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Oxygen user, Lloyd Hodge,
(front, left), celebrated the holidays by taking his entire family
on vacation!

Thunderstorms Can Trigger Asthma Flare-ups
Ruth H. from Rochester, NY, tells
us she has asthma and wanted to warn
people of the danger of thunderstorms!
While rain can ease asthma symptoms
by washing pollen out of the air, more
violent thunderstorms can produce larger
raindrops that actually make the pollen
explode. These exploding particles are
inhaled more easily and deeply into the
lungs, triggering asthma attacks and
respiratory problems even in people without asthma. A heavy 1994 thunderstorm
in London sent 640 people with asthma
or breathing problems to the ER – 280
2

of them had never had asthma before!
Breathing this air in can irritate the
lining of the airway causing swelling and
extra mucus to be produced. This causes
the airway to narrow and triggers an
asthma flare-up which can become severe
very quickly.
Weather changes are one of the factors
that can cause increased shortness of
breath, cough and phlegm production.
These symptoms tend to get worse both
when the air is very cold, below freezing,
and when it is hot and humid above 90
degrees.
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Editor’s Note

O

ur newborn granddaughter
Evelyn Marie Prentice is here!
Our prayers were answered

when she was born healthy and
beautiful to my daughter Adrienne
and son-in-law Jackson. Happy days
await us all and we can’t be more
thankful.

“You are never too
old to set another
goal or to dream
a new dream.”
C.S. Lewis,
British Novelist
and Poet

Starting a new relationship is exciting in itself. The
relationship doesn’t have to be with a person. A new interest can brighten
your life. Reading about an introductory class on how to paint may get
you wondering if you would like to try it. You enroll in the class and find
not only do you like, it but you are good at it and look forward to the
next session to learn with the new friends you met. But none of it would
have happened if you didn’t take the initial step and enrolled in the class.
Please do not let breathing problems stop you from becoming involved in
something new!
Many of us can feel isolated and lonely when we feel family members and
friends do not understand our illness and how it affects our lives. Most do
not want to be pitied but only to be understood. It is then that a happy
relationship can develop that is not defined by your difficult breathing.
If you live by yourself, finding a new hobby can open
up new avenues of support. Ever think of
writing a short story? A member told us
about a web site she visits, www.bookbub.
com, where she is able to get free or low cost
books to read on her Kindle. Your local library
should also have a similar program along with
a listing of community activities.
It looks like it is going to be a very good year!

Granddaughters just
may rule the world!
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Calling Dr. Bauer …

H
Dr. Michael Bauer

aving recently turned 65, I just received an automated letter
from my doctor’s office telling me that I should come in for
my pneumococcal vaccine (the “pneumonia shot”). I thought that
would be a good opportunity for me to keep you all updated on
current vaccine recommendations.
Most important of the vaccines is this year’s flu vaccine. Flu
season has gotten off to a slow start, but lately this seems to be
changing with more and more reported cases. The flu vaccine
works. Everyone should get the vaccine. For those of us older than
65, the “high dose” vaccine is a good option.
Next on this list is the pneumococcal vaccine. This can afford
some protection against bacterial pneumonia caused by the
specific pneumococcal germ. Although it doesn’t protect against
other types of pneumonia, I still think it’s a good idea. It’s recommended for all adults older than 65. For those with lung disease
(including anyone who smokes cigarettes), it should be given to
those aged 19 through 64 years. There are currently two available
pneumococcal vaccines. You should check with your doctor to see
which is most appropriate for you.
I also just received my zoster (shingles) vaccine. This is currently
recommended for adults older than 60 even if you have had a prior
episode of herpes zoster. Shingles can be very painful. The only
contraindication would be pregnancy or significant underlying
immune deficient status.
I hope everyone is having a great start to 2017. It’s very cold in
upstate New York. To those of you in those nice warm states, I’m
very jealous!

Questions for Dr. Bauer?
You may write to him at
The Pulmonary Paper,
PO Box 877, Ormond
Beach, FL 32175 or
by email at info@
pulmonarypaper.org.
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Flu Activity is High and Widespread in the United States
The U.S. Centers for Disease Control
& Prevention (CDC) has warned that flu
activity is becoming more widespread
across the United States, with Alabama,
Georgia and Louisiana reporting the highest rates of infection. The subtype “H3N2
Influenza A” is accounting for the majority
(93.5 percent) of the
influenza/flu cases
this year. Kentucky,
Alabama, Georgia,
Louisiana, Missouri, New Jersey, New
York, Oklahoma,
Oregon, South Carolina and Utah, along
with New York City
and Puerto Rico, have reported high flu
activity. Previously, only four states in
the nation had reported high flu activity.
Strength of flu activity is measured on the
basis of clinic visits for flu. The CDC estimated that only 40 percent of people had
been vaccinated by early November.
Once people are vaccinated, it takes
about 14 days for the immune system to
generate a protective response, a factor in
the debate about when to get your vacci-

nation. Signs for flu shots begin popping
up at the end of summer which may be
too early to actually get the vaccination.
Health authorities know a flu epidemic will
occur sometime between late November
and late March, and that the epidemic will
spike, then decline, roughly over a 13-week
period.
How long your
own flu shot lasts depends on how power
fully your own immune system reacts to
it. In a young, healthy
person, protection
might last for years,
even as circulating flu
strains change. Conversely, there is some
debate about whether older people or those
with compromised immune systems ought
to get two flu shots per season, since a shot
they got in October may wear off by March
or April.
Because the flu is contagious for up to
24 hours prior to an individual having any
symptoms, washing your hands frequently
remains one of the most important prevention measures.

Smoking News
E-cigarette use among young people is a major health con
cern,
according to a report from the U.S. Surgeon General. E-cigarettes went
from being rare in 2010 to being the most common tobacco product
used by our nation’s youth.
According to the U.S. Centers for Disease Control and Prevention,
e-cigarette use among high school students rose from 1.5 percent in
2011 to 16 percent in 2015. Federal health officials estimate that about
3 million middle and high school students use e-cigarettes. Benard Dreyer, President of
American Academy of Pediatrics, said nicotine is harmful to the developing brain regardless
of whether it’s smoked through a traditional cigarette or an e-cigarette.
January/February 2017
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Fibrosis File

Pulmonary Fibrosis News brings us last
year’s big stories in the world of Pulmonary
Fibrosis. Here is the countdown!

10

  Esbriet Found to Reduce
  Idiopathic Pulmonary Fibrosis

  Progression across Disease
     Stages
An Italian study found that people with
idiopathic pulmonary fibrosis (IPF) might
benefit from Esbriet (pirfenidone) treatment,
regardless of their disease stage and baseline
lung function. Current treatment options
for IPF, such as Esbriet or OFEV®/Vargatef
(nintedanib), may delay disease progression
but will not cure it. The study suggests that
treatment early in the disease may be the
best strategy to preserving functional status
and extending a person’s life.

9

Study Shows Statins Can Improve
IPF Patient Outcomes
A study found that statins provide
beneficial effects for those with IPF, including decreased death risk. Statins are a class
of drugs used to lower cholesterol levels in
the blood to help prevent heart attacks and
stroke. IPF is associated with significant
cardiovascular conditions.

8

Can an Immunotherapy Based on
Smallpox Vaccine Reverse Lung
Fibrosis?
Surprising results from Johns Hopkins
School of Medicine showed that the smallpox vaccine may reverse established lung
fibrosis in mice, as the vaccine changed the
reactivity of various types of immune cells.
Immunotherapy is a treatment that uses
6

your body’s own immune system to help
fight disease. These findings may be critical
to developing new immunotherapies for
lung fibrosis.

7

Common Diabetes Medication
Shows Promise in Treating Lung
Fibrosis
A study suggested that metformin, a drug
used to treat diabetes and which has proven
effective and safe, could benefit people with
IPF by working to diminish lung fibrosis.

6

Physical Activity Crucial for Those
with Idiopathic Pulmonary Fibrosis
An Israeli study suggested that physical inactivity and low blood-oxygen levels
during periods of exercise predict poor
survival in those with IPF, underscoring
the importance of assessing physical activity and oxygen desaturation in identifying
people at high-risk. The study links even
low levels of exercise to an increased risk of
death, demonstrating that interventions to
increase the amount of exercise, as well as
lung rehabilitation programs, might change
the course of the disease.

5

Country Music Star Joe Nichols
Shares His Dad’s IPF Story in ‘Breathless,’ a Public Awareness Campaign
Joe Nichols, a country music artist, partnered with Boehringer Ingelheim to raise
awareness about IPF after his father passed
away from the condition at age 46. Nichols took part in the famous ‘Breathless’
campaign, and talked about how IPF has
impacted his and his family’s lives.
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Anti-Fibrotic Oral Treatment for
IPF Showing Early Promise in Phase
2 Study
A Phase 2 clinical trial led by ProMetic
Life Sciences showed that treatment with
PBI-4050 might be safe and effective for
people with IPF. Preliminary results found
that PBI-4050 was safe and well-tolerated,
with evidence of clinical effectiveness either
alone or in combination with other IPF
drugs, like OFEV and Esbriet.

3

Non-Invasive Diagnostic Test
Now Available
Veracyte announced the launch of its
non-invasive test to improve the diagnosis of
interstitial lung diseases. Envisia Genomic
Classifier should reportedly offer a fast and
more accurate diagnosis than is currently
available without the need for a lung biopsy.

2

IPF Drug in Phase 2 Study Reduced
Lung Fibrosis, Improved Function
in 35 Percent of Participants
FibroGen disclosed results from a Phase
2 clinical trial evaluating the effectiveness of
the company’s investigational drug FG-3019
in the treatment of IPF. Study data indicated
that the antibody was capable of reducing
lung fibrosis in a portion of those enrolled.

1

IPF Review Study Focuses on
Effectiveness of OFEV®
OFEV was praised as one of the two
new IPF drugs that revolutionized IPF
treatment. For information and support on
OFEV, you may visit www.ofev.com
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Kim Fredrickson who copes with
having Pulmonary Fibrosis (PF),
writes a blog at the web site www.kim
fredrickson.com
When you feel stressed and overwhelmed with PF, she recently recommended learning to calm and soothe
yourself. The answers to these questions might help!
• What are some things I’ve done in
the past that bring me comfort?
• What type of soothing words do
I need to hear from myself right
now?
• What kind of music brings me
comfort? Could I make a playlist
that is ready to go when I need it?
If not, who could I ask to create a
playlist for me, so I can listen to it
on my smartphone?
• Which Bible verses are soothing to
my soul? Do I have the strength
to mark them in my Bible, make a
list I can access on my phone, or
print out to have by my bedside?
If not, is there a friend who might
do this for me?
• Would it help to journal, pray, cry
or take a nap?
• Would it help to call a friend? Is
there a friend who would be willing to just listen and be compassionate if I told them that’s what
I need right now?
• What helps to reduce my fears and
comfort my heart?
• Would it help to get a massage,
enjoy my favorite drink, or watch
my favorite show?

www.pulmonarypaper.org
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Ask Mark …

K
Mark Mangus, RRT
EFFORTS Board

ay from Florida asks Mark if taking extra calcium helps with
preventing osteoporosis.

Mark replies, Calcium is the mineral that is essential for building
and maintaining strong bones. It helps muscles work and nerves
carry messages between the brain and other parts of the body. It
can be found in yogurt, milk, cheese, canned salmon and sardines,
broccoli, kale and collard greens, and fortified cereals and juices.
Tums are an inexpensive means to take in calcium carbonate (200
mg to 400 mg per tablet). When calcium and magnesium are taken
in one combination supplement, they compete with each other
for absorption, reducing the absorption of both. If you look at the
vitamin and supplement shelves at any store, you’ll see lots of
combinations and choices of calcium supplements.
Ideally, calcium supplements should be taken separately from
magnesium. Vitamin D and zinc must be taken or present in the
diet to help with calcium absorption and metabolism. Most folks
are more deficient in vitamin D than they are in calcium and take
supplemental vitamin D at a dose of about 5000 IU/day.
Calcium and magnesium supplements have not been shown to

Mark Mangus RRT,
BSRC, is a member
of the Medical Board
of EFFORTS (the
online support group,
Emphysema Foundation
For Our Right To Survive,
www.emphysema. net).
He generously donates
his time to answer
members’ questions.
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help with strengthening bones, much less counteracting osteo
porosis. Most supplements are not in a form that is readily absorbed
and utilized by the body. Calcium carbonate is the more common
of the two main types of calcium supplements. You should eat
something when you take it to help your body to best use it. It
doesn’t matter if you take calcium citrate with or without food.
When you compare products, check the labels to find out how
much actual calcium you’ll be getting in a dose.
Cyndi from EFFORTS tells Mark that she‘s taken prednisone
for over 20 years and wonders if she will ever be able stop it.
Mark responds, Prednisone, ordered to decrease inflammation,
covers up your symptoms to feel better. Your symptoms are
masked, they are still there, but you just can’t “feel” them. As you
taper off Prednisone, your body starts to ‘ramp up’ production of
www.pulmonarypaper.org
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cortisol, as you need to have a certain level
in order for your body’s systems to function
normally. The masking effect retreats and the
symptoms that were there all along begin to
increase. The most difficult part of coming
off prednisone is that you have two choices:
you can continue to taper and wait for your
body to ‘get used’ to the return of ‘feeling’
the symptoms, such that you become ‘desensitized’ to their effects and severity, or
you get down to a dose where the symptoms
become so hard to tolerate that you have to
increase the dose until you feel better again.
Your physician may have you decrease the
dose much slower. We find that some folks
– especially those who have been on prednisone for a long time – must taper in smaller
increments. I’ve known many who got down
to 10 mg and then had to drop 1 mg per
week from there to stop completely. There
is some degree of return of symptoms. By
going so much slower, your body – and your
mind for that matter – have a better opportunity to get used to those symptoms before

you further decrease the dose.
No one wants to learn that they will not feel
as good “off” prednisone as they do when
they are “on” prednisone. But, unfortunately,
that is true with steroid treatment. That is
also why so many folks end up on a continuous dose of a few to several milligrams of
the drug, in many instances, for the rest of
their life.
Steroids affect the adrenal glands which
produce and regulate the hormone cortisol, the body’s natural form of steroid and
ADH (anti-diuretic hormone) which regulates
sodium and water balance in the body.
While taking steroids, your adrenal glands
will reduce or stop production of cortisol. If
you suddenly stop taking prednisone at high
doses – after taking it for more than a week
or two, you might induce a crisis where the
adrenal glands are unable to start producing
cortisol and ADH production is affected. This
can affect your blood pressure, sodium levels
and your body’s water balance.

Major and Minor Side Effects of Prednisone
Major Side Effects
• Increased blood sugar
for diabetics
• Difficulty controlling
emotion
• Difficulty in maintaining
train of thought
• Weight gain
• Immunosuppression
• Facial swelling, severe
• Depression, mania,
psychosis or other
psychiatric symptoms
• Unusual fatigue or weakness
• Mental confusion/
indecisiveness
• Blurred vision
January/February 2017

• Memory and attention
dysfunction (Steroid
Dementia Syndrome)
• Abdominal pain
• Peptic ulcer
• Painful hips or shoulders
• Steroid-induced
osteoporosis
• Stretch marks
• Insomnia
• Severe joint pain
• Cataracts or glaucoma
• Anxiety
• Black stool
• Stomach pain or bloating
• Severe swelling
• Mouth sores or dry mouth
www.pulmonarypaper.org

Minor Side Effects
• Nervousness
• Acne
• Skin rash
• Appetite gain
• Hyperactivity
• Increased thirst
• Frequent urination
• Diarrhea
• Reduced intestinal flora
• Leg pain/cramps
• Sensitive teeth
• Headache
• Induced vomiting

9

Tax Deductions for Medical and Oxygen Expenses

Y

ou may take a portion of the medical expenses that you have paid for
last year as tax deductions. First
determine whether the allowable expenses
you paid during the year (home mortgage
interest, property and state income taxes,
charitable donations, etc.) exceed the standard deduction for your filing status.
The standard deduction for each filing
status for those under age 65 are:
Single . . . . . . . . . . . . . . . . . . . $6,300
Head of household. . . . . . . . . . $9,250
Married, filing jointly. . . . . . . $12,600
Married, filing separately. . . . . $6,300
Surviving spouse . . . . . . . . . . $12,600
If you are age 65 or older, you may
increase the standard deduction by up to
$7,850 if you file single or head-of-house
hold.
If you are married filing jointly and you
or your spouse is 65 or older, you may increase your standard deduction to $13,800.
If both you and your spouse are 65 or
older, you may increase your standard
deduction to $15,000.

10

If you have spent more than the standard
deduction, you may itemize your deductions to receive reimbursement.
If you and your spouse are both under
age 65, you can deduct the amount of your
unreimbursed, allowable medical and dental expenses that is more than 10 percent of
your adjusted gross income (AGI).
If you or your spouse is 65 or over, you
may deduct allowable expenses that are
more than 6.5 percent of your adjusted
income.
For example, if your adjusted income is
$50,000, the first $5,000 of unreimbursed
medical expenses does not count. If you are
over 65 and have a $50,000/year income,
the deductions would start after $3,750
has been paid.
For the complete, qualified medical expenses that you may deduct, see IRS Publication 502 at www.IRS.gov/forms. In
addition to the items you would expect
are deductible (such as physician, hospital,
dental, laboratory and x-ray costs), you also
may consider the following:
• An air conditioner necessary for relief
from allergies or other respiratory problems that a physician recommended and
the electricity to run it.
• Exercise program if a doctor has recommended it as treatment for a specific
condition such as non-reimbursed pulmonary rehabilitation expenses.
• Insurance premiums for medical care
coverage.
• If you have remodeled your house to
make it easier for you to access it, you
may be able to write the expenses off.

www.pulmonarypaper.org
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Examples include installing ramps, widening doors and hallways and lowering
counters or cabinets and grading exterior
landscape for easy access to your home.
• Adding a chairlift to get up and down the
stairs is considered a legitimate expense.
• Lodging expenses while away from home
to receive medical care in a hospital or
medical facility. You may be able to
claim travel costs as public transportation, ambulance service, tolls and
parking fees. If you use your car, you
can deduct either the actual costs or the
standard mileage rate for medical travel.
The standard mileage rates for the use of
a car is 19 cents per mile when driven for
medical purposes. Last year, you were
able to deduct 23 cents per mile.
• If you volunteer for a charitable organiza-

tion such as Meals on Wheels, you may
deduct 4 cents per mile driven.
• Medical aids, including wheelchairs,
hearing aids and batteries, eyeglasses,
contact lenses, crutches and braces.
• Medical conference admission costs and
travel expenses for a chronically ill person
to learn about new medical treatments.
• Oxygen, oxygen equipment and the electricity it takes to run it.
• Smoking cessation programs (program
does not have to be recommended by a
physician).
• Transportation costs for obtaining medical care.
• Weight loss programs if recommended by
a doctor to treat a specific medical condition or to cure any specific ailment or
disease.
Continued on page 13

Computing the Cost of Electricity Used by Concentrator
1. Look at the label on your concentrator or other medical device that you are using. It states
the number of volts and amps the concentrator uses. If not found on the concentrator,
look for it in the manual or ask your oxygen provider.
2. As an example, we will use 115 volts at 4 amps. To convert to watts (W), multiply volts
and amps: 115 volts x 4 amps = 460W.
3. Next, calculate the number of kilowatt (KW) hours you use per year. Multiply the watts
your concentrator uses by .001 KW/W to convert watts to kilowatts. In our example,
460W x .001 KW/W = 0.46KW.
4. Multiply this answer by 24 hours/day x 365 days/year if you are a continuous user. If you
do not always have your oxygen on, multiply by the average number of hours used per
day and then by 365 days/year.
5. To continue the example, 0.46KW x 24 hours/day x 365 days/year = 4,029.6 KWH/Y. This
is the kilowatt hours you have used to run your concentrator for the past year.
6. Now, multiply the above result by the cost per kilowatt hour your electric company
charges you. It may be listed on your bill or you could call their office. Let’s say they charge
you 8 cents per kilowatt hour (prices will vary widely depending on the region in which
you live). To finish our example: 4,029.6 KWH/Y x $0.08 = $322.37. This is the amount
you paid for electricity to run your concentrator and can deduct as a medical expense.
January/February 2017
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Continued from page 11

• The medical expenses you paid for a relative, even if they are not a dependent,
might also be a deduction for you.
The IRS has an Interactive Tax Assistant
tool at www.irs.gov/uac/can-i-deduct-mymedical-and-dental-expenses that will help
you determine if you can deduct medical
expenses on your tax return.
The Volunteer Income Tax Assistance
program offers free tax help to people
who make $54,000 or less, persons with
disabilities and limited English speaking
taxpayers who need assistance in preparing their own tax returns. Also, the Tax
Counseling for the Elderly program offers
free tax help for all taxpayers, specializing
in questions about pensions and retirement-related issues unique to seniors. Call
1-800-906-9887 or visit https://irs.treasury.
gov/freetaxprep on the Internet.

Nutrition News
A recent study in the journal Nitric
Oxide: Biology and Chemistry suggests
that supplementing nitrate in the diets of
those with COPD may increase their exercise capacity while reducing blood pressure.
Beets are rich in the natural chemicals
called nitrates. Through a chain reaction,
your body changes nitrates into nitric oxide, which helps with blood flow and blood
pressure. Beetroot juice was taken in the
study. You can purchase beetroot juice or
make it yourself in a juicer.

There is a better option!
Nasal O2 makes your ears and nose sore,
and let’s not overlook those stares from
strangers. Health providers know that
impaired mobility and the cumulative
damage from nasal prongs coming off
when you sleep, eat, shower and make
short runs are bad for you. Multiple short
periods of low oxygen take a toll on your
health, hospitalization rate and lifespan.

Oxygen is good.
1-800-527-2667
email help@tto2.com
website: www.tto2.com
12
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AEROBIKA®
Oscillating
Positive Expiratory
Pressure (OPEP)
Therapy System

FOR DRUG-FREE,

The AEROBIKA® OPEP is designed to aid
in the loosening and removal of secretions
in your lungs.

NATURAL AIRWAY
CLEARANCE.

The device is lightweight, simple to use
and can be carried anywhere.
It may also be used in combination with
your nebulizer treatments.
The AEROBIKA® OPEP is easy to clean
and dishwasher safe.
After using the AEROBIKA® device people say1 :

“It was easier to raise my secretions.”
“I don’t cough as often.”
“I don’t feel so short of breath.”
“It has improved my ability to do different
activities.”
“It has made my life better.”

Now available through
The Pulmonary Paper.
Call today,
1-800-950-3698 or visit
www.pulmonarypaper.org
monaghanmed.com
January/February 2017

Words or phrases accompanied by ™ and ® are trademarks and registered
trademarks of Monaghan Medical Corporation or an affiliate of Monaghan
Medical Corporation. © 2016 Monaghan Medical Corporation.
1

Data on file
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Order Online:
Store.MainClinicSupply.com
Order by Phone: 1-800-775-0942

Inogen One G4
Freedom Package
Brand New 2017 Model!

Weighs
only
2.8 lbs.

• Inogen G4 (1-3) – Shoulder Carry
Portable Oxygen Concentrator

*Pack
Optional

• A/C and D/C power supply
• Carrying bag/Shoulder strap
• Nasal cannula (new ultra-soft)
• 3 Year warranty
• Lifetime technical support (24/7)

$2495

• Free overnight FedEx delivery

ASK ABOUT OUR LIFETIME WARRANTY AND LIFETIME SERVICE.

Ultimate Freedom Package!
Travel with portability and constant flow!
Free Travel Case included!

Inogen One G3 & Inogen GS
• Inogen G3 (1-5) – Shoulder Carry
Portable Oxygen Concentrator
• Inogen GS Concentrator
(Constant Flow 1 to 5 LPM)
• A/C power supply
• Nasal cannula (new ultra-soft)
• 3 Year warranty
• Humidity set up included
• Lifetime technical support (24/7)
• Free overnight FedEx delivery

$3675

CUSTOMER SERVICE
24 HOURS A DAY, 7 DAYS A WEEK

1-800-775-0942
14
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The Ryan Report
Home Oxygen Guru – The HO2G Pen

W
Ryan Diesem

elcome to 2017! I hope the holidays treated you all
well. This issue we will touch on a couple products
I’ve been asked about recently, one new and one old:
the new Inogen® One G4 portable concentrator and the oldbut-still-available Oxymizer cannula. Let’s start with the G4.
The Inogen® One G4

Inogen introduced the Inogen One G4 model in the latter part of
2016 as their smallest and lightest portable oxygen concentrator to
date. The unit truly is small and lightweight – with a regular battery
it weighs under three pounds and measures about the same size
as a box of Wheat Thins or Triscuit snack crackers. Its aesthetics
remain in line with the previous Inogen One G2 and G3 models with
a white casing, LCD display featuring device setting and battery
charge information, and easy-to-use power
and selection buttons. As with the Inogen
One G3, the sieve canisters can be easily replaced (sieve is the material that helps isolate
the oxygen from the various gasses in the air
and will degrade over time) and the ability
to replace these on one’s own prevents the
unit from needing to be sent in for servicing.
So how is the G4 different from the previous G2 and G3 models?
Most significantly, the G4 features pulse only settings of 1, 2 and
3, and produces less oxygen than either the G2 or the G3. I have
measured the G4’s oxygen production and its total possible output
is around 500 mL of oxygen per minute. Compare that to the G3,
which depending on the model year, produces either 840 mL per
minute (these models have settings 1–4) or 1050 mL per minute
Ryan Diesem is Research
Manager at Valley
Inspired Products, Apple
Valley, MN. Contact Ryan
at rdiesem@inspiredrc.
com with questions or
comments.
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(model settings 1–5). The G2 has 6 pulse settings and can produce
1250 mL/min. So if you were hoping the G4 would be similar to the
G2 or G3 in terms of oxygen produced, I’m sorry to report that is
not the case. It means that if you have tried the G2 or G3 and they
have not been able to satisfy your oxygen needs, the G4 very likely
will not be able to meet those needs either.
Continued on page 16
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Continued from page 15

Another notable difference in performance
of the G4 compared to the older models of
Inogen One POCs is the battery life. With
the smaller size of the G4 comes a smaller
size battery, and with a smaller size battery
comes a lower battery operating time than
the G2 or G3 when set to the same pulse
settings. With the “single” size battery installed, the battery operating time of the G4
set to pulse setting 2 is around 2 hours and
15 minutes, while the G3 can operate at the
2 setting for around 3 to 4 hours. Installing
a “double” size battery on the G4 will bring
operating times more in line with the G3
single battery at the same settings.
So who is this G4 POC designed for? If
you have low oxygen needs, such as those
who may only need some oxygen while
exercising, the G4 might work for you. Its
lightweight design does allow it to be less
cumbersome during activity than many
other POCs out there. Its size and weight are
rightfully going to attract a lot of attention
from long time oxygen users, but as I have
stated many times previously, the smaller the
POC device, the less oxygen the device can
produce, and the G4 does not really break
that mold. If you are interested in the G4,
I would strongly urge you to rent the device
before you purchase it to make sure it can
meet your oxygen needs in the situations
you intend to use it.
Information on the G4 (and G2 and G3)
can be found at Inogen’s web site at www.
inogen.com.

The Oxymizer® Cannula
Pulmonary Paper reader, Doris P., recently
passed some information on to me about
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the Oxymizer cannula that she felt might be
valuable to some readers.
If you are unfamiliar with the Oxymizer cannula, it is a disposable cannula that is fitted
with a reservoir that stores a small volume
of oxygen during continuous flow use. This
additional volume (called a bolus) of oxygen
is delivered along with the usual continuous
flow when the user inhales. Because of this,
the Oxymizer can be considered a simple
oxygen conserving device, as it allows for
greater oxygenation potential at a lower
continuous flow rate.
The Oxymizer comes in two versions, the
moustache style and the pendant style. Both
offer largely the same benefits, though the
moustache version may be less desirable to
some due to its large profile when positioned
under the base of the nose. However, the
pendant style uses
larger bore tubing between the
pendant and nasal
prongs, which may
also be an issue of
comfort for some.
The benefit of the Oxymizer cannula is that
it may allow users to lower their continuous
liter flow setting by up to 2 to 3 LPM depending on the setting. The additional volume
that is inhaled from the reservoir is what
makes up this difference. It should be noted
that the benefit of using the Oxymizer cannula decreases with a higher flow setting, as
the impact of the additional oxygen volume
in the reservoir is reduced since this volume
makes up a much smaller percentage of the
total oxygen inhaled compared to lower
liter flows.
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Another important note to make with the
Oxymizer is that it can only be used with continuous flow oxygen delivery – you should
never use the Oxymizer with a pulse oxygen
device, as the Oxymizer may impede the
triggering capability and oxygen delivery of
the pulse device.
Further information on the Oxymizer can
be found at Drive Medical’s website. The
product page can be found at http://www.

drivemedical.com/index.php/oxymizerdisposable-oxygen-conserver-302.html, and
a frequently asked questions list can be
found at https://drivemedical.desk.com/
customer/en/portal/articles/1893153oxymizer-info-faq-s. I’d like to extend my
thanks to Doris P. for passing on this information and suggesting to share it with you.

Set Your Goals and Make It a Great Year!
If you haven’t thought about goals to
accomplish in 2017, we have a few suggestions to make it a great year!
1. In case you hadn’t heard smoking
cigarettes causes lung disease, please stop.
No excuses, just stop.
2. Review all the medications your physicians have ordered for you. Know what
their purpose is, how they work and any
potential side effects.
3. Practice pursed lip breathing until it is
second nature.
4. Be sure you are using the correct technique with your inhalers. Take the time to
read the instructions that come with your
medications.
5. Do you know what your diagnosis is?
Do you truly understand the changes that
have taken place in your lungs and the
effects they have?
6. Know your limitations and pace yourself – in all activities! Begin exercising on
a regular basis if you don’t already. Make
it a routine.
7. Be more sociable. Small outings as lunch,
the movies or playing cards with friends can
be very motivating and ward off depression.
January/February 2017

8. If there are no Better Breather support
groups in your area to attend, work on
starting one!
9. Are you eating nutritious meals? You
may find it easier to eat six smaller meals
instead of three large ones.
10. Vow to not talk and complain about
your illness all the time, but be sure to share
your feelings with others.
11. Try an activity or hobby you have
never done before. Go to a city that you
have never been to before. Find a way to
make it possible!
12. Let the significant people in your life
know you appreciate them.
Accomplish any of these goals and you
will be empowered with self confidence and
tools to be in control!
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Get Up and Get Going!
Australian researchers found physical activity undertaken in small intervals spaced
throughout the day can safely and markedly
improve the health of people with COPD.
The study established that 150 minutes of
exercise per week is most effective in reducing cardiovascular and metabolic disease. It
can greatly improve the physical state and
quality of life of those with COPD, reducing
their breathlessness, and improving energy
levels. Keep it simple by setting reasonable
exercise goals that incorporate physical
activity into everyday activities. Researchers suggested that, in addition to trying to
perform light exercises, you should focus on
trying to spend less time sitting and more
time taking short walks. Start with walking
30 seconds and build up from there!
Staying alive: A recent study in ERJ Open
Research tells us any amount of moderate
to vigorous physical activity can effectively
reduce the risk of readmission after hospitalization for COPD. The results found that
people who were active, had a 47 percent
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lower risk of death in the 12 months following a COPD hospitalization, compared
to inactive people. Those who were active
but at insufficient levels still maintained a
28 percent lower risk of death, compared
to inactive people.
Don’t forget the basics! Pursed lip breathing should be the foundation of your
activity!
• Let your neck and shoulders relax.
• Breathe in through your nose while
counting to three.
• Release all the air through your lips
– purse your lips as though you were
going to whistle.
• Exhale for twice as long as you inhaled,
but don’t force the air out.
• Puff out through puckered lips every
time you step up a stair. You will be
surprised at the difference!
Try these simple stretch and strengthening
activities:
• Raise your arms as you breathe in, and
lower them slowly as you breathe out.
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• Sit in a straight-backed chair with your
arms outstretched. Breathe in, and then
slowly breathe out as you turn your
trunk and arms to the left. Rest and
then repeat on the other side.
• While seated, lift one leg up as you
breathe in, then lower it, breathing out.
Repeat with the other leg.
• Lifting light weights can help you reach
a high shelf or lug a gallon of milk.
Choose hand weights, stretchy bands,
or water bottles to try arm curls. Hold
the weights at your sides, palms forward. Breathe in. Now lift toward your
chest, keeping elbows down, and exhaling slowly. Slowly lower your arms
back down as you breathe in. Build
up to two sets of 10 to 15 repetitions.
If have been exercising and are bored
by your routine, start by keeping a log of

your activity for six weeks to determine
what you would like to change. Even changing the time of day you exercise may bring
you a renewed sense of accomplishment!
Change the intensity, the type of exercise
– maybe do a little more strength training.
Obviously, we are not trying to be Charles
Atlas or win any race, but getting motivating to move will bring its own rewards. It
is well worth the struggle!

Experience the Comfort with Oxy-View™ Eyewear!
Let everyone see the
real you!
Great news..We are receiving our new
shipment of frames in October. Be
one of the first to place your order.

No more nasal
cannula when you
are out and about.
Oxygen therapy
eyeglasses allow you
to ditch the nasal
cannula !

Need a second pair? Ask about our
second pair discount.
Call TollFree at 1-877-699-8439 or visit our website at
www.oxyview.com to place your order.

Englewood, CO 80112
Toll Free 1-877-699-8439 or www.oxyview.com
January/February 2017
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Sharing the Health!
Our friend, oxygen user Nancy Pearsall,
offers her BreathWarmers to protect your
airways against the
cold this winter. Visit
www.breathwarmers.
com to pick your color
and order, or call (810)
653-8006. They are also
available at www.amazon.com.
Cost is $16.99 plus $2.95 for shipping.
Donna P. of Bethesda, MD, has two web
sites she would like to share!
“I found an excellent explanation of
pulmonary function tests that is easy
to understand at www.verywell.com/
pulmonary-function-tests-914700
“Jim and Mary Nelson have started a blog
about coping and understanding Chronic
Obstructive Pulmonary Disease at www.
unclejim-auntmary.net”

For the fourth year in a row organ
transplants performed in the United States
reached a record high during 2016, according to preliminary data from the United
Network for Organ Sharing. During 2016,
there were 33,606 transplants, an 8.5
percent increase over 2015 and up 19.8
percent since 2012. This growth can be
mostly attributed to an expanding number
of deceased donors. About 82 percent (or
27,628) of the transplants involved organs
from deceased donors, who often provide
multiple organs. The remaining 18 percent
(or 5,978) were performed with organs
from living donors.
I was diagnosed with severe COPD in
2004. Your publication has offered so
much encouragement over the years. In
May of 2015, my pulmonologist asked me
if I would ever consider a lung transplant.
After testing at Temple University Hospital in Philadelphia, I became a candidate
at the age of 74. In September of 2016, I
became the recipient of a new left lung from
a 30-year old man. I have a brand-new life
and am able to do things I haven’t been able
to do in years. I am a lucky lady and wanted
to let people know they could investigate
the possibility of a lung transplant.
Peg Shevlin
Broomall, PA

Regular visits to the dentist may decrease the risk of pneumonia by reducing mouth bacteria, according to a recent study. Compared to people who had dental check-ups twice a year, those who never visited a dentist, had an 86 percent increased risk for developing pneumonia.

Regular visits to the dentist may decrease the risk of pneumonia
by reducing mouth bacteria, according to a recent study. Compared
to people who had dental check-ups twice a year, those who never
visited a dentist had an 86 percent increased risk for developing
pneumonia.
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Let Your Voice Be Heard!
New York’s Attorney General, Eric
Schneiderman, has launched an antitrust
investigation into the maker of the EpiPen®,
a life-saving drug for people with severe
allergic reactions. Mylan Pharmaceuticals
had raised the price of the EpiPen by more
than 400 percent.
Mylan responded with its EpiPen4Schools program providing free EpiPens
to U.S. schools, with more than 700,000
being given out. CVS drug store is now
charging $109.99 for a two-pack of the
authorized generic version of Adrenaclick,
a lesser-known treatment compared to
EpiPen.
If we complain about the availability of
convenient portable liquid oxygen, maybe
Ann Powers of Arlington, MA, sends us
this list of essential reminders she keeps in
a jar on her kitchen counter!
• Chewing gum to remind her to stick
with it!
• A rubber band to remind her to be
flexible, even when things don’t go her way.
• An eraser to remind her that it is okay
to make mistakes.
• A band aid to remind her to heal her or
someone else’s hurt feelings.
• A toothpick to remind her to pick out
the good qualities in everyone and everything.
• A pencil to list her blessings.

someone will hear us and take action!
Nothing will happen if we do not let our
voices be heard!
To file a complaint about the availability
of oxygen therapy, please call the COPD
Information Line at 1-866-316-2673. They
will be able to track the number of people
that are unhappy with their treatment options and bring our collective voices to the
people who can make changes.
The American Association for Respira
tory Care offers a COPD toolkit for you and
your caregivers to develop the competence
and confidence in managing your illness and
decrease costly trips to the hospital. There
are three versions available. The classic version includes a guide, a DVD, a Rescue Plan
and a Daily COPD Record. This version is
designed for users who prefer hard copy materials; there also are two versions available
online. Visit the internet at www.aarc.org/
resources/tools-software/copd-toolkit for
more information, or call 1-972-243-2272.

• A chocolate kiss to remind her to share
a kiss or hug every day.
• A tea bag to remind her to relax and
reflect on all the positive things in her life.
• A mint to remind her that she is worth
a mint!
January/February 2017
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Maximize Your Meds!
by Larry Ahlman

F

ollowing a nasty bout with pneumonia, the doctor gave me the bad news:
my COPD had entered Stage 4. On
a brighter note, he seemed surprised that
I was bouncing around like a spry 70 year
old. Most of his patients with readings as
low as mine were in wheelchairs. I credited
it to frequent exercise, but the writing was
on the wall: I can’t lose more lungpower.
I drew a line in the sand and told myself,
“That’s it. No more. No more decline.”
That was three years ago. Today I’m still
on my feet, bouncing around and enjoying
life to the fullest. My test readings haven’t
improved, but they’ve stayed the same with
no further decline. I’m even thinking of a
new goal: reaching age 90.
Going three years with zero lung decline isn’t easy, but I did it in several steps
starting with flu and pneumonia shots,
then increased exercise, improved diet,
improved breathing techniques and all the
other things one does to slow decline. My
biggest obstacle, however, was limiting any
exacerbations. They didn’t come often, but
I knew they would chip away at my lungs. I
countered with a fast draw. Every time an
exacerbation reared its ugly head, I quickly
blasted it with prednisone and antibiotics.
The quick action prevented losses, but I
wanted to eliminate exacerbations completely.
After a fair amount of studying and
opinion gathering, I concluded that COPD
lungs have hundreds of dead end cavities
and sagging airways that act like little cesspools that collect junk, garbage and mucus
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which attract germs and viruses. When
the cesspools get too dirty, they rebel and
trigger an exacerbation. Thus, the solution
was to keep my lungs as clean as possible.
Everyone says water is the best cleaner,
so I started off guzzling lots of water each
day. Then I modified my diet to include
lots of lung friendly foods. To keep mucus
down, I practiced huff coughing until it
became automatic. The only thing left to
work on was my meds which are important
for keeping airways open.
Although it goes against every fiber in
my body to read instructions, just this once
I did. I was surprised to find I wasn’t taking enough time between inhalations and
wasn’t shaking the containers each time.
I think it’s safe to assume that the folks
who invented these inhalers are smarter
than me, so I followed their instructions.
The next step was selecting the right
meds. This is an important decision for a
pulmonologist (PD), but it’s often a best
guess. I will explain:
Each time I see a PD, they lock me in a
fancy phone booth that measures breathing
strength. The PD then assesses the numbers
and prescribes over-priced inhaler meds
suitable for my readings. It occurred to me
that there are a lot of variables in the meds.
Some work well and others don’t. Without
time consuming before and after testing of
every single med, the PD is left in the dark
and must guess which combination will
work best. Recognizing this testing flaw, I
decided to do my own tests.
Many agree that the Gold Standard
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measurement of lung function is FEV1.
Thus, I needed a pulmonary function test
machine. I went shopping and found a
phone booth style for 20 grand and a few
desk top models for less. I didn’t want to
take out a second mortgage on my condo,
so I plunked down 25 bucks for a Respironics Assess peak flow meter – available
in drug stores or online. This device, with
L/min readings, is intended for asthma, but
I found that it works just fine for COPD.
If you drop the zero on each measurement,
it closely resembles FEV1 (500 = 50). You
might say that if you can blow it to 70,
you’re a young healthy male (deduct 5 for
female). If you only reach 60, you’re elderly
with good lungs. Below 60, you’re in Stage
1 COPD. Below 50 is Stage 2. Below 40 is
Stage 3; below 30 is Stage 4, and if you’re
below 20, you’re probably high
up in the clouds somewhere,
playing a harp.
To track readings, I jot them
on a simple form as illustrated in chart at
right. I skip holidays and vacations, but
try to record readings daily. Here’s how
it works.
Column 1–Year/Date: The date is not
important now, but will be in a year when
you compare year to year readings. With
year to year comparisons, you can clearly
see if you’re winning or losing the battle.
Column 2–Test-1/FEV1: When you
awake in the morning, clear your throat of
mucus and blow as hard as you can into the
meter. Repeat twice more, then record the
best of the three readings.
Column 3–Meds Used: Abbreviate the
names of your prescribed inhalers. Record
the first initial of each one you use. After
January/February 2017

taking these
meds, wait one hour before
taking another measurement. Spend that
hour drinking water, running on the treadmill and other exercises.
Column 4–Test-2/FEV1: After an hour,
perform a second test. Again, blow three
times and record the best.
Column 5–Miscellaneous Comments:
Note that on lines 4 and 5, you skipped
inhaler #R and your second test result was
lower. This tells you that inhaler #R is doing its job. Some inhalers never help from
the start or lose effectiveness over time. On
lines 10, 11 and 12, inhaler #S was skipped.
But its absence didn’t affect the second
test. That’s an indication that #S is laying
down on the job. Conduct these “process
of elimination” tests a few more times,
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S

ome historians consider Abraham Lincoln the greatest U.S. president ever. He
is honored on Mount Rushmore, the Lincoln Memorial, the penny and the five
dollar bill. See if you can answer this trivia quiz about Lincoln.

1. What site might Lincoln aficionados
visit in Lexington, KY?:
a) Abraham Lincoln Birthplace
National Historic Site
b) Mary Todd Lincoln Home
2. “A house divided against itself cannot
stand.” When did Lincoln make a
speech using this biblical quote?:
a) When he accepted his party’s
nomination for U.S. Senate
b) At his presidential inauguration
c) After signing the Emancipation
Proclamation
3. What was William Herndon’s association with Abraham Lincoln?:
a) He was a member of his cabinet.
b) He was Lincoln’s law partner in
Illinois.
c) He was one of the doctors who
tended to Lincoln after he was
shot.
4. What play was Lincoln watching
when he was assassinated by John
Wilkes Booth?:
a) “Our American Cousin”
b) “Oh, How the Mighty Have
Fallen”
c) “Open Your Hearts and Lay Down
Your Arms”
5. Which of these connections between
Abraham Lincoln and John F.
Kennedy is not true?:
a) Lincoln had a secretary named
Kennedy, and Kennedy had a
secretary named Lincoln.
b) Kennedy was elected to Congress
100 years after Lincoln.
c) Kennedy was elected president 100
years after Lincoln.
d) Lincoln and Kennedy both had
vice presidents with the last name
Johnson.
e) All of the above
24

6. What did Abraham Lincoln invent
and receive a patent for?:
a) An early precursor to the electric
light
b) A device to help boats navigate
shallow waters
c) A more efficient process
for sharpening axes
d) A shoe with a sturdier arch
e) All of the above
7. Why did Lincoln grow a beard?:
a) When dating Mary Todd Lincoln,
she said she liked men with facial
hair.
b) He enjoyed the sideburns of the
president of his teen years, John
Quincy Adams.
c) He prayed about it and received a
sign indicating he should.
d) A little girl wrote him a letter
telling him he should grow one.
8. Of Lincoln’s four children, who was
the only one who survived to
adulthood?:
a) Edward Baker Lincoln
b) Robert Todd Lincoln
c) Thomas “Tad” Lincoln
d) William Wallace Lincoln
9. How long did Lincoln take to deliver
the Gettysburg Address?:
a) 2 minutes
b) 12 minutes
c) 20 minutes
d) 120 minutes
10. How many soldiers did Abraham
Lincoln request volunteer for the
Union Army in the Civil War?:
a) 25,000
b) 50,000
c) 75,000
d) 100,000
Answers will appear in our next issue.

www.pulmonarypaper.org

Volume 28, Number 1

Continued from page 23

then show them to your PD and ask to have
your prescription(s) modified. If your PD
disagrees without a good explanation, find
a different PD.
Although not necessary, it’s handy to
total your second test results every five
days and calculate an average. Also do a
monthly average which makes it easy to
follow your progress or decline. Should you
have an exacerbation, be sure to record this
to determine if it caused a decline.
Keeping records has a hidden benefit: it

lifts you mentally. Whether you’re winning
the battle or losing, knowing exactly where
you stand instills confidence that helps beat
back your number one enemy: depression.
Imagine going to a baseball game and they
didn’t keep score. You’d soon be bored to
tears. One could say that COPD is a bit like
a game. A game where your life is on the
line. It’s reasonable to assume that if you
keep score, you’ll
try harder and your
game will improve.
Larry Ahlman is
a writer from Minnesota. His latest
book is Terror in the
Tetons.

LAST ISSUE’S ANSWERS: The
1c. Rochester, NY sees an average of 66 snowy
days each year. Portland, ME has 28;
Milwaukee, WI has 35; and Minneapolis,
MN has 37.
2c. Snow makes noise when it is about to melt.
3b. Scientists have observed snow falling on
the planet Venus.
4a. It is true, all snowflakes have six sides.
5b. Thirteen inches of snow is equivalent to an
inch of rainfall.
6b. The snow belt is located in the United States.
7a. The first U.S. patents for snow plows were
registered in 1920.
8b. The height of the world’s largest snowman
was 122 feet-1 inch.
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Snow Quiz

9a. A snow flower is red.
10b. Walt Disney released the film Snow White
and the Seven Dwarfs in 1937.
11b. It is false that the temperature outside must
be below freezing for it to snow. Snow
forms in the clouds, where temperatures
are generally much lower. As long as the
atmospheric temperature is below freezing,
snowflakes can form. This will create very
wet, sticky flakes. Of course, if the ground
temperature is much above freezing, the
snow won’t stick around for long.
12b. The most snow to fall in a single day in the
U.S. is 74 inches. Georgetown, CO, received
a record 63 inches of snow on December
4, 1913.
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Overlap Syndrome: 1 + 1 = 3
by John R. Goodman, BS RRT FAARC

T

he term Overlap Syndrome refers to
diseases that overlap one another
so that the combined effect of these
conditions is worse than either one alone.
There are many examples of this, especially
in autoimmune diseases such as arthritis
and lupus. Chronic Obstructive Pulmonary
Disease (COPD) and Obstructive Sleep
Apnea (OSA) are two conditions that often
overlap.
COPD has been recognized for more than
300 years. Rene Laennec described COPD
with the use of his invention, the stethoscope, in 1821. With the invention of the
first true spirometer in 1846, COPD could
be more accurately diagnosed based on the
volume of air contained in the lungs, and
later, the flow rates at which that air could
be expelled. Until Laennec’s stethoscope,
physicians simply placed their ear against
the chest of the person to listen to breath
sounds. Laennec was also the first to identify inflammation as part of COPD and also
the blue color of the skin and nails from
lack of oxygen (cyanosis). He described the
enlargement of the right side of the heart he
also found in people with COPD.
COPD by any of its associated names is
definitely not a new disease. It existed and
was largely ignored long before cigarettes
were in widespread use. Let’s contrast
COPD’s history with OSA. The clinical
features of OSA were first described in
the medical literature in the 1960s. Historically Charles Dickens, author of The
Posthumous Papers of the Pickwick Club,
26

describes the character Joe as “the obese
young man that was sleepy and snoring,
he was always asleep, goes on errands fast
asleep, and snores as he waits at the table.”
For many years this was known as “Pickwickian Syndrome.” Today we recognize
obesity, snoring and daytime sleepiness as
hallmarks of the condition known as OSA.
In 1976, Christian Guilleminault coined
the term Obstructive Sleep Apnea. Although OSA was thought to be a condition
that developed only in obese individuals,
we now know this is not always the case.
According to the National Sleep Association, 22 million people suffer from sleep apnea in the United States alone. Two to four
percent of all Americans have an undiag
nosed case of sleep apnea. This accounts
for approximately 1 in 50 individuals being
undiagnosed.
To complicate things, sleep apnea can be
further split into obstructive sleep apnea/
hypoventilation (shallow breathing) dis
order, and central sleep apnea which occurs
because your brain doesn’t send proper
signals to the muscles that control your
breathing. We will concentrate on the first
type and abbreviate it as OSA. Sleep apnea is not a condition to be taken lightly.
Around 38,000 people die every year from
complications of OSA.
It is easy to see how COPD and OSA
could “overlap.” The Overlap Syndrome
was first described by David Flenley in
1985, he was among the first to speculate
that the overlapping of COPD and OSA
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would have greater negative effect on the
person than either condition alone. In medicine we call this an “additive” effect, as if
1 + 1 = 3. Chance alone suggests that a
person with one disorder has a 10 percent
chance of having the other. Studies have
shown the percentage of people who may
overlap to be between 20 to 40 percent.

to tell their physicians that they sleep poorly. They should probably have a full sleep
study to see if indeed they also have OSA.
At the least they should have a nocturnal
oximetry study. Diagnosing Overlap Syndrome can provide helpful information
which may help direct treatment for other
underlying conditions.

What is the most common factor of both
conditions? The answer is low oxygen in
the blood (hypoxemia). The person with
COPD is hypoxic most of the time – the
person with OSA is hypoxic during the
periods of sleep when they stop breathing.
When you have COPD, you usually

Treatment of Overlap Syndrome includes
the treatment of both conditions as if they
existed alone. The primary emphasis is to
maintain normal oxygen saturation levels
while awake and during sleep. People
receiving continuous oxygen therapy have
shown a much greater survival percentage
than those who receive oxygen only at
night.
Inhaled bronchodilators and the use of
oral and inhaled steroids should help improve oxygen saturation. If oxygen is the
essential “drug” to cover both COPD and
OSA, than Continuous Positive Airway
Pressure (CPAP) is the current treatment of
choice to treat people with OSA.

hypoventilate at night (breathe in smaller
volumes with each breath) causing more
of a decrease in oxygen saturation levels.
Those with Overlap Syndrome have 30
times more episodes of nocturnal desaturation than people with either COPD or
OSA alone.
The net effect of all this is a double
whammy effect on the heart. More specifically the right side of the heart and development of pulmonary arterial hypertension
(PAH). When OSA was first described, the
decreases in oxygen saturation were not
thought to be all that harmful to the heart.
We now know this is not true. We do know
that 10 percent of those with OSA have
evidence of COPD and right heart failure.
People with Idiopathic Pulmonary Fibro
sis (IPF) may also be victims of Overlap
Syndrome. A study at Vanderbilt University
found 88 percent of 50 people with IPF also
had documented OSA.
It is not unusual for people with COPD
January/February 2017

Here’s a question I’ll leave you with:
Whether you have been diagnosed with
COPD, IPF or any other respiratory disease
that features chronic hypoxia, has your
family practice physician, cardiologist or
pulmonologist talked to you about Overlap
Syndrome?
John R. Goodman,
RRT, FAARC, retired
Respiratory Therapist
Extraordinaire, is
now enjoying his
family and friends
but still caring about
all of us!
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Join the Sea Puffers!
Travel for People
with Breathing Problems

Call Us Today!
Cuba Cruise 7 DAYS
April 2–9, 2017

Experience luxury at its finest aboard
Oceania’s Riviera!
Roundtrip from Miami. This first
class trip includes stops at St. Barts,
Barbados, St. Lucia, Antigua and
Tortola. There are many perks with
this cruise including free gratuities,
onboard credit of $150/cabin, free
Internet access and for a limited time,
your choice of one of the following:
4 free shore excursions, free house
beverage package or an additional
$400 shipboard
credit!
Liquid oxygen
is not available
for this trip.
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Visit www.seapuffers.com
for more information!
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FST–ST39068

Caribbean Hideaways Cruise
March 6–16, 2017 (11 DAYS)

You will cruise on Fathom’s Adonia,
in comfortable cabins with the amenities of a modern hotel; meals, including lunches onshore, and daytime excursions and activities are all included. A thoughtful cultural exchange
experience on the island will give you
the rare chance to learn more about
the daily lives of the Cuban people
and their remarkable culture. We
will visit the port cities of Havana,
Cienfuegos and Santiago de Cuba.
Round-trip from Miami.

Member
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Northern Europe Cruise 14 NIGHTS
May 21–June 4, 2017

You will cruise on the new Holland
America Koningsdam and visit incredible cities starting in Amsterdam,
Netherlands and on to Copenhagen,
Denmark; Warnemunde, Germany
and the Kiel Canal; Tallin, Estonia;
overnight in St. Petersburg, Russia;
Helsinki, Finland; Stockholm, Sweden
(including cruising the Stockholm
Archipelago) and Aarhus, Denmark.

Alaska Inner Passage Cruise 7 DAYS
July 15–22, 2017
Our annual trip to see the wonders
of Alaska, round trip from Seattle
aboard the Ruby Princess. Visit
Juneau, Glacier Bay, Skagway,
Ketchikan and Victoria!

Liquid oxygen is not available for this trip.

Our Alaska Inner
Passage cruise will
include Oxygen Guru
Ryan Diesem as our
guest speaker. This
is sure to be a special
trip!

JOIN THE SEA PUFFERS ON
ONE OF OUR GROUP CRUISES
ESCORTED BY RESPIRATORY
THERAPISTS!

CALL TODAY!
1-866-673-3019
We make it easy to travel with
oxygen! Join the Sea Puffers family
for life-long friendships and
support.
We will always get the best possible pricing for
your trip – even if it is lower after you make your
reservation! There are never any additional charges
for arranging your oxygen and medical needs for your
vacation when you book your individual or Sea Puffer
trip with us!
January/February 2017
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Respiratory News
The Aerobika® device, which Monaghan
Medical Corporation developed to ease
symptoms of COPD, may also be effective
in people with bronchiectasis, according to
a study in the journal Academic Radiology.
The device eases symptoms associated
with excessive mucus in the airways. It
opens up the lungs and creates vibrations
in the chest, helping people expel mucus
through the upper airways when they cough.
In COPD, the device significantly reduced
exacerbations after one month of use, in
combination with COPD medications.
Research from the Journal of Experi
mental Medicine notes the reason why people
with COPD lose the ability to repair damage
to their lungs has not been fully understood.
We can now blame molecule Wnt5a as the
reason for irreversible damage to your lung
sacs, airway narrowing and the development
of emphysema. The molecule was found in
the lungs of people with COPD involved in
the study. Cigarette smoke and other factors
can cause an increase in the production of the
Wnt5a molecule. Using antibodies against
the Wnt5a molecule actually slowed down
lung destruction and better maintained lung
function.
Canadian researchers found people with
COPD who are involved and support each
other after graduation from a pulmonary
rehabilitation program may have better longterm health outcomes. Many participants
endorsed the need for continued support
after the program. Pulmonary rehabilitation
improves exercise tolerance, muscle strength,
30

physical activity, health-related quality of life
and reduces exacerbations in people with
COPD. Ask your physician about attending a pulmonary rehabilitation program in
your area.
GlaxoSmithKline and Innoviva have filed
for approval in the United States of a new
once-daily, triple combination therapy for
maintenance treatment of COPD. The combination consists of three medicines: the
inhaled corticosteroid fluticasone furoate
(Flonase®); a long-acting maintenance medication, umeclidinium; and long-acting beta2-adrenergic agonist Vilanterol. Studies
showed significant improvements with the
triple therapy compared with Symbicort in
both lung function and health-related quality
of life. There was also a significant and clinically meaningful reduction in the annual rate
of moderate or severe exacerbations. The
medication will be delivered in the Ellipta®
dry powder inhaler. A regulatory filing in the
EU is also planned in near future, with other
submissions in other countries beginning
next year.
InMed Pharmaceuticals, Inc. announced
progress on its program in the use of cannabinoids for the treatment of COPD. InMed
has demonstrated that certain cannabinoid
compounds in marijuana are capable of
affecting a specific protein relevant to healing
and fibrosis in the lung. Cannabinoids exhibit bronchodilatory, immunosuppressive and
anti-inflammatory properties and may offer
safer and more effective treatment options
for COPD.
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