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Exacerbations a complex problem
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Bronchial inflammation in COPD exacerbations 
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AECOPD – PATIENT PERSPECTIVE

Kessler R, et al. Chest 2006; 130:133-142

Nr=125, age≥50 yrs, ≥2 AE in the previous year
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Muscle function in severe COPD
During exacerbation
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Physical inactivity during and after 

exacerbations
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GOLD Executive Summary. AJRCCM 2017
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• Consider non-respiratory causes for

AE of COPD

AE HISTORY

Mechanisms of respiratory symptoms in 

exacerbations of airway inflammation in COPD

Roca M, Verduri A, Corbetta L, Clini E, Fabbri LM, Beghè B

Eur J Clin Invest 2013; doi:10.1111/eci.12064



Beghe B, Verduri A, Roca M and Fabbri LM. Eur Respir J 2013, April 1; 41: 993-5

Roca M, Verduri A, Clini EM, Fabbri LM and Beghè B. Eur J Clin Invest, Feb 11, 2013



Non-COPD
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Effect of lung-induced systemic inflammation



AECOPDs destabilize atheromasic plaques



IRRs for MI event on days 1 to 5

1 – 5 days

Type of exacerbation IRR (95% CI) P value

Antibiotics 1.14 (0.7-1.8) 0.57

Steroids 1.55 (0.9-2.8) 0.15

Antibiotics + steroids 2.27(1.1-4.7) 0.03

Donaldson GC, Chest 2010

Risk of MI following AECOPD



Relationship between Troponin Elevation 

and adverse events in patients with AECOPD

Campo GL et al. Cardiovasc Drugs Ther. 2015





Thrombocytosis is an accessible, independent predictor of short 

term and 1-year mortality in AECOPD, and antiplatelet therapy

may be associated with a survival benefit

Thrombocytosis is associated with increased short 

and long term mortality after exacerbation of COPD: 

a role for antiplatelet therapy?

Harrison MH, Thorax 2014
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The most important 

determinants of NIV failure 

are the presence of 

pneumonia and the level of 

serum albumin (nutritional 

status)



n= 120

AECOPD undergoing NIV 40%



Variables 

associated

with NIV failure

Variables 

associated

with 6-month 

mortality



• AECOPD is a common and complex condition along

the course of the disease.

• CMBs are very frequent in the COPD population and

may refer to symptom-presentation at AE onset

• The presence of acute CMBs following AECOPD

increase short- and long-term risk

• Attention should be reserved to assess, monitor, and

treat extrapulmonary decompensation during AECOPD

Conclusions


