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Rodriguez - Roisin R, Chest 2000




Strengths and weaknesses of the definition of COPD
exacerbation in the most common international and
national quidelines

Symptom and/or Severity
Guidelines event based Cause stage Limitations Advantages
GOLD Mainly symptom |~ M Event based M Symptoms based  cerbations are Easily used in clinical
nical practice
known
rlying cause
CTS Very similar to the LD definition Fasily used in clinical
definition practice
ATS/ERS Very similar to the LD definttion Provide a simple and clear
definition definition of different
degrees of severity of a
(COPD exacerbation
BTS Very similar to the GOLD = - Same as for the GOLD definition Easily used in clinical
definition, but slightly practice
more loose

Caramori G, Adcock,.Papi, A
Southern Medical Journal. 102(3):277-282, March 2009.
doi: 10.1097/SMJ.0bo13e3181836b73



Clinical empiricism with very little
scientific support

v'Event based or
Symptoms based

v AECOPD of COPD or
AECOPD in COPD

v'Different definitions
produce different
numbers
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Patients ' reported reactions at the onset
I of an exacerbation of COPD (n = 125).

3%

12%

Take medication

Contact doctor
Lie/sit down
33% Stay calm/prepare

Rest

Contact emergency services
Other

Missing

MO0 -

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

H onuavtikotepn attia Oavatou
EmitoyUvel tTnv €€€ALEN TG vooou
MEeLWVEL OpAPATIKA TNV TToLoTN T WG
AUEAVEL TNV XPTIOT TWV UTINPECLWYV UYELQG

AUEAVEL OTOVTLKA TO KOGTOG TNG VOOOU

[TpooAnyn: MNpwTtapyikos okomog tne depameiog
[Npowtevov epeuvntiko onueio ekBaong otic RCTs




Why AE is the COPD stroke

» Semicolon or disease’s full-stop
period

= Triggering a catastrophic cascade
= Relapsing event

= OQverwhelming

= Killer

= Emergency




Association of Disease Severity
with the Frequency and Severity

of Exacerbations during the First
Year of Follow-up in Patients with
Chronic Obstructive Pulmonary
Disease.
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W Hospitalized for exacerbation [ Frequent exacerbations
inyrl
47

GOLD 2 GOLD 3 GOLD 4
{N=945) (N=900) (N=293)

ECLIPSE STUDY: N Engl J Med 2010;363:1128-38
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Fletcher & Peto diagram modified

Simple AECOPD events

AN

Moderate AECOPD events
(Disability, poor HrQoL, life-
threatening)

Severe AECOPD
(life-threatening,
eventually lethal)




Why AE is the COPD stroke

» Semicolon or disease’s full-stop
period

= Triggering a catastrophic cascade
= Relapsing event

= OQverwhelming

= Killer

= Emergency
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Changes in sputum neutrophils
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Systemic inflammation in unstable
COPD
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AECOPD: Triggering endothelium
H" damage

Hypoxemia
Acidosis

Choleslerol accumulation
continues at plague margins
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Why AE is the COPD stroke

» Semicolon or disease’s full-stop
period

= Triggering a catastrophic cascade
= Relapsing event

= OQverwhelming

= Killer

= Emergency




Survival-free rate of sudden cardiac death (SCD) and recurrent ischemic
Hll events (RIE) after myocardial infarction, by time, Olmsted County,
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90 d readmission rate - ERSCOPDaudit

Recurrent Rate after first STEMI

No. atrisk

Cumulative Incidence

0.2-

f=1

Recurrentischemic 2997

evants
Heartfailure

2007

1468

1836

Recurrentischemic events

Heart failure

T

2 3 4 5

Time to Event, y
7 932 773 613

1535 1407 1245 1029

Adabag et al JAMA 2008



Year 1

O Patienis with no exacsrbation
O Patients with 1 sxascerkamion
O Patients with =2 sxacerbabions
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Time since last exacerbation

Recovery period

Duration of stable state
between last 2 exacerbations

Duration of last exacerbation l—<

| 1
o 4 8 12 16 20 24 28 32 36 40 4 48 5
Time (weeks)

Moderate-to-very severe COPD with 2 or more ECOPD

Kessler R et al. Chest 2006;130:133-142
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Why AE is the COPD stroke

» Semicolon or disease’s full-stop
period

= Triggering a catastrophic cascade
= Relapsing event

= OQverwhelming

= Killer

= Emergency




Impact of exacerbations of COPD on ADL. Data
I are expressed as a percentage of the whole

patient
100 - B Yes
O No
80
< 60+
2
g 44
S 404
|
20
9 9
0- 1
Impact on ADL Stop all activities Need additional help

with certain tasks

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



| Feelings associated with ECOPD

Lack of energy
Depressed
Anxious
Confined
Panicky
Resigned
Angry

Guilty

Other 19

30
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Kessler R et al. Chest 2006;130:133-142 Zm



Percentage With Fair or Poor

Overall Health Status

801
70
60 -
50+
40+
301
20+
10+

Depression Score

[10-3 W49

B0

[]0-3 (n=513)

Depression Score

B 4-9 (n=310) M =10 (n=201)

High
(METs >7)
n=378

Medium

(METs 5-7)
n=334

Exercise Capacity

Low
(METs <5)
n=229

Percentage

80 -
70+
60 -
50 -
40+
30+
20
10
0-

Any Mild or Greater  Diminished
Angina Physical Quality
Limitation of Life

Ruo et al., Depressive Symptoms and Health-Related
Quality of Life: The Heart and Soul Study. JAMA 2003



Why AE is the COPD stroke

» Semicolon or disease’s full-stop
period

= Triggering a catastrophic cascade
= Relapsing event

= OQverwhelming

= Killer

= Emergency




Mortality comparisons across diseases

mm COPD =1 Myocardial Infarction

Moderate

No Shock

No Shock

0 40 60

Swedish Registry 2008, GUSTO-1 Trial 2007




Proportion surviving

ECOPD with Acidosis

61 b,

S o,
: oral glucocorticoids
O " yes

2

© no
0,0 _ .
0 365 730
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Groenewegen K H et al. Chest 2003;124:459-467

Event-free survival (%)

Jokhadar M et al. Am. J. Epidemiol. 2004;159:1040-
1046: Survival-free rate of sudden cardiac death
SCD) and recurrent ischemic events (RIE)
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In Hospital mortality

GRE: 22% acidosis

g
L
e
E
S
i~
©©
£
(=}
=




Composite mortality rate
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Weekend vs. Weekday OR 1.07 95%Cl 1.04-1.10
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Barba et al ERJ 2011, In Press
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Why AE is the COPD stroke

» Semicolon or disease’s full-stop
period

= Triggering a catastrophic cascade
= Relapsing event

= OQverwhelming
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Why AE is the COPD stroke

» Semicolon or disease’s full-stop
period

= Triggering a catastrophic cascade
= Relapsing event

= OQverwhelming

= Killer

= Emergency




Why AE is the COPD stroke

= Semicolon or disease’s full-stop
period

Triggering a catastrophic cascade
Relapsing event

Overwhelming

iller

Fmergency
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