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Let’s Get Moving

Spring is Finally Here!
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Live Longer! Breathe Easier!
Improve Quality of Life! Even Look Better!
Talk to your doctor now about
the benefits of Transtracheal
Oxygen Therapy!
• Improved mobility
• Greater exercise capacity
• Reduced shortness
of breath
• Improved self-image
• Longer lasting portable
oxygen sources
• Eliminated discomfort
of the nasal cannula
• Improved survival
compared to the nasal cannula

You’ve suffered long enough. Ask your doctor about TTO2!
For information call: 1-800-527-2667
or e-mail drscoop@tto2.com
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Editor’s Note

H

aving chronic lung problems, you not only have to deal
with your medical symptoms but also the “social” symptoms.
You know your limitations but it is hard to watch your friends
do things you can no longer physically do. Maybe they no longer
invite you to join them if they think you will slow them down. It can
make you feel left out and lonely. Numerous studies have shown
that socially isolated seniors have a shorter life expectancy. If your
spouse is your caregiver, he or she may also become isolated from
friends. Up to 70 percent of caregivers have clinically significant
symptoms of depression.

“No man is an
island, entire of
itself; every man
is a piece of the
continent, a part
of the main.”
John Donne

Transportation can be a problem for many to stay active – if you live
alone, find out your options. Request the gift of a weekly ride from
a friend or family member for your next birthday present. Check
out the local community resources available for transportation. The
church you belong to may be able to find a parishioner who could
pick you up for services on Sunday.
Some oxygen users don’t like to be seen by the public or even by
their own families and friends with the equipment they need to
breathe. They become isolated, or worse, don’t use their oxygen
when they are active and need it the most. We have heard many
people say their sons and daughters tell them to work harder so
they can stop needing the oxygen. When your own family does not
understand your physical needs, it can be very frustrating!
Please don’t get into a dangerous downward spiral, both mentally
and physically. You become short of breath when you walk – so you
sit. Movement becomes more difficult so you sit some more. Don’t
get caught in this routine! Maintain a good body image – don’t sit
around in your pajamas – be sure to get dressed every day.
Give yourself a sense of purpose by volunteering and helping
others. Join your local senior citizens’ center and take part in
their group activities. Taking care of pets and plants can be very
rewarding. Spring is a great time to start a new beginning!
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Calling Dr. Bauer …

M

arilyn S. of Colorado writes Dr. Bauer to say she knows
that it is not good to have too much carbon dioxide (CO2)
in one’s blood. What happens in the body when CO2
levels are high?

Dr. Michael Bauer

Dr. Bauer explains that breath by breath, our lungs serve two
important functions. We all know that each time we inhale, oxygen
enters the lung and is delivered, via our red blood cells, to all the
organs of our body. Oxygen helps fuel many critical body functions.
Less appreciated is the fact that carbon dioxide is an important byproduct in many chemical reactions. Every exhalation helps remove
carbon dioxide from our body.
When the lungs become diseased, whether it be from COPD,
pneumonia, interstitial lung disease or any other condition, oxygen
levels become low and the body is severely stressed. Fortunately, we
have easy ways to measure blood oxygen levels on a real time basis.
Pulse oximetry is a low cost, simple way to
measure blood oxygen saturations. Oxygen
levels in the 90 percent range or higher are
great. Less than 88 percent and you qualify
for oxygen. Levels in the 70 percent range
or lower means real trouble!
Unfortunately, there is no easy way to
measure carbon dioxide levels. We can do
an arterial blood gas measurement, but this
involves an uncomfortable needle stick. If
carbon dioxide levels do become too high,
this also can be critical for body functions.

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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Treating the underlying lung disease is
the best way to bring carbon dioxide levels
back to normal range. BiPAP machines for non-invasive ventilation
and sometimes intubation with mechanical ventilation are choices
of last resort to bring down high carbon dioxide levels. These measures make us breathe deeper and faster to “blow out” our carbon
dioxide more efficiently.
www.pulmonarypaper.org
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Carbon dioxide is the waste product that
is produced when carbon is combined with
oxygen as part of normal breathing. The
CO2 diffuses into the blood. More than 70
percent is transported as bicarbonate ions,
the rest as a gas dissolved in the liquid part
of the blood and by connecting to
the hemoglobin molecules.

Too much carbon dioxide in your blood
can harm your body’s organs. If your lungs
can’t properly remove CO2 from your
blood, you may go into a coma or respiratory failure.

• Normal carbon
dioxide levels in
arterial blood:
35–45 mm Hg
(millimeters of
Mercury)

• Normal carbon
dioxide range
in venous blood:
23-29 mEq/L
(milliequivalents
per liter)

Back to Basics: Pursed-Lip Breathing
People with COPD have air sacs (alveoli)
that resemble balloons that have been blown
up and had the air let out. The balloon is
now floppy compared to when it was new
and snapped back into place when stretched.
This is what happens to the walls of your
air sacs where we take on oxygen from the
bloodstream and pick up carbon dioxide to
exhale. The fresh air comes into the air sac
but when we exhale, with weak walls, some
of the stale air may stay in the air sac.

the stale air out of your lungs. Exhale twice
as long as you inhale.
Practice pursed-lip breathing until it is
second nature. Pucker up and exhale when
you are climbing stairs or anything strenuous
– you will be amazed how it works! When
you have difficulty breathing, it’s not because
you can’t get air in but because you can’t get
the stale air out.

Pursed-lip breathing helps this problem.
Inhale through your nose. When you slowly
exhale through puckered lips as if you are
blowing out a candle, you are actively forcing
March/April 2015
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Ask Mark …

W
Mark Mangus, RRT
EFFORTS Board

hether trying to gain or maintain weight, I have seen
many people with COPD follow diets of foods high in
carbohydrates. Instead, you should aim for a diet that
is made up of less than 40 percent fats. Cholesterol is an essential
component and is manufactured in our body. It plays a role in many
functions from building and repairing cell structures to building our
immune mechanisms that fight disease and infection.

There are genetic factors that can put those who consume very little
cholesterol into the group of those who have significantly elevated
cholesterol. They must control dietary intake of cholesterol, take
statin medications and do their best to increase levels of highdensity fats (lipoproteins) or “good cholesterol”.
Some of the cholesterol molecules made by our bodies are much
worse for us than many of the cholesterols we take in through diet.
They can contribute to development of fatty deposits or plaques in
our arteries more than other variations of cholesterol.
Increasingly trans-fat is being found to be the enemy of us all! It
causes us to make even more bad cholesterol. Trans-fat should be
reduced or avoided as much as possible. You will find it in the most
surprising places so to be sure to look at labels closely. Examples of
avoidable trans-fats are margarine and shortening – as well as any
other fats that are in liquid form at room temperature.

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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If you would like to consult with a nutritionist, be sure they are wellversed in the nutritional needs of those with “chronic lung diseaseassociated cachexia”. I was very fortunate to work with a licensed
dietitian who specialized in nutritional idiosyncrasies of those with
lung diseases causing body mass wasting and loss. We collaborated
for several years on dietary needs and solved difficult problems for
many of my patients.
A few things might help those with elevated cholesterol levels and
those trying to gain weight through increased saturated fat intake.
Flax seed oil (also known as linseed oil) is an excellent start. If your
cholesterol level is elevated significantly, you can try taking flax
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seed oil in increments of 1000–2000 mg/day.
I have been taking 4400 mg/day for about
six years now, and took no less than 2200
mg/day for four years before that. Between
high doses of flax seed oil and niacin, I have
been able to normalize my severely elevated
cholesterol and triglyceride levels and
maintain them without having to take statin
medications.
High dose niacin must be worked up to
a little at a time. Then, it must be taken
diligently every day to avoid flushing.
Flushing is crawling skin that feels like it’s
burning, accompanied by redness. It is from
blood vessels in the skin dilating severely.
Though very uncomfortable, it won’t hurt
you. It can be stopped by taking a regular
aspirin, as long as that’s safe for you. There
is also “flush free” niacin. It is not as effective
at comparable doses to regular or “sustained
release” niacin. So, it may take longer to
affect cholesterol levels.
I learned to take niacin on a full stomach to
reduce and eventually eliminate the itchingflushing feature.
With the combination of niacin and flax seed
oil, I was able to lower my triglycerides from
495–535 range to under 100. I dropped my
cholesterol from 295–335 range to 90–115
range. My doctor checks my blood every
few months to ascertain progress and adjust
doses if necessary.
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Cholesterol Facts

I

n the body, cholesterol is a substance
made in the liver and other cells. It is
also found in foods as dairy products,
eggs and meat. When there is too much
cholesterol in your body, plaque may
form in your arteries and block blood
flow to your vital organs.
Your venous blood is drawn when your
physician orders a lipoprotein profile.
Cholesterol attaches to a protein in the
blood and is measured in milligrams per
deciliter (mg/dL). Test results will reveal:
• Total Cholesterol Level: Normal
reading is below 200 g/dL
• LDL: Low-density cholesterol is also
called “bad” cholesterol because it
causes plaque buildup. Ideally this
should be below 129 g/dL.
• HDL: High-density cholesterol is also
called “good” cholesterol because it
helps the body get rid of the bad
cholesterol. The higher the better,
60 mg/dL and above is desirable.
• Triglycerides Level: These are fats in
your blood that come from the food
you eat. When you eat more calories
than your body can use, they are
converted into triglycerides and
stored in fat cells throughout the
body.
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The Ryan Report

R
Ryan Diesem

yan and Bob McCoy of Valley Inspired Products do not provide
oxygen in patient’s homes, rather they are a research team,
many times doing work that no one asked for, setting out to
prove the claims made by respiratory equipment manufacturers.
They have been called the “Consumer Reports” of the field of
respiratory care. Ryan recently spoke to oxygen users during a Sea
Puffer Cruise. Everyone enjoyed his summary of the history of oxygen
therapy and explanations of how many pieces of oxygen equipment
work and how to choose the ones that are best for you. Look for
Ryan’s annual POC comparison chart in our next issue!
Ryan stressed that supplemental oxygen increases your activity endur
ance and survival rates. Those who use their oxygen stay healthier
longer. Being active promotes a better quality of life. Advancements in
and understanding of long term oxygen therapy now mean needing
oxygen should not be considered a ‘last resort’ therapy!
Participants wondered why it is considered fashionable to be at
an oxygen bar but not to be on supplemental oxygen. It has been
proven that low activity and not using your oxygen leads to more
hospital days and decreased survival rates. We were warned against
other consequences of not using your oxygen such as:
• Pulmonary hypertension (increase in blood pressure in arteries
around lungs)
• Cardiac arrhythmia (irregular heartbeat)
• Congestive heart failure
• Polycythemia (excessive red blood cell production)
• Organ failure
• Shortness of breath, fatigue, confusion
• Depression

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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Ryan explained the different and somewhat confusing ways oxygen
is delivered. Some portable oxygen concentrators deliver the same
amount of oxygen with every breath, even though your respiratory
rate increases. Others can only deliver a set amount per minute,
so when your respiratory rate increases, the amount delivered per
breath actually decreases.
www.pulmonarypaper.org
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Ryan warns when traveling in an airplane,
the cabin is pressurized to 8,000 feet. The
oxygen density at this level is almost 30
percent less than sea level. The net effect is
the same as breathing 15.2
percent oxygen (room air
has 21 percent oxygen). You
will likely need to increase
your flow rate while in the
air to maintain your oxygen
saturations. Walking to
the restroom without your
oxygen on is a big no!
The oxygen users added
interesting input. Peg told us
she tips her oxygen delivery
person $5 every time he
comes and gets really good service! Jeri
gives the man who delivers her oxygen baked
goods fresh from the oven. Another person
bought a folding ramp that dogs use to get
into cars to help roll her oxygen equipment in
when traveling. Another bought an inverter
for the car so that two outlets may be used at
the same time – your portable concentrator
will use one and you can be charging a battery
in the back with an external battery charger.

Everyone was excited to learn about the
Clinical Oxygen Dose Recorder (CODR)
which is a device that is connected between
your cannula and your portable oxygen to
clinically measure if your
oxygen equipment meets
your needs. You will see
your oxygen saturation and
heart rate, breath by breath
as you move about.
The theme of ‘Titrate to
Saturate’ was stressed. You
will know what settings you
need to be at when you are
at rest and during active
times to keep your oxygen
saturation at an acceptable
level. Premier Pulmonary Rehab tested
65 people with the CODR after they were
discharged from the hospital. They found
20 percent needed to adjust the flow on
their portable to something other than
what was ordered and 40 percent needed
to change their portable unit as the one
they were given was unable to meet their
needs. Everyone is looking for the smallest,
lightest oxygen portable but, unfortunately,
the smallest one is not necessarily the one
for you.
On the horizon are oxygen concentrators
for your home that adjust the amount
of electricity used with the liter flow. Less will
be used at lower flow rates. Nanotechnology
will allow auto-adjusting oxygen systems
that will allow your portable oxygen to
automatically change the flow with your
activities. We remain hopeful!
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Fibrosis File
A potential drug from Moerae Matrix
for Idiopathic Pulmonary Fibrosis (IPF) has
shown it may prevent scarring and also treat
established fibrosis. A clinical trial is being
conducted in the Netherlands for MMI0100, which the drug is now known as.
Investigators from Thomas Jefferson
University studied mice with pulmonary
fibrosis and found the fibrotic (scar) tissue
may be caused by both direct damage of
lung tissue and by too much fat and immune
cells in the lungs that start the scarring
process. If their findings are repeated when
human lungs are studied, clearing the excess
fat cells in the lung could prevent pulmonary
fibrosis from occurring. The report appeared
in the American Journal of Respiratory Cell
and Molecular Biology.
The Pulmonary Fibrosis Foundation
(PFF, www.pulmonaryfibrosis.org) has
organized a group of people with IPF and

their caregivers to share their stories with
health care providers involved in disease
education. The PFF Ambassador program
will reach out to communities across the
country to support people living with IPF.
Barbara Barr, a very active patient advocate on the PFF’s patient network www.
Inspire.com. She also volunteers with the
Canadian Pulmonary Fibrosis Foundation
(www.cpff.ca), managing their website and
doing a monthly e-Newsletter. Barbara
shares news about a current study involving the new two recently FDA approved
medications to treat IPF – Esbriet and Ofev
and updates a journal on the Inspire site to
keep you informed. Neither drug will stop
the progression of IPF but has been shown
to slow the progression. To learn more, also
visit www.pilotforipf.org which Barbara
says is directed to physicians, but there is
much there for the engaged patient.

Trish Barron has advice for people who also
deal with Pulmonary Fibrosis every day.

Don’t Whistle Against the Wind
Sometimes life feels like you’re standing in a wind tunnel
trying to whistle against the wind.
Turn around!
Take a deep breath in,
That directional change may be pivotal to your success.
Now,
Whistle a tune that brings joy to your heart!
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IPF specialists, including
Dr. Steven Nathan, Dr. A.
Whitney Brown, Dr. Marilyn Glassberg, Dr. Kevin
Flaherty, Dr. Kevin Leslie and
Dr. Paul Noble, answered questions about
the new medications.
1. How do we decide between pirfeni
done (Esbriet)and nintedanib (Ofev)
for patients with IPF?
The physicians explained that both
of the drugs produced similar results
when studied. Side effects are the primary differences that we know about.
It is important to stress that patients
should be involved in the decision
process as lifestyle, expense and side
effect tolerance will vary considerably.
Other diseases that may be present
and other medications they are now
taking should also be considered.
2. How will the side effects and drug
dosing impact treatment decisions?
Both drugs have a risk of liver
enzyme elevation. Pirfenidone is associated with rash, photosensitivity and
nausea; nintedanib is associated with
diarrhea. (Loperamide may be useful
in managing diarrhea, which tends
to diminish with time.) Lowering the
dosage of the drugs may lessen side
effects, but it is not known if the drugs
will work as well at the lower dosages.
Liver function tests are recommended for both drugs prior to treatment
March/April 2015

and periodically during therapy.
Ongoing discussions are critical, as
patients who do not tolerate side
effects may not stop taking the
medication.
3. How do you know the treatment is
working? When should a switch be
considered?
Nintedanib and pirfenidone have
been shown in clinical trials to slow
the rate of decline of lung function
in patients with IPF. Lung function
cannot be expected to improve as
a result of treatment with these drugs,
and at this time it is also impossible
to say whether they are effective in an
individual patient since the natural
course of IPF is variable and unpredictable. There is no way to predict
the disease course or the medication
response for an individual patient.
Decreased lung function does not
necessarily suggest that drug therapy
is ineffective. Switching from one
treatment to the other can be considered if the practitioner suspects the
drug is not working. Another option
is combining pirfenidone and nintedanib, but there is no evidence that
this approach is effective. They work
through different mechanisms and
their effects could potentially be beneficial to each other. Available data
do not support discontinuation of
IPF treatment, and the PILOT experts
recommend treatment of IPF with at
least one drug if the side effects are
tolerable, even in the face of disease
progression.
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Join us in Chicago!
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People: The Overlooked ‘Plus’ in Pulmonary Rehab
by Louise Jones, Reading, PA

T

he medical literature is clear: pulmonary rehab enables folks with COPD
and other breathing issues to benefit from
the regular pattern of exercise. It provides a safe environment with trained staff
members who “watch over” each person as
well as log their progress in the rehabilitation
journey. There are lessons on how to more
effectively breathe. The “miracle” of pursed
lip breathing being able to increase one’s
oxygen level is “proof” enough for even
the greatest skeptic. Having oxygen avail
able at every piece of equipment makes
all who attend able to use each piece of
equipment.
After nearly 100 visits, it has occurred
to me recently that something has been
overlooked in the literature about the
pulmonary rehab experience: Patients
continue to stay in the program because
they have formed meaningful, caring and
trusted relationships with the team of
pulmonary specialists and with their
fellow “classmates.”
About 15 percent of American adults have
trouble breathing, and that percentage has
not changed in recent years, according to
new data from the Centers for Disease Control and Prevention’s National Center for
Health Statistics. COPD is now 37 percent
more prevalent among women than men.
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Friendships form almost unknowingly
while one person walks on the treadmill and
the other pedals away on a recumbent stair
stepper. Stories, family joys, laughter, health
challenges and even food ideas are shared –
including, the latest “low sodium” wonder
soup created with V8, where one even gets
two serving of vegetables in the process!
True to life, the longer the friendships
grow, the deeper the stories go and one finds
comfort in the strength shared and prayers
offered when needed. And for those who
are reading this little article, just know that
there is much more happening at pulmonary
rehab than the obvious “medical” pluses.
Right beside those pluses is the plus called
the human factor: friendship wrapped in
trust and a common desire to live as fully
as any of us are able. It is a plus not to be
overlooked!
Pharmaceutical company Novartis said
it will submit applications for FDA approval for two COPD medications. QVA149
(once-daily dual bronchodilator, known in
Europe and Japan as Ultibro Breezhaler–
Indacaterol/Glycopyrronium) and NVA237
(once daily bronchodilator Glycopyrronium
bromide, known in Europe as Seebri Breez
haler). These bronchodilators are already
being marketed outside the United States
and have met their objectives in clinical trial
programs.

www.pulmonarypaper.org
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®
Oscillating Positive
Expiratory Pressure Therapy System

For drug-free, natural airway clearance.

The Aerobika® OPEP* is designed to aid
in the loosening and removal of
secretions in your lungs
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
•
•
•
•
•

®

device people say

1

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
Prescription required

monaghan means it matters
™

www.monaghanmed.com

™ and ® are trademarks and registered trademarks of Monaghan Medical CORPORATION or an affiliate of Monaghan Medical Corporation © 2014 Monaghan
Medical Corporation. 1 Data on file. * OPEP=Oscillating Positive Expiratory Pressure.
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New CDC Recommendations for Pneumonia Vaccines

A

s we near the end of another winter
season, the Centers for Disease Control
and Prevention (CDC) found that people ages
65 and older accounted for 60 percent of hospitalizations and 79 percent of deaths from
the flu. This is five times all other age groups.
Unfortunately, the agency also reported
as of February 21 of this year, 92 children
succumbed to complications of the flu.
Pneumococcal pneumonia is caused by
Streptococcus pneumoniae, a bacterium
that has more than 90 types. Pneumonia
is estimated to hospitalize 302,000 adults
over 50 each year. Its symptoms appear
quickly and can be very severe. As with
the flu, people ages 65 and older have the
highest rates of pneumonia with increased
risk of complications and death.
The CDC has developed new recommendations to help prevent pneumonia. Past
guidelines recommended a one-time dose of
Pneumovax 23 for all healthy adults older
than 65. The new guidelines make the same
recommendation, but also include a onetime dose of Prevnar 13. When to get this
additional vaccine, depends on when and if
you have already received Pneumovax 23.
• If you’re 65 or older and never had
a pneumonia shot, you should get a
Prevnar 13 vaccination, followed by
Pneumovax 23 six months to a year later.
• If you’ve had a Pneumovax 23 shot since
turning 65, you should get a dose of
Prevnar 13 but wait at least one year
after your Pneumovax vaccination.
• If you were younger than 65 when you
received your first Pneumovax 23 vaccine, you should get a dose of Prevnar
13 after you turn 65 (but no sooner
March/April 2015

than five years after the first shot).
• If you’re 65 or older and can’t recall
whether you’ve ever been vaccinated
against pneumonia, proceed as if you
never received a shot: Get one dose
of Prevnar 13 followed by a dose of
Pneumovax 23 six to 12 months later.
• If you received a dose of Prevnar 13
when you were younger, there’s no need
to get a second dose after age 65.
Medicare Part B usually pays for only one
dose of pneumococcal vaccine in a lifetime,
although they may be covering a second
shot in the near future. Check with your
Medicare Part B insurer to see whether it
provides coverage for a second shot. The
Prevnar shot costs $135, and Pneumovax
23 is about $68. It just may be worth the
out-of-pocket expense!
In other news, a dust mite vaccine is being
developed for people with asthma who are
allergic to dust mites. Researchers from the
University of Iowa found that it lowered
inflammation by 83 percent when those
allergic were exposed to the dust mites.
Pneumovax 23 (from Merck)
prevents pneumococcal pneumonia caused by 23 types of bacteria. This vaccine has been available since 1983. Since early 2011,
Prevnar 13 (from Pfizer) has been
marketed to help keep you from
getting pneumonia caused by 13
types of bacteria. These vaccines
will not protect against diseases
that are caused by bacteria types
that are not in the vaccines.
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Own the best!
Order Online:
Store.MainClinicSupply.com
Order by Phone: 1-800-775-0942

CUSTOMER SERVICE 24 HOURS A DAY, 7 DAYS A WEEK

Inogen One G3
Package

• A/C wall outlet power supply
• D/C car power supply
• Airline power supply
• Power surge & interference protection:
$5,000 ultimate lifetime insurance
• 5-Year warranty
• Lifetime technical support: 24 hours a
day, 7 days a week customer service
• Free overnight FedEx

Flow 1 to 4

$2495
SALE PRICE INCLUDES:
• G3 Portable oxygen device
• 8-Cell battery & 16-Cell battery
• Carrying bag w/shoulder strap
• Accessory case

Phillips Respironics SimplyGo Package
Continuous Flow On Demand 1 to 6

SALE PRICE INCLUDES:
• Portable Oxygen Concentrator
• SimplyGo carrying case
• Matching SimplyGo accessory case
• SimplyGo mobile wheeled cart
• A/C wall outlet power
• D/C car power supply

CALL

• Power surge &
interference protection:
$5,000 ultimate lifetime insurance
• 5-Year warranty
• Lifetime technical support: 24 hours a
day, 7 days a week customer service
• Free overnight FedEx
Lightweight, quiet,
and energy efficient!

Inogen One At Home
Continuous Flow 1 to 5

$1395

• Humidity set up
SALE PRICE INCLUDES:
• 5-Year warranty
• Home concentrator (18 lbs.)
• Lifetime technical support:
• A/C wall outlet power supply
24 hours a day, 7 days a week
• 4 Nasal cannulas (Ultra-Soft)
customer service
• 50 Foot extension with swivel • Free overnight FedEx

The Ultimate Package:
Inogen One G3 & Phillips Respironics SimplyFlo

Portable and Continuous Flow: The Best of Both!

$3989

Travel with
portability
and constant
flow!

SALE PRICE INCLUDES:
• Inogen One G3
• Phillips Respironics SimplyFlo
• SimplyFlo travel case
• Factory warranty
• Lifetime technical support: 24 hours
a day, 7 days a week customer service
• Free overnight FedEx

CALL TODAY! 1-800-775-0942
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Nutritional Choices for Everyday Good Health!
We hope you are enjoying our continuing
series of articles on Nutrition for COPD.
Remember to choose food that is high in
protein as lean meat,
poultry, fish, milk,
yogurt, cheese and
eggs.
Add foods high in
vitamins and minerals as whole grain
breads and cereal
and brown or wild
rice.
Fruits and vegetables are important for your nutritional
needs.
To give you additional calories to support
your body’s increased work to breathe, enjoy ice cream and add healthy fats as olive
or canola oil while preparing your meals.

Congratulations, John and Alma
McCann of Summerville, SC! They
were the winners of a recent Sea Puffer
cruise donated by Main Clinic Supply.
Thank you to Fran Fox for his support
of our programs!
March/April 2015

Snack on unsalted nuts or whole wheat
crackers with peanut butter.
Drinking eight to 10 cups of water every
day will keep your
digestive system running smoothly.
Save Your Breath:
A Guide to Eating
Well for People with
COPD is an excellent resource available on the Internet.
Start your day right with this recipe from
the collection!
Open-Faced Breakfast Egg Sandwich
Whole-grain bagel, or
one English muffin, toasted
1 Large egg
1 Teaspoon apple cider vinegar or
other light vinegar
2 Slices tomato, avacado
1 Slice cheese
Bring water and vinegar to a mild boil in
a shallow pan. Be sure there is enough water
to cover the egg.
While you are waiting for the water to
boil, slice the bagel in half and toast it.
Place tomato, avocado, and cheese on top
of the toasted bagel.
To poach the egg, crack it into the boiling
water and vinegar and cook about 6 minutes
or until the white is set and the yolk is done
to your liking.
Use a slotted spoon to remove egg from
water. Let water drip off for a moment
before placing the egg on the bagel.

www.pulmonarypaper.org
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Sharing the Health!
Meet William “Mike Casey,” Table Tennis Champ!
by Laura J. Sullivan RCP, BTIS

A

chieving physical fitness goals can
be quite daunting for people with
COPD. Breathlessness and fatigue often limit how much activity they are able to do. William
Casey, who prefers to be called
Mike, had been actively playing
table tennis since 1985 and is
considered to be a Master of
the Sport. Mike noticed he was
having increasing shortness of
breath especially with activities. In 2001, Mike was diagnosed with
Alpha-1 Antitrypsin Emphysema, a genetic
form of COPD. Mike knew this diagnosis
might significantly change his life and he
might not be able to continue to play table
tennis.
A diagnosis of a chronic disease can often
lead to depression and uncertainty. Mike
did feel quite depressed, however, he never
gave up. He was prescribed oxygen and

started to wear it during his matches. With a
determined spirit and positive attitude, in
time he once again became a
winner!
A setback occurred in 2010
when Mike developed a cardiac
arrhythmia and could no longer
compete. He enrolled in the Pulmonary Rehabilitation program
at the Beaumont Health Center
in Royal Oak, Michigan, and
was delighted to get moving. He
also joined a support group for people with
Alpha-1. He enjoys the connection with
others who have the same illness.
Mike’s desire and determination to play
table tennis has kept him motivated to
maintain a consistent exercise regimen. His
enthusiasm is contagious. Whether a new
fitness app that he is excited to share or
showing off a new trophy, he has a smile that
will certainly make you smile too!

Theresa V. of North Carolina was having trouble waking up at night because her
cannula had become dislodged from her
nose. She started running her oxygen tubing
underneath her pajama top to keep it in
place while she sleeps and reports it works
like a charm as she rarely has the problem
anymore.
Mary Ann A. of Florida had the same
problem and found Tender Grip Cannula
Tubing holders by Salter Labs on the Internet at several sites. They are inexpensive but

you have to pay for shipping. She is trying
to get her oxygen supplier to carry them.
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I keep a diary of all my activities during
the day and post my exercise time on a
calendar. When I keep track of how long I
walked and if I took all of my medicines that
day, I feel like I have some control of how
I am managing my lung disease!
Mark B., Mason, MI
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e are highlighting a couple
in each issue that has stayed
together though sickness and health!

Elaine and Bill Pannell of Fairhope,
Alabama, do not let high flow
oxygen needs get in their way!
Their positive attitudes overcome
half the battle.

People with Alpha-1 Emphysema will
enjoy networking with others at the Alpha-1
Foundation’s Education Days scheduled for
• April 18 – Nashville, TN
• May 30 – Sioux Falls, SD
• September 19 – Cleveland, OH
• November 7 – Tampa, FL
For more information, contact Alexis
Artiles at 1-877-228-7321 extension 33.

Mary Ruth Prentice of Alexandria, VA,
thought we could use a laugh reading doctors’ accounts of humorous medical exams
with patients.
I placed a stethoscope on an elderly
and slightly deaf female patient’s chest.
“Big breaths,” I instructed. “Yes, they
used to be,” replied the patient.
While talking to a new elderly pa
tient, I asked, “How long have you been
bedridden?” After a look of complete
confusion she answered, “Why, not for
about twenty years, when my husband
was alive.”

Nancy Ehemann of California has come
up with a fashionable idea for getting her
hands warm!
March/April 2015

During rounds at the hospital, I
asked a man, “How’s your breakfast
this morning?” He said, “It’s very good
except for the Kentucky Jelly. I can’t
seem to get used to the taste.” He held
up a foil packet labeled KY Jelly!

www.pulmonarypaper.org
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Sharing the Health! continued
The Diseases of Aging
Ever have roofer’s disease,
the one called shingles?
It sounds kind of funny,
cause it rhymes with jingles.
With pus sacs all over,
you might whistle a tune,
but it hurts so much,
you howl at the moon.
How about furniture disease?
Of all the horrors,
that’s where your chest,
falls into your drawers,
Or that Dun-lap disease?
How it became a trait,
when you dun-lapped oe’r your belt
because you’re so overweight.
Yes, the diseases of aging,
can become very funny
If you keep a good outlook
where everything’s sunny!

Spring Time Quiz
1) What does the term ‘Irish Spring’ refer
to?
2) What is the nickname of musician
Bruce Springsteen?
3) In which U.S. state is the city of Palm
Springs located?
4) What kind of animal is the springbok?
5) ‘La primavera’, or ‘Spring’, is Concerto
No. 1 in E major which is part of ‘The
Four Seasons’ violin concertos. Who
composed ‘The Four Seasons’?
6) In what country did the European
Revolution of 1848, also known as the
Spring of Nations, begin?
7) ‘Primavera’, or ‘Spring’, is a famous
painting by which celebrated artist?
8) What is the birth name of TV host and
former politician Jerry Springer?
9) What is the name or the Roman goddess of Spring?
10) What is the first day of Spring called?
Answers will appear
in our next issue!

Dan Lyle, The O2 Man
The Villages, Florida
RT magazine reports that Marlboro cigarettes
are America’s number two most profitable product behind Apple’s iPhone. (The number three
most profitable product is Monster Energy
Drinks followed by Jack Daniels Tennessee
Whiskey, Coca Cola, Enfamil infant formula
and Harley Davidson motorcycles.)
Even though Congress banned cigarette
television and radio ads 44 years ago, Marlboro is selling 111 billion packs of cigarettes
a year for 40 percent of market share and
32 percent profit margin. Nearly 1 in 5
(18.7 percent) of American adults smoke.
20

Amazingly, the CDC found 46 percent of
people with COPD between the ages of 49
and 79 continue to smoke. Help to quit
smoking may be found in many places including calling the American Lung Association at 1-800-586-4872.
On the other side of profitability, CDC
investigators report medical costs for COPD
have reached $32 billion a year and are expected to go up an estimated $49 billion by
2020. Currently, Medicare pays for about 51
percent of these costs, Medicaid 25 percent
and private insurance covers 18 percent.
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In case you missed Dr. Noah Greenspan’s
latest informative webinar, The Healing
Power of the Breath, with Richard Brown,
MD – Simple Techniques to Reduce Stress
and Anxiety, Enhance Concentration, and
Balance Your Emotions, you may watch it
on youtube.com by doing a search for Dr.
Greenspan’s name or follow this link www.
youtube.com/watch?v=mq25NrkzG44&
feature=youtu.be

Many generally believed that long tubing
used between your cannula and oxygen
device would affect the delivery of oxygen.
Researchers from Brazil publishing in the
February 2015 Respiratory Care journal
found tubing lengths of 98 feet may be used
by oxygen users with flows up to 5LPM
without significant changes in flow when it
gets to the cannula.

A study from Portugal in the Journal of
CardioPulmonary Rehabilitation and Preven
tion showed including balance training in a
rehab program had a large positive effect for
those participating. As a small help, the AARP
Bulletin suggests you brush your teeth while
standing on one foot for up to 60 seconds,
then switch to the other foot in order to improve balance.
Answers to our Valentine’s Day “Heart Felt” quiz from our last issue:
1. Nirvana’s first single from In Utero: Heart
Shaped Box
2. The subject of this Huey Lewis song is still
beating in Cleveland, Detroit and several
other cities: The Heart of Rock and Roll
3. Acute myocardial infarction: Heart Attack
4. Memoir and film from Mariane Pearl,
widow of the slain journalist Daniel Pearl:
A Mighty Heart
5. The more common and colorful name
for the U.S. Badge of Military Merit: The
Purple Heart
6. 1990 Film by David Lynch: Wild at Heart
7. Role-playing game developed by Square
Enix: Kingdom Hearts
8. 2009 film starring Jeff Bridges for which he
won an Oscar: Crazy Heart
9. The farm belt region of the U.S.: Heartland
10. Joseph Conrad novella set in Africa: Heart
of Darkness
11. Beatles 1967 album and song: Sgt. Pepper’s
Lonely Hearts Club Band
12. Billy Ray Cyrus’s 1992 hit song: Achy
March/April 2015

Breaky Heart
13. Lewis Carroll character who apparently
is quite the fan of decapitation : Queen
of Hearts
14. Tom Petty’s backing band: The Heart
breakers
15. He succeeded Henry II as king of
England: Richard the Lion Hearted
16. 1843 Edgar Allan Poe short story: The
Tell-Tale Heart
17. British TV police drama series set in 1960s
Yorkshire: Heartbeat
18. Over-sized piano duet from the movie Big:
Heart and Soul
19. Take some Zantac to treat this symptom of
gastroesophageal reflux disease: Heartburn
20. Elvis’ first number one single: Heartbreak
Hotel
21. Spaceship in The Hitchhiker’s Guide to the
Galaxy, also a Neil Young song: Heart
of Gold
22. Tony Bennett’s signature song: I Left My
Heart in San Francisco

www.pulmonarypaper.org
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Patient Centered Disease Management
by Holly Marocchi, RRT

I

n the United States, 23 percent of people who are hospitalized with a COPD
exacerbation are readmitted within 30
days. (An exacerbation – or exasperation as
many people like to call it – is a flare up or
worsening of your symptoms.)

Last October 1, the Centers for Medicare
and Medicaid Services (CMS) implemented
a new ruling that hospitals will be fined if a
patient admitted with a diagnosis of COPD
exacerbation is readmitted within 30 days
of dis
charge. There will be no financial
penalty to the patient, but the hospital will
receive no reimbursement for the hospital
readmission stay. The readmission does not
have to be for COPD, you can fall and break
your hip! CMS had already targeted known
conditions that generate significant preventable hospital readmissions. The program
had already been started for heart attacks,
congestive heart failure and pneumonia.
22

In addition to COPD, total hip and knee
replacements were added to the list.
Many hospitals are implementing a
patient centered disease management system
where patients are encouraged to participate
in the management of their own disease.
There has to be coordination and acceptance
between everyone involved from health care
professionals, family and caregivers to your
oxygen supplier.

You Need to Have a Plan
• A general plan and a Rapid Action Plan
are needed when you begin to feel as
if an exacerbation is coming on. Learn
all you can about your lung condition
to have a solid basis to understand
your symptoms and treatments options.
It takes work and involvement in your
care to maintain the quality of your life.
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• Know the purpose of the medications
you take after you actually get them
from the pharmacy – many have bypassed that step!
• Know how to correctly take your metered
dose inhaler to get the most benefit from
it. Many people do not continue to take
the prescriptions they are given because
they are feeling better. Your maintenance
drugs, as Spiriva and Advair, keep you
feeling well. If you go to more than one
physician, make sure you tell them about
all the medications you are taking.
• You have to have the equipment that is
right for you and use it correctly. Your
home care company has experienced
drastic cuts in their reimbursements.
Don’t accept a portable oxygen unit
that does not allow you the freedom to
be as active as you want to be. A pulse
oximeter should be your best friend!
Titrate to saturate, adjusting your flow
rate to maintain your saturation.
• Lack of professional follow up is another cause of readmission. Make sure
you keep your doctor appointments.
Seventy-five percent of people being
readmitted within 30 days have not seen
their primary care provider. Many times
people are discharged from the hospital
before their infection is totally cleared.
The treatment started in the hospital
should be continued at home.
• Avoid things, places and people that are
bad for you – cigarettes being number
one on the list.
• Keep your airways clear of excess secretions with help from a clearance device.
March/April 2015

• Stay active both physically and mentally.
Pulmonary rehabilitation is a great place
to learn methods to increase your endurance. Practice pursed lip breathing. Set
goals for yourself and work toward them.
Being inactive is destructive. Get involved
in support groups – locally or online.
• Do not delay getting treatment when you
begin to feel a change in your condition.
Know the warning signs – increased
shortness of breath doing your normal
activities and change in the amount of
sputum. Time is tissue – the quicker you
get treatment, the more lung tissue will
be saved! Do not ignore the symptoms.
Set up your Rapid Action Plan with
your physician. It may include starting
steroids, antibiotics and bronchodilators; increasing fluids; and adjusting
your oxygen levels as needed.

Live Your Life to the Fullest!
People living with COPD can experience
fuller, longer and more active lives. In your
COPD tool kit you should have:
• A pulse oximeter,
• A metered dose inhaler with a spacer that
should be used as directed,
• An airway clearance device such as the
Aerobika,
• Your daily and Rapid Action Plan,
• And a knowledge that you know you are
doing the best you can to live your life to
the fullest!
Holly Marocchi RRT
is a Transition Clini
cian, in Cardiopulmo
nary Services at Flori
da Hospital Memorial
Medical Center.
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877-699-8439
www.oxyview.com

Call today for your FREE DVD

Oxygen therapy eyeglasses allow
you to ditch the nasal cannula.

No more nasal cannula
when you are out and about.

LET THEM SEE
THE REAL YOU.

Another View on Home Radon Dangers
by John R. Goodman, BS RRT
John Goodman offers a bit of history and a dif
ferent opinion about the need for home radon
monitoring talked about in our last issue.

I

n 1984, Stanley Watras was a construction engineer at the Limerick Nuclear
Plant in Pottstown, PA. As you would
imagine, there were all types of monitors
installed to insure the safety of their workers
from accumulating
unsafe doses of radiation. One day upon
arriving at the plant
a number of the radiation monitors went
off simultaneously.
There was absolutely
no nuclear fuel at the
plant, so there was no
way Stanley could have been contaminated
there. Weeks later it was discovered Stanley
was actually bringing the radiation with
him to work. Measurements made at his
house showed radiation levels about 700
times higher than levels considered safe for
humans. The source of the radiation turned
out to be radon. Stanley’s house was built
over a 10 meter wide vein of uranium.
Radon is a gas that is created in soils that
contain uranium or radium. It is an inert
gas without smell, taste or odor. There is
no known way of testing for radon in the
body, nor can any of us “sense” the presence of radon in our body. As radon decays
it produces particles considered hazardous
because they have enough energy to penetrate
lung tissue cells and possibly cause that cell
to mutate and over time become cancerous.
March/April 2015

The strange case of Stanley Watras set in
motion a series of events that literally created
an industry almost overnight. Radon came
under the microscope of the Environmental
Protection Agency who looked at data from
the studies of uranium miners who worked
in the 1950s. It had been noted in various
studies that indeed, uranium miners had a
higher incidence of lung cancer. As many
as 90 percent of the
miners also smoked.
The dust clouds they
stirred up with their
mining contained
dozens of other noxious agents, dusts
and irritants.
No one questions
the fact that the uranium workers of the 50s
were subjected to very high levels of radon
and many other known carcinogens and
went on to develop lung cancer. But how
do you relate the data gathered on miners,
with many variables, to the typical home in
the United States?
Even though there were so few peer
reviewed studies of radon gas in domestic
housing, “experts determined that the “risk”
of developing lung cancer would approach
zero if the measured radon level in a typical
home dwelling did not exceed 4 picocuries/
Liter (pCi/L). Congress, responding to a
huge national outcry, passed the Radon
Abatement Act of 1988. The act called for
a national goal of reducing indoor radon
levels down to outdoor radon levels. (We are
exposed to natural background radiation
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every single day of our lives.) In the same
year, the EPA declared that “contamination of homes across the nation by cancercausing radon was the nation’s most serious
air pollution problem and recommended
that virtually every home in the United States
be tested for radon. This is the very nucleus
of the radon/lung cancer connection, as this
is where the first estimates of 20,000 or so
radon-caused lung cancer deaths per year
first came to light. Millions of dollars were
spent in public awareness campaigns but
nothing changed. Many people simply didn’t
feel actually threatened by radon as they had
no knowledge of it before, and felt it was not
a substantial risk to themselves or their families. By the mid to late 1990s the hysteria
over radon was just about over due to what
was termed “radon apathy.” But there was
no apathy noted by the real estate industry
and the simultaneously created, multi-billion
dollar radon mitigation industry.
The EPA assumed you would stay in the
same house for 70 years, and stay inside
your house 75 percent of the time. According to their Citizens Guide for Radon,
out of 1,000 people exposed to 4 pCi/L
of radon for 70 years, two could get lung
cancer if they never smoked and 29 if they
were smokers. The flip side of this coin is
that 998 non-smokers would not get lung
cancer. But human nature being what it is,
most people believe they will be one of the
two people who get lung cancer, not one of
the 998 who don’t.
So do as many as 22,000 people die
of lung cancer every year due to radon
exposure? The answer is nobody knows.
To date this has still not been scientifically
26

determined. Neither my colleagues nor I
have ever seen a case of lung cancer that
could in any way be attributed to radon
levels found in typical American homes.
It’s true, thousands of otherwise healthy,
life-long non-smoking people do die of lung
cancer every year in the United States which
was very rare at the start of the 20th century.
The rise in lung cancer can be traced roughly
with the development of the tobacco industry.
Most of the scientific community does
believe that very high exposures to radon,
over a suitable period of time, cannot
be healthy for us. In the end, despite the
varying controversies on the risk of radon
exposure, it would seem that until we have
much, much more rigorous scientific study,
we should probably test and mitigate for
radon. Costs are “relatively” low and much
like fire or security alarms, each of us has to
decide just how much we want to spend on
protecting our families.
As a way of bringing this article full circle,
Stanley Watras himself got into the radon
mitigation business in 1988. And due to his
personal involvement with the initial radon
scare, became one of the most successful
radon mitigating contractors in Pennsylvania. To the best of my knowledge and
research, neither Stanley nor any family
member has yet to develop lung cancer.
John R. Goodman
BS RRT is Executive
Vice President of
Te c h n i c a l / Profe s 
sional Services at
Transtracheal Ser
vices, Denver, CO,
who says “All You
Need Is Love!”
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• The Vest® Airway Clearance System was introduced in 1988 by Hill-Rom companies who
manufacture and distribute it as a medical device that assists children and adults with
mobilizing their secretions. If not removed, retained secretions may lead to increased
rates of respiratory infections, hospitalizations and reduced lung function.
• The Air Pulse Generator of The Vest rapidly fills and deflates an inflatable garment,
gently compressing and releasing the chest wall up to 25 times per second. This
process, called High-Frequency Chest Wall Oscillation (HFCWO), creates mini-coughs
that dislodge mucus from the bronchial walls, increase mobilization and move mucus
along toward central airways.
• A typical treatment takes 15 to 20 minutes.
• HFCWO has been widely described in medical literature. More than 80 studies in more
than 60 facilities – spanning over 20 years of research – demonstrate the efficacy and
safety of HFCWO for a variety of patients.

Call today to order or for more information

800-426-4224, Option 3
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2015–16
Sea Puffer Group Cruises
for People with Respiratory Concerns

Alaska Inner Passage Cruise 7 DAYS
July 11–18, 2015

Panama Canal Cruise 11 DAYS
October 18–28, 2015

S

T

Explore Alaska’s Inner Passage,
round trip from Seattle on our annual
vacation to Alaska, aboard Holland
America’s Westerdam!
ee the coastal beauty from Puget Sound to
Southeast Alaska, watch massive glaciers
calve in Glacier Bay or Tracy Arm, explore
Sitka’s Russian legacy and Ketchikan’s Native
Alaskan culture, take an adventure tour in
Juneau and visit Butchart Gardens in Victoria,
watch in wonder as whales, puffins and the
Park’s massive tidewater glaciers come into
view, go fly-fishing in pristine wilderness
in Juneau, explore the “St. Petersburg of
the Pacific” in Sitka, flightsee over Misty
Fjords National Monument in Ketchikan, and
enjoy a spot of English tea in Victoria, British
Columbia!

Take this undisputed bucket list
journey round trip from Fort
Lauderdale to the Panama Canal
aboard the Coral Princess!

he Panama Canal holds both historical
and international significance. It’s nearly
impossible to grasp its enormity and the amount
of work that went into its construction without
passing through the locks. Departing from
Ft. Lauderdale you will visit intriguing ports of
call like Aruba, Cartagena, Colombia, Colon,
Panama, Limon, Costa Rica, the Cayman
Islands and the Panama Canal. Take a journey
through history!

Mexican Cruise 10 NIGHTS
January 8–18, 2016

West C
Depar toast
ure

Enjoy a fabulous, festive cruise round
trip from Los Angeles to the Mexican
Riviera aboard the Crown Princess!

Member

F

FST–ST39068
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rom mariachis to margaritas, this Mexican
Riviera cruise, roundtrip from Los Angeles,
has stops in colorful Puerto Vallarta, the play
ground to the stars, Cabo San Lucas, colonial
Loreto and more! Create lasting friendships
with fellow cruisers and enjoy relaxing days of
leisure at sea coupled with rich experiences
ashore. You will have a deeper understanding
of Mexico’s vibrant culture.
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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 can also arrange your
individual travel plans.

Visit www.seapuffers.com
for more information!
March/April 2015
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Respiratory News
DNA tests on some store-brand herbal
supplements showed that nearly four out
of five didn’t have the ingredients listed on
the labels, and a large number didn’t have a
botanical substance of any kind, according
to findings from the New York State Attorney General’s office. GNC, Target, WalMart
and Walgreens were asked to stop the
sale of certain popular products, including
Echinacea, Ginseng, St. John’s Wort and
others. Overall, 390 tests involving 78
samples were performed. GNC and other
groups criticized the testing methods but
will comply with the order.
To prepare the nation against a possible anthrax attack, the United States Department of Health and Human Services’
purchased Anthrasil in 2011 to treat
patients who have been exposed to anthrax.
When inhaled, the anthrax bacteria reproduce in the body and produce toxins that
can cause massive and irreversible tissue
injury and death. Anthrasil is now approved
by the FDA so treatment can begin as soon
as possible.
A therapy in development in the Netherlands called “targeted lung denervation”
may be a future long-lasting treatment
option for people with COPD if results
from a first-in-human study are duplicated
and validated. It involves the nerves in your
lung that release acetylcholine which causes
your airways to constrict. This therapy has
a catheter desensitizing these nerves during
a bronchoscopy. The research information
was presented in a recent issue of Thorax.
30

A new study in Thorax finds COPD
patients whose oxygen levels are slightly below normal, may still benefit from
oxygen therapy. Overall, continuous oxygen
therapy reduced shortness of breath, but
short-burst oxygen therapy had no effect.
The researchers call for larger clinical trials
to confirm these findings.

Twenty-three states and the District of
Columbia currently have laws legalizing
marijuana in some form, and four states
have legalized marijuana for recreational
use. Be careful out there! A new article
published in the Annals of Allergy, Asthma
and Immunology notes marijuana, like
other pollen-bearing plants, is an allergen
which can cause allergic responses. Cannabis pollen or cannabis smoke exposure has
resulted in symptoms of allergic rhinitis (hay
fever), conjunctivitis and asthma.
The medication Roflumilast (Daliresp) is
used to decrease the frequency of flare-ups
or worsening of symptoms in severe COPD.
Researchers published data in Proceedings
of the National Academy of Sciences that
showed the drug may become less effective
over time as you may develop a tolerance
for the medication. The scientists found the
drug roflumilast increases the production
of a protein that causes inflammation. They
compared the reaction to a fire extinguisher
that puts out a fire but at the same time adds
gasoline to the flames.
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