
Assessing patient activity:
An important clinical measure in COPD
The decline of lung function in patients with chronic obstructive pulmonary disease (COPD) is insidious. Its impact usually first
becomes evident when patients perform daily activities.1
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Compensating for COPD
Too often, patients simply compensate for COPD by
gradually changing their behavior to reduce physical
exertion.1 For example, they may take an elevator rather
than climb the stairs—without even noticing that there
is a problem. This behavior is compounded by the fact
that early COPD is not always initially obvious on physical
examination.2 As a result, patients with COPD are typically
not diagnosed until they have reached a moderate level
of severity.1

Establishing baseline activity levels
Once COPD is diagnosed, the physician’s ongoing
assessment should include the impact of the disease on
patients’ activity.1 Establishing a baseline activity level is
helpful because, in addition to using spirometry, physicians
may use changes in activity levels to determine COPD
severity. For instance, patients with moderate COPD may
only have dyspnea on exertion, while those with severe
COPD may experience fatigue and shortness of breath
when doing everyday activities.1

Breaking the cycle of COPD
The impaired ability to exercise negatively impacts patients’
quality of life.1 By improving patients’ exercise tolerance—
an important goal in COPD management—physicians can
affect the cycle of COPD. Helping patients consider what

they can do physically, in addition to how they feel, can
help lead to positive gains in other aspects of COPD and
increase functional and social independence—another goal
of COPD management.3

Conducting ongoing activity assessments
It is valuable to monitor the activity level of patients with
COPD—both at the time of diagnosis and after diagnosis.1,2

Activity assessment is a key indicator that may help
physicians evaluate the clinical efficacy of COPD
treatments.

From the Global Strategy for the Diagnosis, Management and Prevention of Chronic
Obstructive Pulmonary Disease, Global Initiative for Chronic Obstructive Lung Disease
(GOLD): Updated 2005. Available from http://www.goldcopd.org.1
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Drug Abuse Dips in Kids, but Increases in Seniors
B Y  J O H N  R . B E L L

Associate  Editor

WA S H I N G T O N —  Abuse of illegal drugs
by young adults increased between 2004
and 2005, and drug abuse by adults in
their 50s has climbed by nearly two-thirds
over the last 4 years, according to survey
data reported by the Substance Abuse and
Mental Health Services Administration.

Moreover, the use of any illegal drug in
the past year among those 65 years old or

older nearly doubled during 2004-2005,
from 0.9% to 1.7%, and the portion in the
60-64 age group reporting past-year drug
abuse rose more than 50%, from 2.0 in 2004
to 3.2% in 2005, according to data from the
2005 National Survey on Drug Use and
Health (NSDUH), formerly called the Na-
tional Household Survey on Drug Abuse.

Despite these figures, abuse of most il-
legal drugs by minors dropped between
2004 and 2005, according to NSDUH data
presented at a press briefing.

SAMHSA officials characterized the
overall data as evidence that their pro-
grams have been successful. “The news to-
day is there is a fundamental shift in drug
use among young people in America,”
acting deputy SAMHSA administrator Eric
Broderick, D.D.S., said in a statement.

Still, persons in the 18- to 25-year-old age
group had the greatest reported prevalence
of drug use in 2005, the report noted.

From 2004 to 2005, the number of past-
month users increased among young

adults for almost all drugs. For these
young adults, reported use of marijuana
in the past month rose from 16.1% to
16.6%, according to the report. Similar
small increases were noted in use of psy-
chotherapeutics (from 6.1% to 6.3%), co-
caine (2.1% to 2.6%), and inhalants (0.4%
to 0.5%), whereas past-month use of hal-
lucinogens remained at 1.5%. For all illic-
it drugs other than marijuana, the per-
centage of users in the past month in the
18-25 group rose between 2004 and 2005,
from 8.1% to 8.8% of respondents.

Notably, self-reported use of any illicit
drug among those aged 50-59 has risen
each of the last 4 years, from under 3%
in 2002 to more than 4% in 2005—an in-
crease of 63%.

The NSDUH data do show some de-
creases in drug use. For persons aged 12-
17 years, self-reported use of marijuana in
the preceding month has dropped in each
of the last 4 years; past-month marijuana
use between 2004 and 2005 decreased
from 7.6% to 6.8% of this middle-school
and high-school age group.

Also, past-month illegal use of prescrip-
tion psychotherapeutics among 12- to 17-
year-olds decreased from 3.6% in 2004 to
3.3% in 2005, and past-month illegal use of
inhalants and hallucinogens each remained
the same, at 1.2% and 0.8%, respectively.

For cocaine use, however, there was a
slight increase in past-month use in the 12-
17 age group, from 0.5% to 0.6%.

For all persons queried in the NSDUH
(aged 12 and older), the percentage indi-
cating past-month use of marijuana
dropped from 6.1% in 2004 to 6.0% last
year; the number of persons of all ages
who reported first-time use of metham-
phetamine in the previous year declined
40% between 2004 and 2005, from 318,000
to 192,000. That number had risen 22%
between 2003 (260,000) and 2004.

Methamphetamine in particular saw a
precipitous drop. For all ages, “lifetime
methamphetamine use declined 19% since
2002 and dropped 12% in a single year, the
2004-2005 period,” John Walters, director of
the White House Office of National Drug
Control Policy, noted at the briefing. The
mean age at which marijuana was first
used rose slightly from 17.1 years in 2004
to 17.4 years in 2005, compared with 17.0
years in 2002 and 16.8 years in 2003, he said.

Overall past-month tobacco use for all
age groups increased slightly from 2004,
from 29.2% to 29.4%, but among those
aged 12-17 years, overall use declined,
from 14.4% to 13.1%. Underage alcohol
use posted a slight decline from 2004,
from 28.7% to 28.2%.

The most recent NSDUH was adminis-
tered to nearly 68,000 persons in the Unit-
ed States. The survey is given in respon-
dents’ homes and excludes inmates,
hospital patients, nursing home residents,
military personnel, homeless not living in
shelters, and persons younger than 12 years.

For the past 2 years, the survey has paid
respondents $30 for participating; any in-
fluence this practice might have had on re-
sponses is not discussed in the report. The
sampling for the survey also changed in
2005, from being based on census area seg-
ments to being based on census tracts. ■

Pages 52a—52d�

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


