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AE — CHOPN: definice

» epizody asociované s amplifikaci zanétu v dychacich cestach,
zhorsenim bronchialni obstrukce, plicni hyperinflace, V/Q nepomérem

* zhorseni respiracnich symptomu

* dusnost, kasel, produkce nebo purulence hlent

 vyzaduji léCebny zasah

* negativni vliv na Qol, akceleruji progresi onemocnéni, mohou veést k
hospitalizaci nebe umrti

GOLD report 2018
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AE-CHOPN: klasifikace GOLD

Stredné
tézka

|écba SABA
a/nebo SAMA
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|écba SABA
a/nebo SAMA +
ATB a/nebo SKS

nutnost navstévy EMERGENCY a/nebo hospitalizace

Bez respiracniho
selhani

bez alterace védomi, DF 20-30/min, bez

zapojeni pomocnych dech svalli, uprava

hypoxémie pri oxygenoterapii — FiO 25-
30%, PaCO2 norma

S akutnim
respiracnim selhanim
zivot neohrozujici

bez alterace védomi, DF >30/min,
zapojeni pomocnych dech svald, Uprava

hypoxémie pfi oxygenoterapii — FiO 25-

30%, PaCO2 elevované oproti
chronickym hodnotam, resp. 50-
60mmHg (6.6-8.0 kPa)

S akutnim
respiracnim selhanim
zivot ohrozujici

alterace védomi, DF > 30/min, zapojeni
pomocnych dech svalll, hypoxémie
vyZadujici oxygenoterapii — FiO > 40%,
PaCO2 PaCO2 elevované oproti
chronickym hodnotam resp. >60mmHg
(8.0 kPa), acidoza (pH <7.25)




AE-CHOPN: Mortalita
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AE-CHOPN: rizikove faktory mortality

Kratkodoba mortalita
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acidéza
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FEV1<30% rendlni selhani

metaanalyza, 37 studii, n = 189.772

Singanayagam A, Ann Am Thorac Soc 2013
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AE-CHOPN: rizikové faktory asociované s

nemocnicni mortalitou
(data: European COPD Audit)

TABLE 2 Logistic regression model for the risk associated with in-hospital mortality

OR (95% Cl) p-value
Age years 1.064 (1.054-1.074) 0.0001
Charlson Comorbidity Index points 1.137 (1.087-1.189) 0.0001
Ventilatory support: yes 3.667 (2.997-4.486) 0.0001
Respiratory acidosis
Mild versus normal 1.582 (1.286-1.945) 0.0001
Severe versus normal 2.313 (1.721-3.109]

N=16 016. Respiratory acidosis is categorised as: severe, pH <7.25; mild, pH 7.25-7.35; normal, pH >7.35.
Results are from a random effects model adjusting for country.

Hartl S., ERJ 2016



AE-CHOPN: ventilacni selhani 90-denni mortalita

(data: European COPD Audit)
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FIGURE 2 Survival curves of the
90-day post-discharge follow-up
according to severity of respiratory
acidosis; n=13 041.
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FIGURE 3 Survival curves of the
90-day post-discharge follow-up
according to the type of ventilatory
support during hospital stay; n=15
429. NIV: noninvasive ventilation; IV:
invasive ventilation.

Hartl S., ERJ 2016
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prognostic score
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AE-CHOPN: nastroje pro predikci mortality

Components

Confusion, urea, RR, BP,
age = 65 yr
As above

Confusion, RR, BP,
age = 65 yr

Age, dyspnea severity,
clinical severity

Urea, confusion, HR,
age = 65 yr

Urea, confusion, HR,
age = 65 yr

Confusion, CRP =
50 mg/L, =2 comorbidities,
current smoker

APACHE lll, Pag /Fip,
ratio, BMI, comorbidity,
albumin, CHF, cor
pulmonale, functional
status

Multiple variables

Extended version
of MRC dyspnea
score

eMRCD score
Eosinopenia,
consolidation,
acidemia, AF

Outcome n
30-d mortality 249
30-d mortality 920
In-hospital and 133
30-d mortality
In-hospital mortality 794
In-hospital mortality 88,074
Hospital mortality 34,699
or requirement for
mechanical ventilation
15-d mortality, need for 147
ICU or development
of acute cardiac failure
6-mo mortality 1,016
In-hospital mortality in 832
ICU-admitted study
subjects
In-hospital mortality 920
30-d mortality 920

Singanayagam A, Ann Am Thorac Soc, 2013

AUC

0.73

0.72

0.68
Derivation 0.79
Validation 0.83
Derivation 0.72

Validation 0.71
0.79

0.80

0.73

0.72

0.79

0.82

Grade of
Evidence*

Comparing ROC Curves

gw

06 4 /
2
g 05

=

—— Good

Excellent

——Worthless

§ 0ad /
o 03
E o2

01 4

0

— T T T T T T T
0 010203040506 0708089 1

False positive rate




DECAF score:

Dyspnoea, Eosinopenia, Consolidation, Acidaemia and atrial Fibrillation

N =920

5 nejsilnéjsSich prediktoru
nemochicni mortality

Dusnost
Konsolidace
Eosinopenie

Acidoza
Fibrilace sini

Nemocnicni mortalita 10,4%

Independent categorical predictors of inhospital mortality

WVariable

eMRCD 1-4

eMRCD 5a

eMRCD 5b

Coexistent consolidation

Eosinophil count <0.05 x10%/1

pH<7.3

AF

B

1.63

1.99

1.06

102

0.99

0.98

Odds ratio (9522 CI)

5.11(2.62t09.97)

7300377t014.2)

2.88(1.691t04.90)

276(1.58t04.83)

2.68(1.41t05.09)

266(1.39t05.09)

Significance

<0.001
<0.001
<0.001
0.001
0.003

0.003

Steer J, Thorax 2012



DECAF score:

Dyspnoea, Eosinopenia, Consolidation, Acidaemia and atrial Fibrillation

Receiver operator characteristic curves (ROC) of prognostic scores:
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Echevarria C, Thorax 2016



DECAF score:

Dyspnoea, Eosinopenia, Consolidation, Acidaemia and atrial Fibrillation
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DECAF score:

Dyspnoea, Eosinopenia, Consolidation, Acidaemia and atrial Fibrillation

Interpretation:

Points
0 1 2 -hospi
DECAF Risk Recommendation n hnsl.':ltal
N Score mortality*
ot too Too dyspneic to leave Too dyspneic to .
Extended MRC D DR leave h d . 0%
xtende - Dyspnea leave house ouse butindependent  leave house an Low Routine management
Scale (eMRCD) (eMRCD 1 with washing/dressing wash/dress 1 1.5%
4) (eMRCD 5a) (eMRCD 5b)
2 Intermediate E_SE cll_rjcl.clanjudgment = 5.4%
Eosinopenia No Ves SpOsItion
(eosinophils <0.05x10%/L) 3 15.3%
Consolidation on chest x- 4 ) ) 31%
- No Yes - High Consider escalation of care vs.
Y 5 g palliative care 40.5%
Acidemia (pH <7.30) Mo Yes -
b 50%

Atrial fibrillation
(including history of No Yes -
paroxysmal afib)

www.mdclac.com



CPFS GOLD ATS/ERS NICE BTS UPTODATE
2016 2018 2004 2010 2006 2018

tézké stadium CHOPN * ns ns ns ns *
intenzita priznakd, nahly vznik pfriznakt (dusnost aj.) * * * * ns *
vznik novych ptiznaki * * ns ns ns *
cyanoza * * ns * ns *
porucha védomi / zmatenost ns * * * * *
periferni otoky * * ns * ns *
neschopnost jist nebo spat pro symptomy ns ns * ns ns ns
Spatna celkova kondice / mira fyzické aktivity ns ns ns * ns ns
krehky pacient ns ns ns ns ns *
zvysena DF ns * ns ns ns ns
zhorseni hypoxémie / snizena saturace/p02 < 7kPa ns * * * * *
DDOT ns ns ns ns ns *
ventilacni selhani / hyperkapnie ns * * * ns *
pH <7.35 ns ns ns * * ns
zavazné komorbidity (SS, arytmie) * * * * * *
pneumonie / RTG zmény ns ns * * * *
historie ¢astych exacerbaci +/- nutnost hospitalizaci * ns ns ns ns *
selhani ambulantni / inicialni lécby * * * ns ns *
nedostatecna domaci péce / nesobéstacnost * * * * * *
starsi vék (nad 65 let) * ns ns ns ns ns

nejasna diagndza ns ns * ns ns ns



TASK FORCE REPORT
ERS/ATS GUIDELINE

@ Management of COPD exacerbations:
a European Respiratory Society/American
Thoracic Society guideline

CrossMark

Question #5: Should a home-based management program (“hospital-at-
home”) be implemented in patients with COPD exacerbations?

Wedzicha, ERJ 2017



ERS/ATS recommendation on Question #5

* For patients with a COPD exacerbation who present to the
emergency department or hospital, we suggest a home-based

management program.

(conditional recommendation, moderate quality evidence)

Wedzicha, ERJ 2017



BTS GUIDELINES

Intermediate care—Hospital-at-Home in chronic obstructive
pulmonary disease: British Thoracic Society guideline

Recommendations

HaH should not be offered to patients with:

(R2) Impaired level of consciousness. [Grade C]

(R3) Acute confusion. [Grade C]

(R4) pH <7.35, if arterial blood gases have been
measured. [Grade C]

(R5) Acute changes on chest radiograph. [Grade C]

(R6) Concomitant medical problem requiring inpati-
ent stay. [Grade C]

(R7) Insufficient social support, no telephone, resi-
dence geographically removed from hospital. [Grade
C]

(R8) New hypoxaemia (Spo, <90%)-a contraindica-
tion if oxygen cannot be provided at home. [Grade D]

BTS, Thorax 2006



* Severe dyspnea that responds inadequately to initial emergency therapy.
* Changes in mental status (confusion, lethargy, coma).

* Persistent or worsening hypoxemia (Pa0, < 5.3 kPa or 40 mmHg) and/or severe/worsening respiratary acidosis (pH < 7.25)
despite supplemental oxygen and noninvasive ventilation.

* Need for invasive mechanical ventilation.
* Hemodynamic instability—need for vasopressors.

GOLD report 2018
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