Cardiovascular Comorbidity in COPD : Tip of Iceberg
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Body: COPD is emerging as one of the important public health challenges and a major cause of chronic morbidity and mortality throughout the world. Many times they fail to improve with existing treatment, thus making one think of associated co-morbidities.

Aim: To study the pattern of co-existing cardiovascular morbidities in COPD patients.

METHODS:The study was done on 300 patients of COPD presenting to department. The diagnosis of COPD was based on history, clinical examination and post bronchodilator spirometric measurements. COPD patients were investigated for coexistence of cardiovascular manifestations systemic hypertension, pulmonary artery hypertension, coronary artery disease and right ventricular failure by ECG and Echocardiography. 

RESULTS: 3.7% patients had findings suggestive of involvement of cardiovascular system on examination but 53% of the patients had abnormal ECG findings suggestive of CVS involvement. 
Out of 159(53%) patients with ECG suggestive of involvement of cardiovascular system, 0 (0%) belonged to stage 1, 30 (19.9%) to stage 2, 67 (42.1%) to stage 3 and 48 (30.2%) were in stage 4 of COPD.
On echocardiographic evaluation, 114 (38%) patients had echocardiographic evidence of ventricular hypertrophy. 107 (35.6%) patients had atrial hypertrophy, 63 (21%) cases had evidence of pulmonary artery hypertension.

CONCLUSIONS: COPD should be treated as a systemic disease and management involves various specialties. Abnormal ECG found in absence of any clinical signs among patients with COPD so these patients should get a complete cardiovascular profile done. Understanding association between COPD and cardiovascular conditions is of primary importance to improve the health status of these patients.

 
Nicotine dependence and readiness to quit smoking in the North Indian Population
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Body: As the burden of tobacco epidemic is increasing in developing countries like India, there is urgent need of smoking cessation intervention studies to be conducted in such countries.

We conducted a study in 207 patients in the Tobacco Cessation Clinic of teaching hospital to observe smoking cessation behaviour according to Trans theoretical Model(TTM) of and its relationship with nicotine dependence(according to Fagerström Nicotine Dependence FTND Scale) along with sociodemographic profile.

Results: Mean age of patient participating in study was 50.74 ± 14.7years, mean age of starting smoking was 21.57± 7.47 years. Mean duration of patients smoking was 29.43 years. 64.3% belonged to low socoeconomic status and 69.4% lived in rural area.Majority of smokers 116 (56%) started smoking under influence of friends followed by relatives which was 25.1%. 104 (50.3%) smoked first bidi or cigarette in first ten minutes of getting up. According to Prochaska and DiClemente's model for assessing a person readiness to change a variety of behaviour(TTM), 57 patients were in Preparation stage, of which 89.5% had nicotine dependence score ≤6. 137 patients were in Pre contemplation and contemplation stage, 57.6% were highly nicotine dependent with FTND scale >6.While rest 13 were in Action stage before starting cessation interventions.

This shows Nicotine dependence significantly affected stage at presentation, patients with high nicotine dependence score were in Pre contemplation and Contemplation stage, and with lower score were in preparation stage. Smoking cessation programmes should be addressed to reduce dependence, help smokers to progress through the stages of change, consequently, reduce prevalence of smokers.

