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Dear Editor,
The diagnosis of chronic obstructive pulmonary

disease (COPD) is usually made based on history and
physical exam alone. Symptoms of dyspnea, cough
and wheezing are non-specific and attributable to a va-
riety of respiratory diseases. Confirmatory test to ver-
ify airflow obstruction is available1 but rarely used,
which may result in substantial misdiagnoses of
COPD. Overdiagnosis of COPD can occur in about
30% of patients admitted for COPD, above all in
obese patients.2,3 Factors predictive of airflow obstruc-
tion include smoking status and higher pack-year his-
tory. Negative predictive factors include higher body
mass index and other medical comorbidities such as
congestive heart failure (CHF), obesity and obstruc-
tive sleep apnea.1
Underdiagnosis of COPD is also common and di-

agnostic confusion regarding COPD is more common
in hospitalized patients than in outpatients.3 Identify-
ing COPD patients earlier during their hospitalization
is crucial for optimal care and readmission reduc-
tion.2,3 In this regard we have read with true interest
the study by Ambrosino et al. who analyzed gender
differences in patients discharged with diagnosis of
COPD.4
Some observations are needed to better focus and

understand the importance of the study:

- The population (COPD with exacerbation or with-
out exacerbation) was selected following ICD-9-
CM codes: there is no mention either of diagnostic
tool (spirometry) or of risk factors (smoking or other
factors). Moreover, it is not clear if the diagnosis of
COPD has been made upon hospital admission or
if it was available previously.5 As reported above, a
large percentage of hospital diagnosis of COPD is
not supported by a documentation of spirometry.
The mean of COPD diagnosis confirmed by
spirometry is ranging between 10-40%.6

- Comorbidities: the presence of comorbidities such
as heart failure and above all obesity makes difficult
a differential diagnosis between an exacerbation of
COPD with an exacerbation of CHF and a decom-
pensation of obesity hypoventilation syndrome
(OHS), an entity frequently and highly misdiag-
nosed.7

- Severity of illness: we have not found any mention
about severity of illness (GOLD stage) or of asso-
ciation with respiratory failure. It can be an impor-
tant bias regarding hospital mortality. Furthermore,
some studies which have evaluated gender differ-
ences in COPD patients, have considered GOLD
stage and post-bronchodilator spirometry8 or
spirometry and arterial blood gases.9

- Regarding respiratory therapy code (ICD-993.9x),
it is not clear if it was performed in acute COPD
patients or in stable patients. As known respiratory
physiotherapy can improve the outcome also in
acute exacerbations of COPD.10
In conclusion studies on hospitalized patients

with COPD should include confirmatory pulmonary
function tests,11 and if possible, its severity according
to GOLD stages. It can help reduce COPD overdiag-
nosis, especially among OHS and CHF patients, who
often present an episode of decompensation not eas-
ily discernible from an exacerbation of COPD.7 We
think that only with a confirmed and established di-
agnosis, it is possible to perform a comparative
analysis of different populations (i.e., males and fe-
males) of hospitalized patients regarding clinical out-
comes such as length of hospital stay, hospital
readmission and mortality.
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