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Objectives

• Review common respiratory disorders in older adults
• COPD
• Asthma

• Management of these disorders
• Inhaler choice

• Navigating “respiratory virus season” 



Normal lung growth and aging

• Lungs represent a unique 
interface with the outside 
environment

• Composed of a variety of cell 
types that face ongoing 
chemical, mechanical, 
biological, immunological and 
xenobiotic stress over a lifetime

• In healthy individuals, lung 
function progressively declines 
over time (FEV1 decline ~20 
ml/year)



Normal Lung Aging

• Structural changes, loss of elasticity
• Decrease in measures of lung function 

and gas exchange
• Reduced mucociliary clearance
• Impairments to stress response, 

decline in lung defense mechanisms
• Weakening of respiratory muscles
• Increased chest wall stiffness; 

kyphoscoliosis



COPD in the Older Adult



Definition of COPD

• Heterogenous lung condition 
characterized by chronic 
respiratory symptoms
• dyspnea, cough, sputum 

production, exacerbations

• Due to abnormalities of the 
airways (bronchitis, 
bronchiolitis) and/or alveoli 
(emphysema) 

• Causing persistent, often 
progressive, airflow 
obstruction

• Defined by spirometry 

Adapted from http://www.nature.com/nature/journal/v489/n7417_supp/full/489S2a.htm





Aging and COPD

• Increased risk of 
COPD with age

• In Ontario:
• 15% of seniors 

between the ages of 65 
and 69 were living with 
COPD

• 26% of seniors aged 
85 years and older 
were living with COPD



Global Prevalence of COPD with age

Safiri et al, Burden of COPD in 204 countries, 1990-2019. BMJ 2022



COPD Diagnosis

• Spirometry is essential for the
diagnosis of COPD

• Definition: 
• fixed postbronchodilator ratio of the FEV1/FVC of 0.70 

• or < the lower limit of normal (LLN) ratio

Image from: https://www.drugs.com/cg/pulmonary-function-tests.html



COPD in the Older Adult



Case #1: Mr. B – Complexity of COPD in 
older adults

• 79 yo male 
• RFR: Dyspnea and exercise limitation
• PMHx: Hypertension, depression, diabetes, heart failure 

secondary to coronary artery disease, osteoarthritis
• Social history:  Widowed, lives alone. 40 pack year smoking 

history, quit 15 years ago. Worked as an accountant.
• Medications:  ASA, Metformin, Bisoprolol, Perindopril, 

Atorvastatin, Omeprazole, Sertraline, Pantoprazole, Tylenol prn
• On history, breathless walking 1 block or the flight of stairs in 

house
• SpO2 89% on RA



Diagnostic Considerations regarding Dyspnea

Contributing Factor Diagnostic Approach

Reduced ventilatory capacity due to: 
• COPD +/- exacerbation 
• Heart failure exacerbation
• Medication-related effects 
• Respiratory muscle weakness
• Osteoporosis-related kyphoscoliosis
• Advanced age

- CXR
- PFT
- BNP, Echo
- CT Chest
- Consider medications

Increased ventilatory demand (reduced 
aerobic capacity) due to: 
• Low cardiac output (e.g. COPD [cor

pulmonale], HF) 
• Anemia 
• Sarcopenia (e.g. deconditioning, 

malnutrition, age)
• Medication-related effects (e.g. myopathy)

- Eccho
- Orthostatic vital signs
- Gait and balance assessment
- Diet, swallowing
- CBC, anemia review
- CK – myopathy? 



Contributing Factor Diagnostic Approach

Psychosocial factors: 
• Depression
• Anxiety
• Pain
• Social isolation

• Psychiatric referral
• Explore day programs, family/community 

supports etc.

Environmental factors: 
• Allergens
• ? Second-hand smoke 
• ? Biomass fuels (wood-burning fireplace 

or stove)
• Stairs (especially those without rails)

• Home evaluation, including assessment of 
safety and need for single-floor living, 
ramps, and stair glide

Diagnostic Considerations regarding Dyspnea



PFTs

• Severe airways 
obstruction, 
concomitant 
reduction in FVC

• Severe 
hyperinflation 
and gas trapping

• Severe reduction 
in diffusing 
capacity



Particular challenges in older adults

• Diagnosis of COPD  using correct FEV1/FVC cutoff

• Multifactorial presentations of dyspnea, functional limitation

• Increased comorbidities  multi-disease management
• Treatment strategies influenced by interaction of various diseases*

• Polypharmacy and inhaler choice*

• Palliative (symptom support) and end-of-life care planning



Asthma in the Older Adult



What is Asthma?

• Inflammatory disorder of 
airways

• Symptoms such as dyspnea, 
chest tightness, wheezing, 
sputum production and 
cough

• Associated with variable 
airflow limitation and airway 
hyper-responsiveness



What is Asthma? 



Asthma in Canada

• 3.8 million Canadians living with diagnosed asthma 
(10.8%) 

• ~ 300 Canadians are diagnosed with asthma daily

• ~250 Canadians with die annually secondary to 
asthma

• Both “overdiagnosis” and “underdiagnosis” remain 
issues

PHAC, April 2018: Report from the Canadian Chronic Disease 
Surveillance System: Asthma and COPD in Canada, 2018



Prevalence of Asthma in Canada



Unique features and challenges in the older 
adult

• Envisioned to be a disease of younger ages
• Under-recognition, misdiagnosis (fixed obstruction on PFTs)

• Asthma can develop in older age!
• Respiratory viruses, allergens, air pollutants
• Occupational risk factors
• Obesity and weight gain is a risk factor (non-atopic asthma subtypes)
• Medications (NSAIDs, ASA, beta-blockers)

• Different presentation
• May present as cough, functional limitation
• May not have as much wheeze (?inactivity)



Case #2 – Ms. V 
Long standing, under controlled asthma

• 86F
• RFR: Dyspnea
• PMHx: myelodysplastic syndrome, severe anemia
• Lifelong nonsmoker
• Worked as a sewing machine operator in a factory setting for 

approximately 20 years: exposure to textile dust
• Never had a frank diagnosis of asthma, but reports dyspnea 

and increased coughs/colds for many years, increased 
symptoms worse around smoke/fireplaces

• mMRC 3-4 dyspnea, expiratory wheeze on exam



PFTs – Severe fixed airflow obstruction



The Inhaled Route
aka. The bane of a respirologist









Inhaler challenges

• Many steps in using an inhaler 
• Mistakes are frequent
• Cognitive impairment predicts difficulty learning and 

retaining inhaler techniques
• Osteoarthritis may limit use of certain inhalers
• Respiratory muscle strength
• Cost $$



The inhaled route…

GOLD COPD Report 2023



Other considerations in older adults

• Lower doses of inhaled corticosteroids (ICS) if possible
• Hoarseness
• Osteoporosis
• Glaucoma
• Pneumonia risk
• Oral candidiasis

• Beta-agonists are safe to use in older adults with heart disease
• (Cardiac specific beta blocker use)

• Limit oral steroids
• Biologic therapies in asthma seem safe to use (although studies 

did not include a significant group of adults > 75)



Respiratory Illness “Season”
Wait, wasn’t this just the last 3 years?



Ontario Respiratory Viral Tool

https://www.publichealthontario.ca/en/Data-and-Analysis/Infectious-
Disease/Respiratory-Virus-Tool



Percent Positivity on Viral Testing – Oct 22-28



Basic Prevention Guidelines

Hand washing

Masking

Staying home 
when unwell

Vaccinations 
1) COVID

2) Flu
3) RSV*

Sick day 
planning:

(How to access 
Paxlovid etc.)



COVID and Flu Vaccines

• Recommended for essentially everyone (Ages 6 months 
and up)
• COVID vaccine matched to the Omicron subvariant XBB.1.5

• No safety concerns to date with co-administration of 
COVID-19 and influenza vaccines

• Canada’s National Advisory Committee on Immunization 
(NACI):
• COVID-19 vaccines may be given concurrently (i.e., same day), or at 

any time before or after, non-COVID-19 vaccines (including live and 
non-live vaccines)



RSV: Respiratory Syncytial Virus

• Common and highly contagious viral cause of respiratory illness in older 
adults and children

• Often causes mild illness, similar to the “common cold”
• Symptoms develop in 4-6 days post-infection

• Runny nose
• Coughing
• Sneezing

• Usually contagious for 3 to 8 days, may be contagious 1-2 days before 
symptom onset

• Spread through respiratory droplets
• Young children, people over age 60 and those with chronic lung or heart 

conditions or immunosuppression at particular risk of severe 
infection/hospitalization



New for 2023: RSV Vaccine “Arexvy”
• GSK RSV vaccine “Arexvy” 
• Examined in a placebo controlled, RCT of ~ 25 000 adults aged  ≥60 

years
• Included those with pre-existing medical conditions (39.2%)
• Included high-risk patients according to the Charlson Comorbidity Index 

(33.5%)
• Vaccine efficacy in preventing RSV-lower respiratory tract disease was 

82.6% during the first season, 2nd season was 56%
• Low vaccine efficacy was observed among those who were ≥80 years (33.8%) or frail 

(14.9%); however, there were relatively low sample numbers in these populations

• Approved for use in people aged 60 or older
• Publicly covered in long-term homes, elder care lodges and some retirement 

homes
• Private purchase - $250-300 



Recap

• Unique features of asthma and 
COPD in older adults
• Diagnosis
• Comorbidities

• Considerations for inhaler choice
• Respiratory illness season 

• New RSV vaccine

www.soapnoteink.com

http://www.soapnoteink.com/


Resources

• Mount Sinai Hospital – Asthma/COPD Education Clinic

• Lung Health Foundation
• My Lung Health Coach, 6 sessions across 12 weeks.

• https://lunghealth.ca/my-lung-health-coach/

• Lung Health Line – telephone line can speak with a Certified 
Respiratory Educator

• Fitness for Breath

• The Lung Association
• Virtual Pulmonary Rehab program



Thank you!
Questions? 
Dr. Alina Blazer, MSc, MD, FRCPC
Respirologist, Sinai Health and University Health Network
Lecturer, University of Toronto
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