory
problems.
Obesity is also

strongly associated
with a decrease in
exercise tolerance.
Along with the
health problems
associated with
inactivity, being
unable to exercise
can severely impact
one’s quality of life. 
Obesity

frequently coexists
with COPD, since

Ask Dr. Chapman

Can inhaled steroids
heighten pneumonia risk in
COPD patients?

Until recently, the role
of inhaled steroids in

COPD has been
controversial.
In asthma, inhaled

steroids have long been
regarded as essential and
are considered responsible
for having improved the
lives of millions with that
disease. Inhaled steroids
reduce the inflammation of
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Spring/Summer 2009 Volume 4 No. 1

Continued on Page 2 Continued on Page 5

living with copd_number V4-1-14.qxd:living with copd_number V4-1-14.qxd  6/8/09  9:42 AM  Page 1

Prinect Trap Editor
Page is trapped with Prinect Trap Editor 5.0.58Copyright 2005 Heidelberger Druckmaschinen AGTo view traps, delete traps or to get detailed trapping information,please download free Prinect Trap Editor (Viewer) Plug-In from:http://www.heidelberg.comSettings:Width: 0.088 mm  =  0.250 ptPrintorder: Cyan / Magenta / Yellow / Black / Step Limit: 25.0%Common Density Limit: 0.50Centerline Trap Limit: 100%Trap Color Scaling: 100.0%Image to Object Trapping: yesImage to Image Trapping: noBlack Width Scaling: 100.0%Black Color Limit: 95.0%Overprint Black Text: 12.0 ptOverprint Black Strokes: noOverprint Black Graphics: no



2 • Living with COPD Spring/Summer 2009 

CCOOPPDD CCaannaaddaa is an independently registered non-profit organization whose 
primary mandate is to assist Canadians who suffer from chronic obstruct ive pulmonary disease.
Living with COPD is published for COPD Canada by Chroni cle Information Resources Ltd., 
from offices at 555 Burnhamthorpe Road, Suite 306, Toronto, Ont. M9C 2Y3.
Contents © 2009, Chronicle Companies, except where noted. Printed in Canada.
Supported by an educational grant from GlaxoSmithKline Inc. 

both conditions are common in
the North American population. The prevalence of diabetes
among patients with COPD is estimated at between 2—16%.
This may be attributed to people with COPD leading more
sedentary lifestyles, which is why implementing an exercise
program is so important.

Weight reduction is key
Weight reduction, whether you are just overweight or obese, is an
important health strategy for patients who suffer from COPD.
Weight loss can be achieved through a combination of diet, an
increase in physical activity and (sometimes) medication. Many
times, weight loss programs are ineffective for COPD patients
who are inactive because of their illness and can’t easily comply
with recommended exercise programs. Incorporating pulmonary
rehabilitation into your COPD treatment plan will expose you to
an exercise regimen and then, hopefully, make a regular exercise
program easier to incorporate into your life.
Exercise, at most any level, improves the oxygen utilization,

work capacity, and state of mind of COPD patients. Low-impact
activities place minimum stress on joints and are easier to
perform than high-intensity activities. Some COPD patients may
also benefit from exercise programs that target the upper body
and are designed to increase strength of the respiratory muscles.
Weight reduction can help reduce dyspnea, increase exercise

tolerance and improve your quality of life. Additional health
benefits of weight loss include; an increased energy level; a
reduction of cholesterol levels; a reduction in blood pressure; a
reduction in aches and pains. As well, weight loss improves
mobility, and can prevent or reduce angina. Angina is chest pain
that is often caused by decreased oxygen to the heart.  Weight
loss can also help to prevent type 2 diabetes by improving blood
sugar levels.
Losing weight can be challenging, especially if you have

COPD.  But, consider that the benefits of weight loss and
exercise are numerous and will aid in COPD treatment.
As a COPD patient, you already know you expend extra energy

just to breathe. If you can use your energy more efficiently for
breathing, you will have more energy left for performing routine
activities of daily life—or participating in new activities. Actively
practicing some form of exercise, along with proper nutrition, can
significantly improve your quality of life.
But with respect to losing weight as part of COPD

management, it might be worth noting that for some patients, the
problem is the opposite. Some patients with COPD are
underweight for reasons that physicians are still unravelling.

There is a bit of evidence that improving nutrition to increase
weight is beneficial to these patients. We will discuss that in more
detail in a subsequent issue.

Tips to beginning an exercise program
Begin your exercise regimen by setting a goal you know you can
achieve. Then, gradually set your goals higher as you progress.
It’s good to work up to sustaining your activity for 20 to 30
minutes two to four times a week. If you can comfortably do five
minutes of exercise your first week, and then increase it to 10
minutes the next, you will probably be able to attain this 20-
minute goal. As you achieve each goal, however small, you are
more likely to continue your exercise program.
Exercise shouldn’t be something you dread—have some fun

with it. You may need to try a number of activities before you
find the one(s) best suited to your lifestyle. Alternate your
exercise activities such as swimming, walking, upper-body weight
training, and low-impact aerobics. If you get bored, you are less
likely to stick with the program.
Before delving into any exercise or diet program, be sure to

consult your physician. If your physician approves your chosen
low-impact activity, don’t make excuses why you can’t begin—
just do it. You can perform plenty of activities while wearing a
cannula. Any exercise is better than no exercise at all. Start
slowly, and as you begin to reap the benefits of exercise, you may
soon find you want to do more.

— Mary Layton

Effects of obesity on breathing
continued from Page 1

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.
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PPuullssee:: News about COPD
Inhaling helium boosts COPD pulmonary rehabilitation
� Calgary / For decades, scientists and youngsters at birthday parties have known that

breathing helium has one powerful but short-lived side effect: it makes your voice
sound like Donald Duck. Now there’s a more useful application: researchers say
that breathing a heady mix of helium and oxygen may boost pulmonary rehabilita-
tion for patients with chronic obstructive pulmonary disease. Patients who breathed
60% helium and 40% oxygen during rehabilitation were able to exercise longer
and harder throughout the program compared with those who breathed normal
air, Neil D. Eves, Ph.D., of the University of Calgary, and colleagues reported. The
standard mix of gases in the air is dominated by nitrogen (78%) with (21%) oxygen
and only a trace of helium. Providing extra oxygen reduces demand on the lungs
while replacing the other gases with lighter-than-air helium cuts down on the prob-
lem of expiratory flow limitation to ease exhalation, Dr. Eves’ group said. 
8 http://tinyurl.com/copd13143

Genetics linked to COPD in smokers
� Winston-Salem, N.C. / Genetic variation may explain why some long-term smok-

ers develop chronic obstructive pulmonary disease while others don’t,
researchers here said. In a case-control study, five variants in the gene
ADAM33 were significantly associated with COPD, according to researchers
at the Wake Forest School of Medicine. About 90% of COPD is attributed to
smoking, but only 25% of chronic smokers actually develop it, for reasons
that remain unclear. Growing evidence—including family history of obstructive
airway disease or asthma—suggests that “host or genetic factors appear to
predispose some individuals with tobacco exposure to the development of
smoking related respiratory disease,” they conclude.
8 http://tinyurl.com/copd13274

Respiratory problems rise on hot, humid days
� New York / Hospitalizations for respiratory problems rise on hot, humid days—fore-

telling what global warming may bring—a study of 12 European cities suggests.
The study, which tracked weather data and hospital admissions over several
years, found that on days when a city’s temperature approached its typical max-
imum, hospital admissions for respiratory causes tended to spike. Adults age 75
and older appeared particularly vulnerable, the researchers report. The findings
are important, the researchers write, because climate change is expected to
increase “extreme weather events” and boost air pollution—which could exacer-
bate respiratory ills like chronic obstructive pulmonary disease (COPD). Hospital
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PPuullssee:: News about COPD
admissions for respiratory causes included infections, such as the flu and pneu-
monia, and flare-ups of chronic conditions like asthma and COPD—which
includes emphysema and chronic bronchitis. Worsening COPD is a common
cause of hospitalizations among the elderly, the researchers point out.
Excessive heat, they explain, may create inflammation in the airways, and cause
elderly patients to hyperventilate and become breathless.
8 http://tinyurl.com/copd81277

Smoking cessation harder for women  
� Philadelphia / Smoking is bad news for everyone, but judging by some recent stud-

ies, it’s extremely problematic for women. Researchers at the Mayo Clinic say
there is no evidence to confirm if men or women have more success in smoking
cessation, but that the process is more intense for women. Apparently, women
report more depression, irritability, anxiety and lethargy. The study also suggests
that women experience more weight gain after quitting. The average is five to
10 pounds, and researchers say this makes women tense and thus leads them
back to smoking. The Mayo Clinic study also indicated they also have a
reduced ability to concentrate post-cessation. This is doubly problematic for
women who carry a particular gene for an enzyme that regulates dopamine in
the brain. 
8 http://tinyurl.com/copd014

GERD more common in people with COPD 
� Madrid/ According to researchers with the Spanish Centre for

Pharmacoepidemiologic Research, gastroesophageal reflux symptoms may be
more common in patients with COPD than in the general population. The aim
of their study was to investigate the relationship between diagnoses of COPD
and gastroesophageal reflux disease (GERD) in primary care. Gastroesophageal
reflux disease (GERD) is a common GI disease that has recently been defined,
by the Montréal definition, as “a condition which develops when the reflux of
stomach contents causes troublesome symptoms and/or complications.”  The
Montréal definition identified a number of extraesophageal syndromes that are
associated with GERD. These include reflux cough and reflux asthma syn-
dromes.  In a similar study, they are exploring further the relationship between
COPD and GERD that are diagnosed in the primary care setting, and to identify
patient characteristics that are associated with diagnoses of these two diseases. 
8 http://tinyurl.com/copd97762
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Keep cooking utensils in
handy places in your kitchen. The less bending, the better. If
you have a dishwasher, let it do the work for you. If not, soak
pots and pans in soapy water to make them easier to clean. If
appropriate use paper plates.
Be careful of the fumes from kitchen products. They can be

an irritant to your lungs. 

The bedroom:
When you get ready for bed, gather all of the things that you
might need during the night, such as a rescue inhaler, nose
spray, a glass of water, etc. A small night light might prove
handy.
Keep the clothes that you wear most frequently in a

convenient place. Keep your clothes hamper in a handy spot. If
you sleep with oxygen from a concentrator, try to place the
concentrator in another area of the house so that the noise of
the machine doesn’t keep you awake. Find a good way to wear
your cannula while sleeping. Wearing it normally works for
some people, while others prefer to wrap the two hoses around
their head above the ears, with the adjuster at the back of the
head. Whatever works!

The bathroom:
The increased humidity bothers some people with COPD, and
others find it difficult to raise their arms comfortably to wash
and rinse their hair. If you are on oxygen, crank it up a notch

while you are in the shower to give yourself a better chance.
Try a shower chair. If necessary, take a bath or even a sponge
bath. Try sitting down to dry yourself, to brush your teeth, or
for other grooming efforts.
Use the exhaust fan to decrease humidity and to dissipate the

fumes from deodorant, hair spray, and the like. Try to stay away
from aerosol products for grooming or cleaning the bathroom.
If you struggle to sit down on or get up from the toilet,
consider an elevated seat. A grab bar by the toilet and in the
shower can also be useful.  

The garden:
If you can tend to your garden with no problem, take
advantage of the outdoors. If you enjoy gardening, tackle a
small part at a time. Take a stool for sitting, use your oxygen,
and do what you can without wearing yourself out. Stay indoors
if pollen levels are high or air quality is poor. Beware of
irritants from the spraying of fertilizers or weed and pest
control products. 

Make your home work for you
Everyone with COPD has different needs. Some don’t need
supplemental oxygen at all, while others use O2 during exercise
or exertion, still others are on it 24/7. Whatever your situation,
try to make sure that your home is working for you, rather than
against you. Spending a little time to keep your home clean and
organized can help you live a smarter, more efficient and less
difficult life.

— Mary Layton

Living efficiently
continued from page 1

JJooiinn ttooddaayy::
The COPD Canada web site is your

portal to our association, new and

varied educational materials, medical

resources and community interaction. MMeemmbbeerrsshhiipp iiss ffrreeee ooff cchhaarrggee but is restricted to individuals

living with COPD or their caregivers.  Joining is fast and easy. Just visit our web site wwwwww..ccooppddccaannaaddaa..iinnffoo

and click on membership and follow the step by step instructions. OOnnccee yyoouu’’vvee jjooiinneedd 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.

CCOOPPDD CCaannaaddaa’’ss wweebb rreessoouurrccee
wwwwww..copdcanada.info

living with copd_number V4-1-14.qxd:living with copd_number V4-1-14.qxd  6/8/09  9:42 AM  Page 5



asthmatic airways
and make them less

sensitive to asthma triggers. With
inhaled steroids, asthma patients have fewer attacks, are
much less likely to require urgent care and are at lower risk
of dying from a severe asthma attack.
In contrast, doctors have been less certain that patients

with COPD enjoy similar benefits from inhaled steroids.
Although the breathing passages in COPD are narrowed and
inflamed, the narrowing is more constant than in asthma and
the inflammation is of a different type. Because of these
differences, it has taken longer studies in larger numbers of
patients to see just what inhaled steroids do for patients with
COPD. What have we learned?
Most studies of inhaled steroids in COPD have tested

them as part of a combination with a long-acting
bronchodilator—for example, Advair. In COPD trials done
with thousands of patients and studied for between one and
three years, it’s clear that inhaled corticosteroids (ICS) and
bronchodilator combinations such as Advair can reduce
flare-ups requiring antibiotic therapy, reduce the loss of lung
function and can improve quality of life. Most exciting, this
form of combination therapy reduces loss of life—not just
from COPD but from all causes.
So, what’s the downside? As with all effective medications,

we know that side-effects can occur and that’s why
researchers routinely catalogue everything—big or small—
that patients experience when they take part in a trial. In
some of the largest combination therapy trials, there was a
slight increase in the number of pneumonias when patients
were taking inhaled steroid combinations. These events were
relatively mild and did not increase mortality—remember,

mortality was reduced in patients who took inhaled steroid
combinations. In fact, we’re not sure if these events were
really pneumonia because no details are available for these
unexpected events.
This research result is similar to other results seen in

medicine. For example, doctors know that in patients who
have had a heart attack, daily Aspirin use can greatly reduce
the chances of a repeat heart attack. But doctors also know
that Aspirin can irritate the stomach lining and can make it
bleed, can make asthma worse and can cause severe allergic
reactions (anaphylaxis). Bottom line? Doctors weigh the
possible benefits versus possible risks when they prescribe
such therapy and if they opt to prescribe, they stay alert for
side-effects.
What does this mean to patients with COPD? The

benefits of ICS with bronchodilators in COPD are clear and
important. If your physician prescribes these medications for
you, he or she believes that you’re likely to suffer fewer flare-
ups, to enjoy better health and to live longer. As with any
effective medication, side-effects are possible but your
physician has determined that the potential benefits
outweigh the risks.

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

University Health Network, President of the Canadian Network for

Asthma Care and Dir ector of the Canadian Registry for Alpha1 Anti-

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

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

Professor of Medicine at the Univer sity of Tor onto 

We invite your questions. Please mail questions to: Ask Dr. Chapman c/o
COPD Canada, 555 Burnhamthorpe Road, Suite 306; 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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COPD and sleep apnea
Sleep is the period of greatest physiologic disturbance in COPD and the time of greatest danger since it aggravates the
abnormalities of gas exchange and can cause secondary pulmonary hypertension and cardiac arrhythmias. 
Typically, individuals with severe COPD have decreased sleep time, less rapid eye movement sleep, and more changes in sleep

stage. Poor sleep quality is probably a major factor in the chronic fatigue and impaired quality of life reported by patients with
severe COPD. Nevertheless, sleep duration and quality are frequently overlooked in studies that evaluate the effectiveness of
therapy on quality of life in individuals with COPD. 
The increased prevalence of sleep apnea in COPD is almost certainly the consequence of breathing interruptions having

greater impact on oxygen levels in COPD. When healthy individuals snore and snort and don’t breathe for 20 seconds at night,
their normal oxygen level doesn’t change.  By contrast, the patient with COPD may start with borderline oxygen levels and the
same interruption to breathing leads to a significant drop.  
It has not been clear whether or not COPD and the sleep apnea hypopnea syndrome (SAHS) are related. Some studies have

found a prevalence of sleep apnea in individuals with COPD that is higher than would be expected in the general population. 
Individuals with COPD may demonstrate gas exchange abnormalities when asleep. The mechanism, extent, and significance

of these abnormalities have been the subject of much investigation. Sleep desaturation occurs in all sleep stages, but maximum
desaturation usually occurs during rapid eye movement sleep.   
Another important factor is the change in muscle tone. When we dream, our bodies protect us by paralyzing our skeletal

muscles.  Otherwise, our dreams would have us crashing into walls and fighting with bed partners. Paralysis in sleep is no
problem for the individual with normal lungs—the diaphragm continues to move and the air moves in and out of the chest as
needed. For the patient with significant COPD, the trapped air pushes the diaphragm down and flattens it. When it contracts, it
doesn’t do a very effective job of moving air.  During the daytime, this isn’t a problem as the skeletal muscles pitch in to help
with the movement of air.. During REM sleep, the skeletal muscles can’t pitch in and the ineffective diaphragm struggles to
move enough air.
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Originally from South Africa,
Matthew emigrated to
Canada in 1978, drawn in
part by the prospect of a
bright future for his family.  
As a citizen of a member

country of the British
Commonwealth, one would
assume that emigration to
Canada would be straight-
forward; but it took much
longer than anticipated,
consuming the better part of a
year.  Fortunately, Matthew
found employment in his area
of expertise as a Human
Resources consultant.  His
work took him first to Toronto
for a few years and then to
Calgary where he, his wife
Vanessa and their daughter
spent the next 13 years.
His brother, who also

emigrated to Canada, was
running a manufacturing
business based in Toronto
when an opportunity arose
that took him to Indonesia.
He asked Matthew to join his
business, which brought
Matthew and his family to
Toronto. The business thrived
and, as retirement beckoned,
was recently sold.
Although Matthew copes

with emphysema, non-
tuberculous mycobacteria
(NTM)  and hypoxemia, he
and Vanessa continue to
enjoy a busy life and are
actively engaged in the
Toronto art scene.

CCOOPPDD people
Matthew Baerveldt

Living with COPD Spring/Summer 2009• 7 

How are you enjoying retirement?

I’m enjoying it. I’m becoming a master atloafing.

The co-morbidities you have with
emphysema, are they common?

Non-tuberculous mycobacteria (NTM) is
quite rare. Apparently it’s something that is
becoming more prevelant.  Just before they
discovered that I had NTM I had a really
bad case of bronchitis. They took an X-ray
of my lung and discovered these spots in
my lung.  

What did they do then?

I had a CT scan and eventually a PET scan.
After the PET scan, I was told that the
spots were “active” and they believed it was
cancer. I was consulting with a surgeon and
a respirologist at the time. The respirologist
thought that it may not be cancer but a con-
dition referred to as NTM. I went to anoth-
er surgeon for a second opinion. He operat-
ed, removed a section of my lung and con-
firmed that it was NTM—not cancer.

Is the NTM still active?

Not currently. It comes and goes based on
my ability to fight it.

How did your emphysema crop up?
Were you a smoker?

Yes, the emphysema is a result of my smok-
ing. I smoked for 40 years. I don’t believe
that smoking has anything to do with NTM
other than lowering the ability of my lungs
to deal with it.

Is your emphysema getting worse?

Yes. I have been keeping track of my
FEV1. Over the last few years there has

been a steady decline in my results from
1.30 in 2005 to the last reading of .77 that
was taken this spring. It was fairly stable
before this past year.

Now that you’ve retired, do you have
any new hobbies?

I’ve joined an art club at our local commu-
nity centre. I enjoy painting.

What style of painting?

Watercolor. I find it quite challenging and
rewarding. 

Are you pleased with the results?

Over the last three years, I’ve participated
in  an art festival called the Yonge Street
Art Walk. It’s held over two weeks.
Neighborhood stores display the work of
local artists in their store-front windows.
I’m a regular exhibitor at the Fairlawn
Neighborhood Art Gallery and I’ve sold a
few of my paintings.

Do you prefer working on small paint-
ings or larger ones?

I started painting small pieces but now they
seem to be getting larger.

Do you have a favorite color?

At the moment I like quinacridone gold as
it gives my paintings a warm glow.

Are you a spirtual person?

I’m a member of Subud. It was founded in
Indonesia. There are groups all over the
world and I have been a member since the
age of 18. The practice of Subud is spiritual
training and inner guidance which comes
not from our desires, ego or thoughts, but,
instead, from our original true nature.
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