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Disease

The effects of broad-spectrum antibiatic and placebo
therapy in patienls with chronic obstructive pulmonary
disease in exacerbation were compared in a randomized,
double-blinded, crossover trial, Exacerbations were
defined in terms of increased dyspnea, sputum
production, and sputum purulence. Exacerbations were
followed at 3-day intervals by home visits, and thase that
resolved in 21 days were designated treatment
successes. Treatment fallures included exacerbations in
which symptoms did not resolve but no intervention was
necessary, and those in which the patient's condition
deteriorated so that intervention was necessary, Over 3.5
years in 173 patients, 362 exacerbations were treated,
120 with placebo and 182 with antibiotic. The success
rate with placebo was 55% and with antiblatic 8%, The

Antibiotic Therapy in Exacerbations of Chronic Obstructive Pulmonary

M. R ANTHOMISEN, MD; J MANFREDA, MD; C. P. W. WARREN, M.D: E. 5. HERSHFIELD., M.D_;
G. K. M, HARDING, M.D; and M. A NELSOM, Ph.D.; Winnipeg, Manitoha, Canada

Annals of Internal Medicine. 1987;106:196-204.

Tager and Speizer (3) reviewed the problem in 1975 and
concluded that no good evidence existed that antibiotic
therapy was of either short-term or Tong-term benefit,
and they suggested that this form of trestment be reas-
sessed. Since 1975, the problem has been little investigal-
ed; one recent report has found antibiotic therapy to be of
no benefit in patients hospitalized with exacerbations (&),

Because chronic obstructive pulmonary disease is a
common disesse, and patients are reporfed to have an
average of one to four exacerbations per vear, antibiotic
therapy of thesc exacerbations is a [requently used
unproven treatment. For this reason, we conducted o tei-

Femppets et

Annals of Internal Medicine

rate of failure with deterioration was 19% with placebo al of antibiotic therapy lor such cxscerbations.
and 10% with antibiotic. There was a significant benefit
associated with antibiotic. Peak flow recovered more
rapidly with antibiotic treatment than with placebo. Side
effects were uncommon and did not differ betweasn
antibiotic and placebo.

Materials and Methods
FATIENTS
We recruiled patients with stable chronic obsiroctive pulme-
nary disease, characterized them in terms of symptoms and

Disnea
Cantidad y calidad del esputo

Exacerbations were defined in terms of symptoms. The oc-
currence of increased dyspnea, sputum volume, and sputum pu-
rulence was defined as a type-1 exacerbation. Type-2 exacerba-
tions were defined as occurring when two of these three
svmptoms were present. Type-3 exacerbations were defined as
occurring when one of the three symptoms was present in addi-
tion to at least one of the following findings: upper respiratory
infection (sore throat, nasal discharge) within the past 5 days;
fever without other cause; increased wheezing; increased cough;
or increase in respiratory rate or heart rate by 209 as com-
pared with baseline. If during the course of an exacerbation new
symptoms appeared, reclassification was done; that is, an exac-
erbation that was initially type 3 could be reclassified as type 1
or 2, but not the reverse. It should be noted that the classifica-

Table I. Classification of acute exacerbations of chronic obstructive pulmo-
nary disease (Winnipeg criteria)

Characteristics
| Increased dyspnea, increased sputum volume, and increased
sputum purulence (all three symptoms present)

] Two of the above three symptoms present

n One of the above symptoms present plus at least one of the
following: upper respiratory tract infection in the last 5 days,
fever, increased wheezing, and increased cough

Ann Int Med 1987; 106: 196-204




Toward a Consensus Definition for
COPD Exacerbations*

Roberto Rodriguez-Roisin. MD

In patients with COPD, an acute worse ning of respiratory symptoms is often described as an
exacerbation. Exacerbations are associated with a Nli_l‘l[r( ant increase in mort: lltt\ ]‘uhpli aliza-
tion, and health-care utilization, but there is currently no widely :I{t(.[)“.{l definition of what
constitutes an exacerbation of COPD. This paper summarizes the discussions of the workshop,
“COPD: Working Towards a Greater Understanding,” in which the participants proposed the
following working definition of an exacerbation of COPD: a sustained worsening of the patient’s
condition, from the stable state and he}'und normal (ial}'-l‘.l::-da}' variations, that is acute in onset
and necessitates a change in regular medication in a patient with underlying COPD.

(CHEST 2000; 117:3985-4018)

Kev words: COPD: definition: exacerbation

Abbreviation: ATS = American Thoracic Society

a sustained worsening of the patient’s condition, from the stable state and
beyond normal day-to-day variations, that is acute in onset and necessitates a
change in regular medication in a patient with underlying COPD.

“'un empeoramiento sostenido de la condicion de un paciente con EPOC subyacente,
desde una situacion previa estable y mas alla de las variaciones normales del dia a
dia, que es de inicio agudo y que va a provocar un cambio en la medicacion que
recibe de manera regular”

Chest 2000; 117: 398-401




Toward a Consensus Definition for
COPD Exacerbations*

Roberto Rodrigues-Roisin, MD

In patients with COPD, an acute worsening of respiratory symptoms is often described as an
exacerbation. Exacerbations are associated with a significant increase in mortality, hospitaliza-
tion, and health-care utilization. but there is currently no widely accepted definition of what
constitutes an exacerbation of COPD. This paper summarizes the discussions of the workshop.
“COPD: Working Towards a Greater Understanding,” in which the participants proposed the
following working definition of an exacerbation of COPD: a sustained worsening of the patient’s
condition, from the stable state and bevond normal day-to-day variations, that is acute in onset

and necessitates a change in regular medication in a patient with .um%(frln_\'ing (ZUP-!). ) ) Tahle 1—Clindeal Ml'fp"ﬂl'ﬂ' Ueed To O haracieris
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Table 2—Staging of a COFPD Exacerbation Based on
Health-Care Utilization*

Severity Level of Health-Care Utilization

Mild Patient has an increased need for
medication, which he/she can manage in
own normal environment

Moderale Patient has an increased need for

medikation and feels the need to seck
additional medical assistance

Severe Patientlcaregiver recognizes obwious and/or

Fioure 1. I)at-t:H'].'i_!.' x‘.‘nﬁuhi[ll_v ol a paticnt with COPD

rapid deterioration in condilion, requiring
hospitaliztion

*It is also crucial to note the severity of the underlying COPD, any

comorbid conditions, and the frequency of exacerbations.

Chest 2000; 117: 398-401
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Telehealthcare management for patients
with chronic obstructive pulmonary
disease

Expert fav: Respir Med, G030, 239-242 (20120
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Conclusion

Telemonitoring has a potential to improve clinical
practice in patients with COPD. Current evidence
suggests that telehealthcare is acceptable and feasible to
patients with COPD. Further painstaking robust work is
required to show the efficacy of telehealthcare in
reducing healthcare utilization and costs, and improving
quality of life in patients with COPD.

Expert Rev Respir Med 2012; 6(3): 239-242
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ORIGINAL RESEARCH

Use and utility of a 24-hour Telephone Support Service for
'high risk" patients with COPD

*John R Hurst*®, Fiona Fitzgerald-Khan®, Jennifer K Quint®, James JP Goldring®,
Christine Mikelsons®, J Paul Dilworth®, Jadwiga A Wedzicha*®

74 patients with ‘high-risk’ COPD had
therapy optimised, were educated about
exacerbations, given home ‘emergency’
therapy, and had 24-hour access to
telephone advice.

Figure 2. Total number (blue bars) and duration (grey
bars) of hospitalisations in the year prior to, and year
on the EPIC service for the 52 patients completing one
year (both reductions p=0.002).

B Mumber of Hospitalisations

[ Total Bed Days

|

Year PRIOR

The service was associated with a reduction in hospital admission.
Call volume was low, thus giving information on the size and cost-effectiveness of

such service provision.

Chest 2000; 117: 398-401
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Effectiveness of telemonitoring integrated into existing
clinical services on hospital admission for exacerbation
of chronic obstructive pulmonary disease: researcher
blind, multicentre, randomised controlled trial

EE0E] OPEN ACCESS

Hilary Pinnock reader’, Janet Hanley principal research felfow?®, Lucy MeCloughan programme
manager’, Allison Todd research nurse®, Ashma Krishan slalistician”, Stephanie Lewis reader in
medical statistics”, Andrew Stoddart health economist®, Marjon van der Pol professor of health

economics”, William MacNee professor of respiratory and environmental medicing®, Aziz Sheikh
professor of primary care research and development and diractorHarkness fellow in healthcare

policy and practice’”, Claudia Paglian senior lecturer i primary care and health informatics’®, Brian
McKinstry prefessor of primary care shealth®

BA 2003,34715032 dob: 10,71 36bmy [5932 (Published 17 October 2013)
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EDITORIALS

Telemonitoring for patients with COPD

Adds little to well supported self management

Rachel Jardan senior lecturer, Peymane Adab professor, Kate Jolly professor

“"Over one year, the mean number of COPD
admissions was similar in both groups
(telemonitoring 1.2 admissions per person
(standard deviation 1.9) v control 1.1 (1.6);
P=0.59). Mean duration of COPD admissions
over one year was also similar between groups
(9.5 days per person (standard deviation 19.1)
v 8.8 days (15.9); P=0.88). The intervention
had no significant effect on SGRQ scores
between groups (68.2 (standard deviation
16.3) v 67.3 (17.3); adjusted mean difference
1.39 (95% confidence interval —1.57 to 4.35)),
or on other questionnaire outcomes.”

766 Telemonitoring for COPD does not reduce hospital

admissions
Hilary Marshall

No diferencias en ingresos, calidad de vida relacionada
con la salud, ansiedad, depresion, dependencia, ni
adherencia a los tratamientos

BMJ 2013; 347: f6070, f5932
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Markers of exacerbation severity in chronic obstructive pulmonary
disease

Luigi G Franciosi*!, Clive P Page?, Bartolome R Celli?, Mario Cazzola?4,
Michael ] Walker3, Meindert Danhof?, Klaus F Rabe® and Oscar E
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Conclusion] Arterial carbon dioxide and breathing rate Jaried in a consistent manner with exacerbation severity

and patient setting. Many other measures showed weak correlations that should be further explored in future
longitudinal studies or assessed using suggested mathematical modelling techniques.

Ademas quizas podria influir algo la edad, o el
Indice de masa corporal pero, de cualquier
modo sin significacion estadistica.

Recomiendan mas estudios longitudinales que
no se han hecho

Respir Res 2006; 7: 74
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Arrhythmias as trigger for acute exacerbations
of chronic obstructive pulmonary disease

Surya P. Bhatt **, Sudip Nanda®, John S. Kintzer ©

os. The P wave dispersion was significantly greater in acute Solo 30 pacientes
phase compared to stable phase (56.7 + 19 vs. Criterios de exclusion
47.7 + 16 ms; p = 0.009. See Fig. 1). There was a similar

trend in QTc dispersion but this did not reach statistical

ignificance. There was no difference between right and

left sided QT and QTc dispersions.

In conclusion, our study showed that P wave dispersion is
more in the acute phase than in stable phase, and that P
wave dispersion is greater in patients with more frequent
exacerbations. This does not prove, but suggests an
intriguing possibility that P wave dispersion predates acute
exacerbations. This might be a new target for prediction,
prevention and therapy of acute exacerbations of COPD.

Respir Med 2012; 106: 1134-1138
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Factores asociados a la hospitalizacién por exacerbacion de la enfermedad
pulmonar obstructiva crénica

Bernardino Alcazar®*, Cayo Garcia-Polo®, Alberto Herrején¢, Luis Alberto Ruizd, Javier de Miguel®,
José Antonio Rosf. Patricia Garcia-Sidrog, Gema Tirado Conde", José Luis Lépez-Campos',
Carlos Martinez!, Joaquin Costan®, Marc Bonnin', Sagrario Mayoralas™ y Marc Miravitlles"

EESUMERN

Introduccién: Las exacerbaciones de la enfermedad pulmonar obstructiva cronica (EPOC) que precisan
ingreso hospitalario tienen un gran impacto en la progresién de la enfermedad y generan un alto gasto
sanitario.
Meétode: Se trata de un estudio observacional, multicéntrico ¥ transversal, con el objetiveo de identificar
los factores asociados a las hospitalizaciones por exacerbaciones de la EPOC. 5e obtuvieron variables
sociodemograficas, antropomeétricas, de calidad de vida, sintomas respiratorios, presencia de ansiedad
v depresién, actividad fisica y pruebas de funcién pulmonar. Se analizd su asociacién con el ingreso
hospitalario mediante anilisis multivariante con un modelo de regresién logistica.
Resultados: 5e analizaron 127 pacientes, 50(39%)de los cuales habian sido hospitalizados. El 93,7% fueron
hombres, con una edad media de 67 afos (DE=9) v un FEV, del 41,9% (DE= 15.3). En el primer modelo
obtenido, la 5p0; basal, el indice BODE y las visitas a urgencias se asociaron con el ingreso, y el area bajo
la curva (ABC) ROC fue de 0,809, En un segundo modelo incluimos solo variables de facil obtencidn (sin
la prueba de la marcha), y solo la Sp0; y las visitas previas a urgencias fueron significativas, con un ABC
ROC de 0,783,
Conclusiones: Elingreso hospitalario por exacerbacidn de la EPOC se asocia a peor 5plz, mayor puntuacidn
del indice BODE y un mayor nimero de visitas al servicio de urgencias. En caso de no disponer de la prueba
de caminar & min, las otras dos variables ofrecen una capacidad discriminativa similar.

2011 SEPAR. Publicado por Elsevier Espaiia, 5.L. Todos los derechos reservados.

Arch Bronconeumol 2012; 48(3): 70-76

Saturacion de O,
Visitas a Urgencias




CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Severe acute exacerbations and mortality in patients
with chronic obstructive pulmonary disease

J J Soler-Cataluia, M A Martinez-Garcia, P Roman Sanchez, E Salcedo, M Navarro, ST

See end of artide for
authors’ affiliations

Correspondence to:

Dr J J Soler-Cataluiia,
Unidad de Neumologia,
Servicio de Medicina
Inferna, Hospital General
de Requena, Pardje
Casablanca s/n 46340,
Requena [Vu|encio},
Spain; jjsoler@telefonica.

net

Received 13 January 2005
Accepted 3 July 2005
Published Online First

29 July 2005

o
o

Probability of surviving
o
o

o
(<)

Thorax 2005;60:925-931. doi: 10.1136/thx.2005.040527

Background: Patients with chronic obstructive pulmonary disease (COPD) often present with severe acute
exacerbations requiring hospital freatment. However, little is known about the prognostic consequences of
these exacerbations. A study was undertaken to investigate whether severe acute exacerbations of COPD
exert a direct effect on mortality.

Methods: Multivariate techniques were used to analyse the prognostic influence of acute exacerbations of
COPD treated in hospital (visits to the emergency service and admissions), patient age, smoking, body
mass index, co-morbidity, long term oxygen therapy, forced spirometric parameters, and arterial blood
gas tensions in a prospective cohort of 304 men wﬂﬁ COPD followed up for 5 years. The mean (SD) age of
the patients was 71 (9) years and forced expiratory volume in 1 second was 46 (17)%.

Results: Only older age (hazard ratio (HR) 5.28, 95% CI 1.75 to 15.93), arterial carbon dioxide fension
(HR 1.07, 95% CI 1.02 to 1.12), and acute exacerbations of COPD were found to be independent
indicators of a poor prognosis. The patients with the greatest mortality risk were those with three or more
acute COPD exacerbations (HR 4.13, 95% Cl 1.80 to 9.41).

ndependent negative impact on patient prognosis. Mortality increases with the frequency of severe
acerbations, particularly if these require admission to hospital.

Peor pronodstico

La mortalidad aumenta con la
precocidad y frecuencia de
exacerbaciones severas,

p<0.0001

| | |
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Thorax 2005; 60: 925-931

particularmente si requieren
hospitalizacion
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Susceptibility to Exacerbation in Chronic
Obstructive Pulmonary Disease

John R. Hurst, M.B., Ch.B., Ph.D., Jergen Vestbe, M.D., Antonioc Anzueto, M.D.,
Nicholas Locantore, Ph.D., Hana Miillerova, Ph.D., Ruth Tal-Singer, Ph.D.,
Bruce Miller, Ph.D., David A. Lomas, Ph.D., Alvar Agusti, M.D., Ph.D.,
William MacNee, M.B., Ch.B., M.D., Peter Calverley, M.D.,
Stephen Rennard, M.D., Emiel F.M. Wouters, M.D., Ph.D., other hand, the categorical frequency of exacer-
and Jadwiga A. Wedzicha, M.D., for the Evaluation of COPD Longitudinally bations does appear to be relatively stable over
to ldentify Predictive Surrogate Endpoints (ECLIPSE) Investigators* time, justifving the designation of frequent ex-
[N ENGL) MED 36312 NEJM.ORG SEPTEMBER 16, 2010 acerbations as a phenotype that is associated
with worse clinical outcomes. Therefore, identi-
EDITORIALS fication of patients who have frequent exacerba-
tions is clinically important, since effective

Frequent Exacerbations of Chronic Obstructive Pulmonary [l therapeutic options (including single agents and

; o drug combinations) are currently available that
Disease — A Distinct Phenotype? & VR CHOSICY S
o o S reduce the frequency of these events.”° A better
ona . 1 asNKin, ) &

CONCLUSIONS

Although exacerbations become more frequent and more severe as COPD progresses,
the rate at which they occur appears to reflect an independent susceptibility pheno-
type. This has implications for the targeting of exacerbation-prevention strategies

across the spectrum of disease severity. (Funded by GlaxoSmithKline; ClinicalTrials
.gov number, NCT00292552.)

NEJM 2010; 363: 1128-1138, 1183-1184
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Barbara P. Yawn'

El Médico de Familia podria mejorar la evolucion de los SABD!

with appropnate

pacientes identificando precozmente las agudizaciones antibiotic?
de la EPOC para minimizar las necesidades de cuidados

Reassess after 8-12

agudos, mediante la educacion de los pacientes y hours to see how

the exacerbation

cuidadores para el auto manejo incluyendo el K sieioipur
reconocimiento de la exacerbacion, de sus factores de t

If worss, see the
patient again or
send to the ED

riesgo, sus sintomas y signos; la importancia de una
perfecta adherencia a los tratamientos prescritos y la
necesidad de acudir al médico de forma adecuada Thd fével of severty

can be determined
24=30 hours after
first signs
T
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Patients may switch from being a frequent to an infre-
. 6
quent exacerbator and vice versa,” as was shown among a
group of 121 patients.”™ A large clinical trial is warranted L L L
~ x = B + H Outpatient Hospitalization
for further exploration of this hypothesis. If this theory
proves true, it will be very important to determine what can L T ———

- . " * Abb lons: ED, d ; ICU, =

be done to move frequent exacerbators into the infrequent eyt i ey e
. *Inig [ d f f existing medication.®

category and prevent the infrequent exacerbators from ok n e presnca of acarnl bfertion?.

“Add a systemic corticosterold If no Improvement Is observed.”

becoming frequent exacerbators. “Indicates the degree of exacerbation saverity

Mild/Moderate”? Moderate/Severe” Very Savergd

J Prim Care Community Health 2013; 4(1): 75-80
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The COPD assessment test (CAT) assists
prediction of COPD exacerbations in ==
high-risk patients™ s Tt (G e
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Namhee Kwon f, Paul W. Jones ¢, Dimitar Sajkov "* on behalf of

the Investigators of the Predictive Ability of CAT in Acute

Exacerbations of COPD (PACE) Study
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Baseline CAT Median timea
scora (weeks)
0-8 (n =110} =24
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2% (r =88)

30-40({n=18) 5 o gt i i

o B i e i

The results of this study support
the use of the CAT as a simple tool
to assist in the identification of
patients at increased risk of
exacerbations. This could facilitate
timely and costeffective
p<0.001 implementation of preventive

——y— interventions, and improve health

resource allocation.
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Respir Med. 2014 Jan 6. doi: 10.1016/j.rmed.2013.12.014. [Epub ahead of print]
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Clinical diaries in COPD: compliance and utility

in predicting acute exacerbations

E Haydn Walters'

Julia Walters'

Karen E Wills'

Andrew Robinson?

Richard Wood-Baker'
'Menzies Research Institute Tasmania,
University of Tasmania, Hobart;
*school of Nursing and Midwifery.
University of Tasmania, Hobart,

| Australia l| COPD kept daily diaries rating breathlessness, cough, sputum, physical activity, and use of

Methods: We investigated diary-keeping in COPD and ascertained items that best predicted

emergency attendances for exacerbations. Participants in the active limb of a clinical trial in

reliever medication.

Results: Data on 55 participants, 67% of whom were female, showed that overall compliance
with diary-keeping was 62%. Participants educated to primary school level only had lower
compliance (P = 0.05). Twenty patients had at least one emergency attendance, in whom the
relative risk of an acute exacerbation for an increase in item score rose from six days prior to
hospitalization, most sharply in the last two days. Even for optimal combinations of items,
the positive predictive value was poor, the best combination being cough, activity level, and

inhaler use.

Conclusion: Good compliance can be achieved using daily diaries in COPD, although this is
worse in those with a poor educational level. Diary-keeping is not accurate in predicting acute

exacerbations, but could be substantially simplified without loss of efficiency.

Intern J COPD 2012; 7: 427-435
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Patient’s perception of exacerbations of COPD—the
PERCEIVE study

Marc Miravitlles**, Antonio Anzueto®, Delfino Legnani®,
Leonhard Forstmeier®, Matthias Fargel®

From 83,592 households screened, 1100 subjects with symptoms compatible with COPD
were identified. The most frequent symptom was shortness of breath (78%). The most
frequent complaint was that due to their COPD: ""they could not comﬂe the activities
they like to do” (54%): 17% (187) of individuals were afraid that their COPD would cripple,
or eventually kill them. Exacerbations generated a mean of 5.1 medical visits/year
(s =4.6) with the mean duration of exacerbation symptoms being 10.5days. Increased
coughing was the exacerbation symptom having the strongest impact on well-being (42%).
Fifty-five percent of patients declared that quicker symptom relief was the most desired
requirement for treatment.

Impacto
exacerbacion

In summary, this study provides new data about the
impact of COPD and its exacerbations on daily life of
patients. These new data will help to understand patient's
perception of their disease and their expectations with
treatment. These data are crucial for the development of
PROs aimed at evaluating the effectiveness of different
therapies for stable and exacerbated COPD.

Respiratory Med 2007; 101: 453-460
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Chronic obstructive pulmonary disease and
exacerbations: Patient insights from the global
Hidden Depths of COPD survey

Neil Barnes', Peter MA Calverley’, Alan Kaplan® and Klaus F Rabe®

Encuentran un cierto desajuste entre las percepciones de los pacientes y la

realidad de la frecuencia de exacerbaciones, deterioro de la calidad de vida y
temores para el futuro.

Una alta proporcion de pacientes, muchos de los cuales tienen responsabilidad
familiar y financiera, no eran conscientes de la importancia de una respuesta
rapida a las exacerbaciones.

Conclusion: Es muy importante mejorar la educacidon de los pacientes
en relacion con la gravedad de la enfermedad y que sean conscientes
de la importancia de un tratamiento rapido de las exacerbaciones y el
tratamiento y estilo de vida opciones disponibles.

Conclusions: To reduce the adverse effects of COPD on patients’ quality of life and address their fears for the future,
we need better patient education and improved prevention and treatment of exacerbations.

BMC Pulmonary Med 2013; 13: 54
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Helping COPD patients change health behavior
in order to improve their quality of life

Pere Almagro

Alejandra Castro Physical Savandicoica
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Social Spiritual

Conviviality Assessment and

Social isolation review of spiritual
Self-asteam CONCems

Social aspects related Advanced care
to chronic diseases Planning discussions

Personal
values

A more multidisciplinary approach and
| individualization of these interventions is
e crucial in the management of COPD
patients.

Intern J COPD 2013; 8: 335-345
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Action Plan to enhance self-management and early detection of
exacerbations in COPD patients; a multicenter RCT

Jaap CA Trappenburg* !, Lieselotte Koevoetst!, Cerdien H de Weert-van
Oene'l, Evelyn M Monninkhof'!, Jean Bourbeau'?, Thierry Troosters'3,
Theo IM Verheij'!, Jan-Willem ] Lammers™ and Augustinus IP Schrijverst!

Chronic obstructive pulmonary disease

Effect of an action plan with ongoing support by

a case manager on exacerbation-related outcome in
patients with COPD: a multicentre randomised
controlled trial

Jaap C A Trappenburg,’ Evelyn M Monninkhof,' Jean Bourbeau,?
Thierry Troosters,>*® Augustinus J P Schrijvers,’ Theo J M Verheij,'
Jan-Willem J Lammers®

. Conclusion This study shows that an individualised AP,
Action plans for COPD self- including ongoing support by a case manager, decreases

management. Integrated care is the impact of exacerbations on health status and tends

more than the sum of its parts to accelerate recovery. APs can be considered a ke‘y'
component of self-management programmes in patients

M D L Morgan with COPD.
Thorax November 2011 Vol 66 No 11

Modelos de cuidados cronicos basados en la Atencion Primaria de Salud,
multidisciplinares, completos y con un gran componente de autocuidado

Thorax 2011; 66: 977-984




COPD exacerbations - 1: Epidemiology
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*DEFINITION OF AN EXACERBATION d Bt i Bralanid and Wl
MORTALITY Men and women living in England and Wales

*ADMISSION TO HOSPITAL

*PRIMARY CARE CONSULTATIONS
*EXACERBATION FREQUENCY
*EXACERBATIONS AND DECLINE IN FEV1
*EXACERBATIONS AND DISEASE SEVERITY
*TIME COURSE OF EXACERBATIONS
*NATURAL HISTORY OF EXACERBATIONS
*SEASONALITY

*RECURRENT EXACERBATIONS

3
8

Monthly deaths from COPD

0

Jan 1990

Table 1 Trends in hospital episode statistics (HES) from1998/9 to 2003/4 for ICD10 code J44 (COPD with acute lower
respiratory fract infection/exacerbation/unspecified)

HES year Finished consultant Mean length
(starting April) episodes Admissions Men Emergency of stay (days) Bed days*

2003 163480 105600 83036 99590 10.0 1046371
2002 140541 93373 71848 87942 10.3 944835
2001 135252 69968 856999 10.4 941216
2000 127116 67231 84721 10.4 918174
1999 129501 68487 89492 10.2 953393
1998 125047 67263 87549 10.4 952495

*Methodology changes make the number of bed days in the year storting 2003 inconsistent with previous years. ~
Y ge )i yed g ¥ ESPANA

M. Interna: 98 (10,9)

Thorax 2006; 61: 164-168 Neumologia: 10,2 (11,4)




Epidemiologia hospitalaria de la EPOC en Espana

C. M. 5an Roman Teran®, R. Guijarro Merino®, R. Gémez Huelgas® v L. Montero Ribas*

Grupo de trabajo de EPOC de la Sociedad Espariola de Medicina Interna (SEMI).
Grupo de Eficiencia de los Servicios de Medicina Interna de Andalucia del Plan Estralégico
de la Sociedad Andaluza de Medicina Interna (SADEMI).

=Servicio de Medicina Interna. Hospital Comarcal de la Axarquia. Vélez Malaga, Mélaga.
*Servicio de Medicina Interna. Hospital Regional Universitario Carlos Haye. Mélaga.
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Predicting Chronic Obstructive Pulmonary Disease Hospitalizations
Based on Concurrent Influenza Activity

Alicia K. Gerke,' Fan Tang,? Ming Yang,® Eric D. Foster,?Joseph E. Cavanaugh,? and Philip M. Polgreen'
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In conclusion, our study found
an association between
hospitalization for COPD and
influenza activity in the
United States on a national
level. The association is
pronounced among older
patients, particularly in those
needing mechanical
ventilation, and patients with
acute exacerbations.

Influénza Admissions

COPD 2013; 10: 573-580




Figura 2. Incidencia de la gripe en Espana.
Sistemas centinela. Temporadas 1998/99-2003/04.
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CONCLUSIONES:

Etiologia posiblemente viral de algunas
Vacunas

Seleccion de grupos de riesgo, Fenotipos
Mayor insistencia en exacerbadores

Ajuste permanente de la medicacion

EDUCACION especifica en reconocimiento de cambios

Cambios en la sensacion subjetiva de calidad de vida
Aproximacion multidisciplinar

Teleasistencia en el futuro, es posible
Cronopatologia de la GRIPE—AEPOC

Red de vigilancia epidemioldgica
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EPOC, Bronquitis cronica tipica (BB)
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Hipoxia mantenida y PCO, superior a 80 en las
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Historia Clinica de mas de 85 cm de altura
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Leucemia mieloide cronica
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