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Infectious v' Viral (Rhinovirus spp., influenza)

process

v’ Bacteria (Streptococcus pneumonia, Haemophilus influenzae, Moraxella

catarrhalis, Enterobacteriaceae spp., Pseudomonas aeruginosa)

Host factors Patients with poor general heath condition, poor nutritional status,

immunocompromised status, lack of compliance with prescribed medical

therapy.

Pathogen Percentage of bacterial isolates (%)

Moraxella catarrhalis

9to21

Enterobacteriaceae 3to 19

Pseudomonas aeruginosa 1to13

C R

PR g 1% A b (F P R & 38 ey e~ o e TR
e ERAfeH B o (e B ~F S N G om Sh) B E

R R R H e o F g RBH b (W EWF FiR) B
£

HIF 2ok 27 2R e R LT A fpl(deik =) -



o ﬂc}ﬁgé% [NEFRSE2BR Sl I o8- (\11 PR RE L AL c}L;‘P" El?ﬂ,’;’}i&gﬂré},)

L7 ERI TR A

ERRNAS <
1195 % PR F ¢ (ATS) ~ weiv' e e § ¢ (ERS) iRk 4p 3|
BV R A TR B A iR en g % T L A S A > 1
TENEBGF FeR o (okr)

v' Level1: )i.:_“‘)im'&]“}}”?'%]“”ﬁ?ff

’Ev
B
)
S
Ig;
S5

,T; LI LTT R R o
v Level2: ¢ BRI E€ARBMBIZEM BT ¥ G &8 A KR
o F R AR TR
v Level3: & e e W g & B A 0 st 4 ¥

Vo E R R B L E A e PE]]% QR /é»)/%’fr%fﬁﬁ_i/?ﬂ

Level 1 Level 2 Level 3

Co-morbid conditions + +++ +++

Severity of COPD Mild/Moderate Moderate/Severe Severe

Haemodynamics Stable Stable Stable/unstable

Persistent symptoms after initial therapy No ++ +++

Oxygen saturation Yes Yes Yes




Arterial blood gases No

Chest radiograph No
Blood tests No

Serum drug concentration If applicable
Sputum gram stain and culture No
Electrocardiogram No

+ unlikely to be present; ++ likely to be present; +++ very likely to be resent

Yes
Yes
Yes

If applicable
Yes
Yes

Yes
Yes
Yes

If applicable
Yes
Yes
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Assisted Ventilation

4. # et F J5 K (assisted ventilation) : 3t A M F it pEdp et @ o 2L
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AECOPD of Treatment (#* I )
Qutpatient Inpatient
Classification Level 1 Level 2 ~ Level 3
Bronchodilators SABA/LABA # Ipratropium SABA (Salbutamol 100-200 mcg
MDI inhaler/levosalbutamol) +
Ipratropium MDI(20-40mcg)
Corticosteroids oral Prednisone 30—40 mg/ oral Prednisone 30—40 mg/ day for 7-14
day for 10 days or an inhaled days or an inhaled corticosteroid or IV
corticosteroid for 14 days
Antibiotics (e 7))
Theophylline and other  Oral or not IV theophylline (TDM)
Methylxanthines
Respiratory Stimulants - doxapram (only when
NIV is unavailable)
Oxygen Therapy == (Sa02) at >90%.
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Group

Group B
Moderate
exacerbations
with
risk factors for
poor

outcome

Microorganisms

Enterobacteriace
(K.pneumoniae,
E. coli, Proteus,
Enterobacter,

etc)

Oral Treatment

f-lactum/p-lactamase
inhibitor

(co-amoxyclav)

Alternative Oral Treatment

Fluoroquinolones
(gemifloxacin, levofloxacin,

moxifloxacin)

Parenteral Treatment

® [-lactum/B-lactamase
inhibitor (co-amoxyclav,
ampicillin/salbactum)

® Cephelosporins

(2™ and 3rd generations)
® Fluoroquinolones

(levofloxacin,

moxifloxacin)







Flow chart for ventilation in AECOPD. (&] = )
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