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s It Asthma
or COPD?

Asthma and chronic
obstructive pulmonary
disease share similarities as
well as having differences.

ifferentidion betveen asthma and
D COPD is impaant because\sgal

aspects othe mangement shtegies
differ for these conditionBistinguishing
between asthma and COPD can be quite
challengingeen Dr the most seasoned
medical pfessionaln fact, COPD is often
misdignosed as asthnk@ading to inéctive
treament and mamgement ofthe disease
Differences beteen these diseases ar
frequentl recgnizd in tems ofage d
onsetprewalence ingldion to @je and se
frequenyg of symptomsand ewersibility of
airney obstoction.

A thorough dinical histoy in conjunction
with lung function testing usyalids in
diagnostic distinction antiace of
thelgpeutic interentions Radiolaic imaing
and infammaory maker testing myaalso aid
in the diferentigion of these conditions
Spiomety is the most commagnperbrmed
non-invasve test oflung function and is
considezd the most jactical andetidle tool
for esthlishing the msence andwagity of
obstuctive airvey diseasemduding asthma
and COPDOver timedisease pgression
often difers betveen asthma and COPD

Asthma is most often asstaibwith

onset duringhildhood and aamily histoy
of asthmaThe initial knical pesentton
variesmost often with intenittent
symptoms bt sometimes with constant
wheeaing coughor shotness ofbredh.
Wheeing on gpiretion is the lassic
symptombput some piéents pesent primasyil
Continued on Page 6

Addressing the needs of the Canadian COPD patient

The Sweet Sound of Music

basisThere ae a mmber ofstudies being conductediard the wrld thd are

I tis estimizd tha worldwide 64 million people @istuggling to bedhe on a dajl

exploring the éécts ofsinging thexpy,in adlition to teditional ament,for
pdients with leronic obstuctive pulmonar disease

One impotant pat of COPD tredment bcuses ondging the lbest nusdes
actie. This is agieved though bedhing eercisesstretdiing and light aebic

exercise

A new long-tem stug/ on COPD and singingom Canterbry Christ Chuh
University in Kent in the United Kingdom has whaha the benefs of singing a
real As was eported ly the BBCecent}, Dr. lan Morrison,a senioreseath fellov

and one othe ppojects
authos, said‘Lung
function impoved
dramaicaly, paticulaty
after dout five months
once people haaigusec
to wha they were doing
and bangd their
bredahing haits To get
sut an impovement
realy was quite
remakable”

Jining a loir is ly
no means a ceantional
solution or sut a
serious illnesBut the
reseath team élt they
had god eason to
investigte its efflects

People with
breahing poblems tend
to develop a lot of
anxiety bout the ery
process ofnhalingThe

Continued on Page 2

Ask Dr .
Chapman

by Kenneth R . Chapman,
MSc, FRCPC, FACP
Director of the Asthma and Airway

Centre of the University Health
Network, T oronto

What is the

difference between

chronic bronchitis and
emphysema?

MD,

the bondial tubesThese tubes connect the

windpipe with the lungé/hen the tubesar
inflamed less air ibla to fow to and fom the lungs
and heay nucus—or phigm—is coughed uphis is
bronditis Chronic bonditis is dehed ly the
presence o& mucus-poducing cough mostydaof
the month.

n Bronchitis the infammaon of the lining of

Continued on Page 2




Emplisema a disease

tha affects the air
sacs and/or the smallestdiing tubes
in the lungsSimpy put,the lungs lose elasticity and thaises the

Continued from P age 1

Music continued from P age 1 tendenyg is to ddgaspy’
breahing—taking sholittle beahs Gasping can makhe
bredhing poblem vorse and cain the most serious ca$ead
to a lild-up ofcarbon digide in the lood,which can esult in

affected aras to become emgjed.When lungs lose their elasticityrespigtory failue.In contist,the tebniques used in singing

getting air into and out dlfie lungs becomesry difficult.

What are the symptoms of COPD?

Coughingextreme mucus poductionshotness oforedh
(especiallwith eercise)wheeing (a Wistling or squeglsound
when ypu bedhe),and tiest tightnessathe most common
symptoms

What causes COPD?

Cigarette smoking is the leading cause@PD and this
indudes second hand sragBonstanit breahing in airbare
paticuldes in pur work ervironment can also cause COPD

What can be done if you suspect you have COPD?
The frst thing to do is stop smokifiyen if you aleag have
COPD quitting smoking can helpegnt futher lung dantge.
Ther ae also meditians aaildle tha can help peopledshe
better gen with bronic bonditis or empyisemaTlhese
medicéions m§ decease mcusincrease the amount afr tha
can @t into and out othe lungsand helpeliere symptoms of
shotness ofbreah. Talk to yur doctor to see ifou ae doing
all you can dér your condition.

Do all smokers eventually develop emphysema?
Tobacco smoking is the mostiols cause @gmplysema bt
other fictos contrilute as wil.Being ban with the wong set
of genes will maka peson susqaible to the destiction ofthe
air sacs in the lurntge tobaccoelded injuy doctos call
emplysemaThe gnetic stor behind common types GOPD
is still being uakelled it one are genetic 6rm of emptysema
has been &l undestood br moe than 40aas. It is estimeed
that 50,000 to 100,000 NbrAmericans\ing todg were bon
defcient in a lmod potein knavn asAlpha 1Antitrypsin
(AAT). This potein is namally present to mtect the lungs
from injur. Without suficient potein in ciculdion, the lungs
are easyl damged leading to therfm of emplysema called
alphal antiypsin (AA) defcieng-relded empkisemaThis
kind of emplysema can delop after ogla &w yeas of
tobacco smoking and,some instancegithout ay tobacco
exposue d all. AAT defcieng is thought to accourdrfebout 1
per cent to 2 per cent GOPD diginosed in Nah America.

Dr. Chapman is Director of the Asthma and Airway Centre of the
University Health Network, P resident of the Canadian Network for
Asthma Care and Director of the Canadian R egistry for Alphal Anti-
trypsin Deficiency. A graduate of the University of T oronto and a former
member of the faculty at Case W estern Reserve University, he is now a
Professor of Medicine at the University of T oronto.

We inviteoyr questioRkease mail questions to:. A&kapman, c/o
COPD Canada, 555riamthpe Road, Suite 3@&nipOnt. MOC

2Y3. Orgu can e-mail questions to: AskDrChapman@gmail.c

encouag people to ledhe in a md deper more contolled
mannerDue to their obstrcted ainays mary people with COPD
alead find emptying their lungsteatieng. \When puve gt
COPD bredhing is ongur mind all the tim&ut stangly, some
people with COPD ddmotice it vmen thgre singing

Vocal codtes sugest visualisingpyr lungs x@anding ¥
holding pur ams in font of you like a ballerinand meing
them outards as qu beedhe in.Accoding to Donna Goodrigg
RN, a rursing pofessor in Sagkan, people o sing ér a ing
have better conti of their beah and moe lung gaacity—theg
breahe diferently. She came up with the idealfer stug of
using singing to encage poper bedhing br people with
COPD For the initial phas&oodridg and her tearecuited 13
COPD pdients vino met veeky for singing sessions with asia
theigpist. The second deof the stug will bcus on a we goup
of paticipantsand eseatheis will moe dosey monitor plsical
effects ofthe beahing e&ercisesvocal varm-upsand singing

In the UK—to test singingfettsMorrison and his
collegues asld aver 100 COPD tients with mild to seere
COPD to dtend veeky singing sessioifiey measwd their
lung cpacity with a smimeter and asH paticipants toifl in a
guestionnaérto fnd out on a qualiise level hav they were
feelingOne ofthe tests wolved measuring homud air a
peison coulddrce out in agpid puf. On arerage the people in
their stugt had 50 per cent expected lung functiomha means
about 1.5 lites ofair in a one second pwor healtl lungswe
would pect something nmetile 3 lites Without tedament,
people with COPD campect to see the sinf their puf
decease paound 40 mL aear The \ety best the team had
hoped 6r was thaafter singingegulaly for one garthe sie of
tha puff would sty the saménstead the got an incease o8B0
mL. Although the ltanges a& smallthe pogressie naure of
COPD means thary loss offunction yaron-year is ging to be
more signitant br them.n their stug, singing ppeaed to halt
the deline with some people shing a small impvement.

Thees also the positi social and pylogical side to
singing as COPD can be isotaOne ofthe adled bendfs of a
singing prgram is thepdaients deelop a sense chmaaderie
with other pgents in the @up who hae the same diseaSkey
can talk openladout their conditiorlifestyle lsallengs
medicéons disease magement sategies and being with egp
helps peents éel less alona terms of treding COPDthese
stud/s results & worth consideringrhe stugls authos cetainly
do not ¢aim tha singing can ceifCOPD or be an altetive to
interventions sutas giing up smokindut, it could be a useful
tool in helping people to mgadhe condition andéi with it dgt
to dgy.

Continued on Page 6
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Pulse : News about COPD

Smoking in Pregnhancy Affects Daughters

Daughters exposed to their mothiarstress hormones in the womb
may be more likely to become nicotindependent later in life, a new longerm
study suggests. It also found that girls whose mothers smoked during pregnancy
were at higher risk for eventual nicotine dependenceedRarchers analysed data
from 649 women and 437 men who were followed for 40 years after being born
to mothers whose hormone levels and smoking status were recorded during-preg
nancy The results showed that exposure to elevated levels of the stress hormone
cortisol in the womb and having a mother who smoked during pregnancy was
linked to an increased likelihood that daughters, but not sons, would be at
increased risk for nicotine dependence as adult©ur findings highlight the par
ticular vulnerability of daughters to longerm adverse outcomes following mater
nal stress and smoking during pregnantyirst author Dr Laura Stroud said. We
don't yet know why this is, but possible mechanisms include sex differences in
stress hormone regulation in the placenta and adaptation to prenatal environmen
tal exposures,” said Stroud.
8 http://tinyurl.com/khb8rm3

U.S. Panel Backs Routine Lung CT Scans

A highly influential government panel of experts says that older smok
ers at high risk of lung cancer should receive annual ladose CT scans to help
detect and possibly prevent the spread of the fatal disease. Th& BEreventive
Services dsk Force (USPSTF) concluded that the benefits to a very specific segment
of smokers outweigh the risks involved in receiving the annual scans, saiglice
chair Dt Michael leFevre, a distinguished professor of family medicine at the
University of Missouri. The task force recommended annualddase CT scans for
current and former smokers aged 55 to 80 with at least a 30 “paglear’ history of
smoking who have had a cigarette sometime within the last 15 years.
8 http://tinyurl.com/navsolb

Flu Shot May Lower Stroke Risk

Getting the seasonal flu shot could significantly reduce your risk of
stroke, a new study suggestsWe know that cardiovascular diseases tend to hit
during winter and that the risks may be heightened by respiratory infections such
as flu. Our study showed a highly significant association between flu vaccination
and reduced risk of stroke within the same flu season,” said lead investigator Niro
Siriwardena, a professor at the University of Lincoln in England. The researchers
analysed data from more than 47,000 people in the United Kingdom who suf
fered a stroke or ministroke (transient ischemic attack—TIA) between 2001 and
2009. The investigators found that having a flu shot was associated with a 24 per
cent lower risk of stroke. Howevgthis association does not prove a causand-
effect relationship.

8 http://tinyurl.com/krohhx3
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Pulse : News about COPD

Antioxidant for COPD Questioned

The antioxidant N-acetylcysteine may be a popular therapy in chronic
obstructive pulmonary disease after cutting exacerbations in some trials, but don"t
expect to see it in clinical guidelines any time soon, two pulmonologists argued.
Most guidelines for stable COPD have shunned the supplement, which is also an
antidote to acetaminophen, despite widespread use in all stages of CORBted
Mario Cazzola, MO of Rome, and Maria Gabriella Matera, MD PhD of Naples.
Their commentary accompanied the findings of a 22 per cent relative reduction of
acute exacerbations compared with placebo using the antioxidant in the Chinese
PANTHEON trial, reported online iniancet “Although we are fascinated by Zheng
and colleagues’ results, we believe that the evidence that emerged from #hR-P
THEON study is not adequate to make N-acetylcysteineiategral component of
COPD treatment,” Cazzola and Matera wrote. They noted that the positive find
ings have all come from either small studies at high risk of selection or publication
bias; on the other hand, the large BRONCUS trial, in a largely white European
population, showed no effect on lung function or exacerbations
8 http://tinyurl.com/la8cxbe

New COPD Combo Drug Approved

Novartis Pharmaceuticals Canada Inc. announced that Health
Canada has approved the use of longerm oncedaily dual bronchodilator
UltibroTM Breezhalé? (indacaterol 110 mcg/glycopyrronium 50 mcg) as a main
tenance bronchodilator treatment of airflow obstruction in patients with chronic
obstructive pulmonary disease (COPD), including chronic bronchitis and emphyse
ma. “The availability of Ultibro Breezhaler is good news for my patients with
COPD who struggle with disabling breathlessness as they attempt simple everyday
tasks,” says DrKenneth Chapman, DirectgrAsthma & Airway Centre of the
University Health Network, located irofonto. “A new treatment option that
improves lung function and relieves breathlessness around the clock following just
one inhalation is a welcome advance.” Health Canada approved Ultibro
Breezhaler based on five studies from the IGNITE clinical program. These studies
showed that Ultibro provided rapid and sustained improvements in lung function,
and significantly reduced shortness of breath. “Several patients find COPD symp
toms really tough to cope with—even if theg already taking treatment,” said Dr
Riad SherjfPresident of Novartis. With the approval of Ultibro Breezhaler
Novartis is pleased that Health Canada recognizes the efficacy of dual therapy
which has the potential to make a real difference for those with CQPD
8 http://www.tinyurl.com/meuhv8q
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Controlled Coughing

One of the greatest airway clearance
techniques you can learn to use is con -
trolled coughing .

COPD can causeyr lungs to prduce gcess racus leading
to frequent coughinglot all coughs arefective in dearing
excess racus fom the lungsExplosie or uncontolled
coughing can cause ayw/to collpse and spasrimgpping
mucus The efective,or contolled,cough comesdm de@
within the lungs and has just enougbd to loosen and cgr
mucus though the airays without causing them to raw and
collgpse Contmwlled coughing sas enagy and thezfore,
oxygen.

To cough efectively try these contplled coughing
techniques:

1. Sit on a bair or on the edgof your bedwith both et on
the floor. Lean slighyl forward. Relax.

2.Wrg both ams acoss pur éoddomen.Using dighragmdic
breahing (bel out,bredhe in) inhale dedy through yur
noself possilte, hold your bredh for three seconds

3.As you &halelean slighyl forward. With your mouth slighyl
open,cough tw to three times Wile pushingifmly on yur
abdomen with gur ams Keep your coughs shoand shap. If
you feel yur digpghragm mare upvard when pu coughthen
youte doing it caiectly.

4.Bredhe in gain ty “sniffing” slowly and gntly through pur
nose This gntle bedah helps pevent nucus fom moving

badk down your airvays Spit yur nucus into a tissue
5.Rest.
6. Perform again if needed.

Noteyou should woid breahing in quikly and degly through
your mouth after coughinQuidk breghs can intedre with the
movement ofmucus up and out dhe lungs and can cause
uncontolled coughing

Mucus thais tenacious and d¢jcis moe dificult to
expectoste. Stying vell-hydrated liqueles nucus making it
easier toxgel.Unless gur plysician tellsou otherwisedrink
six to eight lasses ofvader every day. Use the contiled
coughing tdmique ap time wu feel nucus (congstion).
Mucus poduction and long-ter cough a two of the most
troubling symptoms o€COPD. Because long-terexposue to
tobacco smak and other airay irritants hae damged the
ainneys the cougheflex is weak and mcus teaancedifficult
to expectorte. As the lypersecetion of mucus contioesit
builds-up and st to pool in the airsys impeding aidw and
increasing the risk ahfection.Finally, because bacteria thei
in wam, moist enironmentsit begins to nultiply in the lungs
increasing the risk dEOPD eacerbton.

Coughing is the bg8 ovn ndural deénse mdtanism
aagainst breign méerial,substances anti@micalslt’s also one
of the most dective means otlearing the airay.

Leaning to cough ééctively tales egular pactice Once
youve mastexd the telonique you can call upon ithenerer
necessgr

you've joined

Join t oday:

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
www.copdcanada.info and
click on membership and
follow the step by step instruction€NCE

you will begin receiving our quarterly “Living with COPDewsletter and will

have complimentary access to all COPD Canada seminars, on-line discussion forums and our member

chat section.

COPD CANADA, 555 Burnhamthorpe Rd., Suite 306,0Fonto, Ont. M9C 2Y3. For more information con -
tact: Henry Roberts, email:henry.copdcanada@gmail.comtelephone 416-465-6995
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Asthma or COPD?  continued from Page 1 with coughespecialld
night. Symptoms typicglincease withx@osue to allegens and
triggers, sud as vial upperespietory infectionspollen,dust
mites animal dandeervironmental nitants (most commanl
tobacco sma®),cold airand perhas plysical xettion. In some
casesasthma symptoms diminish aftéldbood.In contast,
COPD is essentialunknevn in dildren and isare in ypunger
adults without a histpiof alphal-antiypsin deatieng. After
aee 40 howe\er, the pewvalence ofCOPD inceases substantgal
with ajing and the palence opdient-ieported asthma
dedines slighyl

In geneal,risk or COPD inceases with pageas of
smoking arless oftenyith onging occup#nal &posue to
inhaled tgins or iritants Although dayl symptoms arpesent
in only 27 per cent gheople with asthmsymptoms in COPD
are moe lilkely to be constant andogressie, eflecting thedct
tha airvay obstuction in COPD is not due to theerside
airney constriction and ilainmaon of asthma bt rather to
structural dhangs and danga to lung elasticity

The n&ure and omber ofcoisting conditions (along wit
COPD) is unlear Howe\er, it is dear tha COPD often cadsts
with cadiac diseas@egoressionand other faronic conditions
Some ofthe cogisting conditions e unique disease
processes secongdo long-tam tobaccoxposue or mg be
pat of the same ildmmaory piocess thaaffects the lungs in
COPD The impotance ofthe cogisting conditions ag
highlightedecent} in a scienti review aticle in vhich lung
cancer and adiovascular diseasem listed as the leading cau
of dedh in pdients with mild to modae corpnlll]

To help you better undestand your own condition, answver
these questions:

What was yur age when diagnosed?
While most people think that asthma only occurs during ch

adolescetiveeality is it can occur at any age. Ti@Odt3et of
howverraely occurs ketoe ageds.

Are you an e-smoker?

While only about 20 per cgnodas and aywesmall pentage of
non-smeis get COPAppximately 80 per cetiiasfeho a
diagnosee aither memt or forer smeisin contrast, thae many
non-smeis o hee asthma.

Do your symptoms disppear between eacerbaions?
Ask any COPD patient and he or sheowithtdltlyeyelsirgo a day
without COPD symptestsiaen theyeamot king a COPD
exacerbation. On the gantrasthma patient wibhuethgt they ar
vitually symptoeefoeten asthma kttac

Do specifc triggers worsen yur condition?

The typical asthma patient will tiedit \tain trigers l&ksess
weathespecific arenvimmental pollutanigeeargerfume may
trigger an asthmalattae these patjeataoving thegaigwill
oftentimedige the symptdtmsliieent for COPBymptoms usually
persist in spiteamfioving ¢rggsalthough it's bestdwl drgers with

hboth conditions

Does your lung function return to normal between atacks?

With poper éatment, airflow wtigin is generally congpéatdy r
in beteen acute asthmksattadiect contrast, airflow limitation in
COPD is only pally everslg at best, in dw lung attac

To complicte things fuher, mary COPD péents hge an
asthma component to their diseasd making tha

sgstemindion can come @ to hav mud your airvay

obstuction ewerses after using aobichodildor. In the end,
estdlishing the coect dignosis is the essentiadtfst@ in
developing an indidualizd disease magement plan thawill
optimiz quality ofife and pisical functioningf paients with
asthma or COPD

ildhood or1.Sin DD Anthonisen NRSoriano JBAgustiAG: Mortality in

COPD:role of comorbiditiesEur Respir2D0628:1245-1257.

Music continued from P age 2 The eseathes caution tHa

these studieseaony a the tasibility ste and wrerit
randomied and therwas no contl goup r comparisorBut,
a contolled trial is in theatks whele some people sjspme
people dohand then theesults & compard.Some oftheir
voluntees ae alea@ cowinced thasinging has made delifnce
to suwiving and thving with the diseagd the \ety leastit's
been fun.

These arit the frst time eseahess hae linked singing to
improved beahing in COPD pi#éents A stud/ from the Southar
lllinois Unversity Sbool of Medicine dund thadaiy singing
helped educe shamess ofbredh in COPD p#ents The eseath
suppots pevious vork shaving thaweeky singing imprves
quality oflife in COPD ptents “Singing is an action thaquies
a contolled and mcise use akspistory musculéure,both on
inhaléion and rhaldon, through the vilding \ocal 6lds” said
Anton Grast, MS instuctor in the Diision of Cadiothoacic
Sugely & the Souther lllinois Unversity Sbhool of Medicine
Grast adled thasinging can helptpnts deelop geder
indgpendence an@duceeliance on healthegsovides.

The efect might hae stong psghological undgrinnings
accoding to Dennisehsena postdoctal eseath fellov &
Queers Uniersity in KingstorQnt. Dr. Ensen noted tha
depression and anxietyaromorbidities thare often assotél
with COPD“If you see symptomeliefin the &dsence oa
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chang in plysiol@y, een in the setting & \ery esthlished
tredment sul as pulmongrrehdilitation, a lot oftimes thex is a
very lage psgholagical componeiithe aded.
Bredhlessnessydgpnea) itselfas a stmg psghological
componentsaid Dr Ensen'lt's a sensian tha we all pareve.
If paients ind themsebs ale to do something th¢hought
theyd never do gain,sud as singing may dang their
perception of the d/spned,he eplained.

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 patientse W
vigorously encourage individuals with COPD to take an active
part in the management of their diseaseolY 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.



June was born, raised,
schooled and married in
Toronto. Her mother

passed away when she was

Didn’t smoking affect your daily life, your
day-to -day health?

N o, | was ypung strong healtly and ery
actve.l had no intention oewer quit

just seven. As an only child ting smokingalthough doct@r and othesr

she was raised by her
father—an avid sportsman.
They would spend
countless days exploring
life in northern Ontario.
Camping, fishing boating
and hunting provided June
with a splendid and happy
childhood. Although her
father smoked, and later
developed emphysema,
this did not prevent her
from picking up the habit
as a teenagerJune has a
daughter who is married,
living in Ottawa, with three
adult children. Every
summey June heads to
Ottawa to visit her
daughter son-in-law
granddaugher and two
grandsons. June’s son-in-
law and all the
grandchildren play
competive hockey in winter
and soccer in the summer
June takes great delight in
exploring Bronto and
attending the citys many
and varied street festivals.
From the Plish festival on
Roncesvalles Avenue, to
the Tste of the Danforth,
she enjoys them all. She is
an enthusiastic walker and
ventures out most days.

offered plenty ofadvice to quit.

So, there were no ill effects from smok -
ing at all?

| did develop pneumonia periodigakut
paid no #enion to ag indicéion of
COPD ny family doctor mentionedlsq
seasonal altges bothexd me a bit.

What about now?

Since Ve quit smoking | no loleg gt
pneumonia and the afiers hee petty vell
disppeaed,or ae so mild thgre not a
concen.

How long have you been smoke -free?

| am nav six yas smok-free and am
hgopy and geteful for eab new day |
encounterl couldrit ask br arything moe.
| now sg, ‘Lose the smak—kee the fre’.

How did you know something was wrong
with you?

In 2006 one ofmy jobs vas looking after a
lady whod had a soke. While visiting her
a her atm housewe @t stuk in the snar
going up thedm houseead.l got out to
push the caiVhile helping the caeg
unstu& | inhaled a lot otarbon mongide
From thd point on | became ineasinty
slover and mcd more tired than | eer felt
before. Later, in the summel began to el
vely, \ery badl began to lose wight.|
stated to valk een moe slavly.| had no
enegy.|l beliered this vas all trigered ly
the carbon monade | inhaledhut | was
sure tha my smoking was also tolame

Did you go to your family doctor?

Yes after | visited the East Geaér
Emegeny and aeaspiplogist dignhosed
my COPD which up to this di | had not

+COPD people

looked after

Were you referred to pulmonary rehab?

Yes it was ny family doctor viho sent in the
referral to theAirways and Pulmongr
Clinic @ Toronto Westen for counselling

How has that worked out for you?

It realy helped a loAfter four weeks of
couselling Idlt ged. So @od,tha | went
out and bought a peape of cigarettes

Did you take up the habit again?

No. | could hadly inhale the cigettes But
| tried. Then | bgan to el bad@ain.So |
quit aain.This hgpened adv times
before | manged to quit ér good.

| notice you have a guitar . Do you play?

Not realy, | like to stum a bitl also hae a
hamonica.

That should help exercise your lungs.

Bredhing eercises a \ery impotant.
Using those osdes aound yur lungs
using wur digphragm.

Do you have any other hobbies?

| love to valk.I'll take a lus to diferent
locdions and then &lk to a n& destinAon
and then bacto the lus stop or sulay
stdion. On a god dg | can valk for two
to two and halfhours.

Are you still going to counselling?

No, | feel ged. | dont need theascue
puffer \ery often,only when its realy dam
my outsideSometimesshen I’'m \acuum
ing Il use it ifl get out of bredh. The
worst thing br me is Embing up a lot of
stais.One of the sulway staions has 32
stais. Tha's a bit nuch for me

Any excursions planned?

| like going to the commmity centes They
have guest speelk, \ery inteesting talkd
like to @ out.l enjoy myselfewery dg.Life
is gpod.
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