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OPINION
An acute exacerbation of Chronic Obstructive Pulmonary Disease (COPD) is 
characterised by a persistent worsening of dyspnea and sputum production in 
COPD patients. They can be treated in the community with oral steroids and 
antibiotics, but if the diagnosis is in dispute or if there are signs of severity 
such as disorientation, respiratory distress, or haemodynamic instability, a 
hospital referral is required. Failure to improve should prompt consideration 
of another diagnosis, therefore it's important to check in on a regular basis. 
Nebulized 2-agonists and anticholinergic bronchodilators should be given 
in the emergency room, and arterial blood gases should be checked. Non-
invasive ventilation should be considered for patients with an arterial pH of 7.35 
or less. If there is adequate home support, patients who are stable and not in 
type 2 respiratory failures should be evaluated for discharge. Warded patients 
should be discharged if they have been stable for 24 hours and both the patient 
and the doctor are sure that they can manage at home with 4 to 6 weeks of 
outpatient follow-up. At this point, about 25% of COPD patients may not have 
recovered to baseline lung function.
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Improve should prompt consideration of another diagnosis, 
therefore it's important to check in on a regular basis. 
Nebulized 2-agonists and anticholinergic bronchodilators 
should be given in the emergency room, and arterial blood 
gases should be checked. Non-invasive ventilation should be 
considered for patients with an arterial pH of 7.35 or less. If 
there is adequate home support, patients who are stable and not 
in type 2 respiratory failures should be evaluated for discharge. 
Warded patients should be discharged if they have been stable 
for 24 hours and both the patient and the doctor are sure that 
they can manage at home with 4 to 6 weeks of outpatient 
follow-up. At this point, about 25% of COPD patients may 
not have recovered to baseline lung function.Exacerbations of 
Chronic Obstructive Pulmonary Disease (COPD) are a major 
source of morbidity and mortality, and their frequency rises 
with the severity of the disease. Some patients have recurrent 
exacerbations that lead to hospitalisation, which has a significant 
impact on their quality of life and everyday activities.

Exacerbations of COPD are linked to physiological changes 
and enhanced airway inflammatory alterations produced 
by viruses, bacteria, and probably common contaminants. 
According to current research, proper therapy and prevention 
of exacerbations may alter the long-term outcome of COPD.

Bacteria play a variety of roles. The following bacteria 
have been linked to COPD:

• Streptococcus pneumoniae is a kind of bacteria that 
causes pneumonia.

• Haemophilus influenza is an infectious disease caused by 
the bacteria Haemophilus influenza

• Moraxella catarrhalis is an infectious disease caused by 
the bacteria Moraxella catarrhal

Gram-negative bacteria, particularly Pseudomonas aeruginosa, 
are also important in severe COPD. Patients with bacteria 
in their sputum are more likely to have exacerbations, 
recover more slowly, and have more severe symptoms. Many 
investigations have found no differences in bacterial species 
during exacerbations, while differences in bacterial strains 
acquired from patients have been observed.[1-5]

Differential diagnosis and diagnosis

COPD manifests itself in four ways:

• Cough

• sputum volume 
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•	 sputum purulence 

•	 dyspnoea

An acute exacerbation is defined as a rapid and 
prolonged worsening of sputum purulence and 
volume, as well as dyspnea.

These could be linked to the signs and symptoms of an upper 
respiratory infection (cold or sore throat).

Pneumonia and pulmonary embolism are among the possible 
diagnoses.

•	 pleural effusion pneumothorax

•	 illness of the heart (congestive cardiac failure, arrhythmias)

•	 fractured ribs

•	 Using sedatives in an inappropriate manner.

It's never easy to tell the difference between a pulmonary 
embolism and a COPD exacerbation, but it's even more difficult 
with severe COPD. The chest radiograph in severe COPD may 
only show hyper expansion with big pulmonary arteries. In 
both cases, the ECG indicates a right ventricular strain pattern. 
However, an embolic phenomenon is favoured by a low systolic 

blood pressure and a failure to raise arterial oxygen tension 
beyond 8 kPa (60 mmHg) despite the use of high flow oxygen.

Here are some things you can take to help prevent 
COPD-related complications

•	 To help minimise your risk of heart disease and lung 
cancer, quit smoking.

•	 To lower your chance of illness or prevent it, get flu shot 
every year and a pneumococcal pneumonia vaccine on a 
regular basis.

•	 Unless you're feeling sad or helpless, or if you suspect you 
might be depressed, talk to your doctor..
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