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Otazka 1
Jak vidim akutni exacerbaci CHOPN? (vyber 1)

KO skokove zhorseni stavu

KO vazne riziko umrti

Ko urychleni progrese CHOPN

KO nezvratnou skutecnost u nekterych pts
KO respiracni infekci u pts s CHOPN
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Otazka 2
Jak definuji exacerbaci CHOPN? (vyber 1)
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Nemam definici postupuji dle zkusenosti \

norseni s nutnosti zvyseni SABA/SAMA
norseni trvajici minimalne 2-3 dny
norseni vedouci k lecbe ATB a/nebo KS
nordeni KASLE/SPUTA/DUSNOSTI (vse)

nhordeni KASLE/SPUTA/DUSNOSTI (1 a vice)




Otazka 3
Jak poznam nemocného s exacerbaci? (vyber 1)
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VNE — pockdm, sdm mi to Fekne
VNE — na epizody zhorSeni se cilené& ptam
VNE - dle rdstu potieby ulevové medikace

VNE — dle zhor§eni CAT/mMRC
VNE — mam na to svuj vlastni dotaznik




Otazka 4
Déelam v dobeé exacerbace spirometrii? (vyber 1)

NE (kdyz vim, ze je to AE, nikdy ne)
VYJIMECNE (studie, atd.)
ANO (i kdyz vim, ze je to AE)




Otazka 5
Merim v dobé exacerbace oxymetrii? (vyber 1)

NIKDY
VYJIMECNE
NEKDY
VZDY/téméf VZDY
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Otazka 6
U sputum vykaslavajiciho exacerbatora? (vyber 1)

NIKDY neodesilam sputum na kultivaci
VYJIMECNE odesilam sputum na kultivaci
NEKDY odesildm sputum na kultivaci
VZDY/téméri VZDY odesildm sputum na kultivaci

R




Otazka 7
U pt s exacerbaci? (vyber 1)

NIKDY nedéelam skiagram hrudniku
VYJIMECNE provedu skiagram hrudniku
NEKDY odesildm na skiagram hrudniku
VZDY/témé&F VZDY provadim skiagram hrudniku

R




Otazka 8
U pt s exacerbaci? (vyber 1)

NIKDY neodebiram krev

VYJIMECNE provedu odbé&r krve
NEKDY odesilam krev do laboratore
VZDY/témé&F VZDY provadim odbér krve




Otazka 9
U pt s exacerbaci? (vyber 1)

NIKDY nezajistuji EKG
VYJIMECNE provedu EKG
NEKDY odesildam na EKG
VZDY/téméFr VZDY provadim EKG




Otazka 10
Pouzivam néjaky skorovaci system pro
zhodnoceni tize exacerbace? (vyber 1)

NE NIC

EXACT (Ci E-RS)

CAT

CURB-65 (Ci jeho modifikace)
JINE

VLASTNI

o 0~ Wb RE




Otazka 11

Kolik pt s exacerbaci ode mne nedostane ani ATB
ani KS? (vyber 1)

0-10%
11 - 20 %
21 - 30 %
31-40%
41 — 50 %

> 50 % \

o 0~ Wb RE




Otazka 12A
Kolik pt s exacerbaci ode mne dostane ATB
s Ci bez KS? (vyber 1)

0-20%
21 -40 %
41 — 50 %
51 -70%
71 -90 %
> 90 %

o 0~ Wb RE




Otazka 12B
Kolik pt s exacerbaci ode mne dostane KS
s Ci bez ATB? (vyber 1)

0-20%
21 -40 %
41 — 50 %
51 -70%
71 -90 %
> 90 %

o 0~ Wb RE




Otazka 12C
Kolik pt s exacerbaci ode mne dostane KS a ATB?

(vyber 1)

0-20%
21 -40 %
41 — 50 %
51 -70%
71 -90 %

> 90 % \

o 0~ Wb RE




Otazka 13A
Kolik pt s exacerbaci odeslu k prijeti do
nemocnice (%) ? (vyber 1)

1. 0-10%
7. 11 — 30%
3. 31 -50%
4. >50%




Otazka 13B
Kolik pt s exacerbaci odeslu roc¢ne k prijeti do
nemochnice (absolutne) ? (vyber 1)

1. 0
1-10
11 - 30
31 -50
50 -70
> 70

o O & WD




Otazka 13C
Kolik pacientu mnou indikovanych k prijeti
,moje spadova“ nemocnice odmitla? (vyber 1)

nikoho

1-2 pacienty/rok

3-10 pacientu/rok

vice nez 10 pacientu/rok

= N




Otazka 13D
Jak vzdalena je od moji ordinace ,,moje spadova“
nemocnice? (vyber 1)

O km (pracuji v nemocnici)
<2 km

2—10 km

10 — 25 km

25 — 50 km

> 50 km \
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Otazka 14A
Pacienta po navratu z exacerbace? (vyber 1)

Edukuji o sebelecbe a predepisu ATB/KS
Ponechavam v bezném rezimu lécCby

Mam pro takove pts specialni RHB program
Nabizim néco navic — nepopsano vyse




Otazka 14B
Pacienta po navratu z exacerbace (vyber 1)

Se snazim ziskat pro oCkovani proti chfipce

Se snazim ziskat pro oCkovani proti chripce a
proti pneumokoku

Se o vakcinaci nesnazim




Otazka 15
Kolik mam v své péci nemocnych GOLD C?

0-5%
6—-10 %
11 -15%
16 — 20 %
>20 %

A




Otazka 16
Kolik mam v své péci nemocnych GOLD D?

0-20%
21 - 30 %
31-40%
41 — 50 %
> 50 %

A




Otazka 17
Kolik mam frekventnich (>=2AE/rok) exacerbatoru?

0-10%
11 - 20 %
21 - 30 %
31-40%
41 — 50 %

> 50 % \

o 0~ Wb RE







Aktualni zdroje validnich informaci

Chronic Obstructive Pulmonary Diseases: P
Journal of the COPD Foundation COPD

Review

Prevention of Exacerbations in Chronic Obstructive Pulmonary
Disease: Knowns and Unknowns

Alvar Agusti, MD, PhD, FRCP, FERS,! Peter M. Calverley, DSe, FMedSci,? Marc Decramer, MD, PhD,” Robert A.
Stockley, MD, DSc, FRCP, FERS,” Jadwiga A.Wedzicha, MD>



Akutni exacerbace CHOPN

Skokove zhorseni stavu

Akcelerator poklesu funkce plic

Nikoliv vzacna epizoda zvlaste pro cast populace
Komplikace nemoci

Morbidita a mortalita

Vyznam obdobny srdecniho infarktu



V soucasnosti

Neexistuje univerzalni definice AE
Neexistuje posouzeni tize AE

Neni shoda mezi autoritami ani na jasném
leCebném algoritmu



Etiology of COPD Exacer| bations

Etiologie exacerbaci CHOPN

Infekéni Neinfekcéni
hnisavé mukoidni
sputum 80 % sputum 20 %
Bakterialni Virové
40-50 % 40-50 % Alergie, kouteni, PM, ¢ 1.,

stres, non-adherence,
uder-treatment,
komorbidity

Atypické
5-10 %

Anzueto Am J Med Sci 2010



Neni exacerbace jako exacerbace

Bafadhel Am J Med Sci 2010



Firmicutes %

Vse e slozite, interindividualne variabilni
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Jubinville et al Plos One 2018



“Venkovské” versus mestské exacerbace

Annals of the American Thoracic Society

Home > All AnnalsATS Issues > Articles in Press

You must sign in or purchase access to view this content. Purchase options are below the abstract.

Rural Residence and COPD Exacerbations: Analysis of the SPIROMICS Cohort

Robert M Burkes , Amanda ] Gassett , Agathe § Ceppe , Wayne Anderson , Wanda K O'Neal , Prescott G Woodruff,

Jerry A Krishnan , R. Graham Barr , MeiLan K Han, Fernando . Martinez , Alejandro P Comellas , Show All...
https://doi.org/10.1513/AnnalsATS.201710-8370C  PubMed: 29584453

Burkes et al Annals ATS 2018



Typy exacerbaci CHOPN (dle casu)
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Soler-Cataluna COPD 2010



Vyznam exacerbaci CHOPN
Risk of

Severe exacerbation
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Suissa et al Thorax 2012




Genetické viohy k exacerbacim

Bacteria =
.//\. «
( 7N \
Homozygous wild-type o
3
Heterozygous .
COPD patients '

Excessive activation More prone to exacerbation

!
Excessive inflammation

Angata et al Cellular Molecular Life Sci 2013
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Preventivni kroky v bezné

oraxi

-

PRESENTATION Frequent exa;erbator

(>1 exacerbation/year)

LAMA \.
LABA/LAMA
FOLLOW-UP 0-1 exacerbation/year
ASSESSMENT i
Continue
LABA/LAMA,

High blood
eosinophilia

_

Miravitlles et al Respir Res 2016

>1 exacerbations/year

|

Check comorbidities
Check compliance with treatment
according to phenot

Add therapy l gtop x\%

Chronic bronchitis

|

Frequent infections and/or
bronchiectasis

IAdd ICS

Consider roflumilast
Consider mucolytics

Consider mucolytics
Consider azithromycin

Fig. 1 Therapeutic recommendations based on exacerbation phenotype. ICS, inhaled corticosteroid; LABA, long-acting B2-agonist; LAMA, long-acting

muscarinic antagonist




Prevence exacerbaci (ATS/ERS konsenzus)

Lékova skupina Mozny prinos
Mukoaktivni I€ky (vySSi d.) ANO (|AE, |hospit.)
Makrolidy (azit.) ANO (|AE, 1QL)
Chinolony (moxif.) NE (ANO u hnisaveho sp.)
Inhibitory PDE4 ANO (JAE, tFEV,)
LAMA (oproti LABA) SILNE ANO (|AE, |hospit.)

Vyse uvedené plati zejména pro GOLD 2-3-(4)
Wedzicha, Carveley et al Eur RespirJ 2017



Terapie exacerbaci (ATS/ERS konsenzus)

Lékova skupina Mozny prinos
Inhalacni BD's ANO
ATB (ambul.) ANO (|selh.,1Cas do dalsi)
KS (ambul.,hosp.) ANO (|hosp.,1FEV,,10,)
O, ANO (hypox.)
NIVP (A., A-CH.) ANO (|dobu hosp+JIP/intub/mort)
Hospital at home ANO (|znovu prijeti/mort)

RHB (po dimisi 3T) ANO (|znovu pfijeti,7QL/EC)

NICE 2010, Wedzycha, Miravitlles et al Eur Respir J 2017



KS 5dni..9dnd..10dnaG.. 14 dni

Biomarker odpovédi na KS u AE
Eosinofily > 2%



ATB ?dnu

X

Biomarker odpovédi na ATB u AE
HNISAVE SPUTUM

Amox (klav) ... Cotrim... Deox (DLE LOKALNI REZISTENCE)




Praktické dusledky exacerbaci CHOPN

PATIENTS
WITH FREQUENT
EXACERBATIONS

7 \
= VRN -

in Lung Function® Mortality*

Poorer Quality Increased Risk
of Life® of Hospitalisation’

Soler-Cataluna et al Thorax 2005



Klinicky
vyznamny
vzestup
mortality
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http://www.maniacworld.com/sobering-reminder-of-our-own-mortality.html



AE CHOPN
0 82% mensi
15-leté preziti

Hirtum et al Respir Res 2018

Background and objective

Life expectancy data of COPD patients in comparison to the general population are primarily based upon long-
term population cohort studies. These studies are limited by a poor definition of clinically significant COPD. The
key element in the course of COPD is a clinical exacerbation. Therefore, this study investigated 15-year survival
following hospitalization for an exacerbation of COPD in comparison to the general population.

Methods

A number of 4229 subjects was studied, including 845 hospitalized COPD patients and 3384 age and sex
matched contrals. Mortality risks were assessed using Kaplan—-Meier survival curves, and hazard rate ratios for
death were estimated using Cox proportional hazards regression models, for each Gold Class separately.

Results

Owerall 15-year survival was 7..3% in the COPD group and 40.6% in the general population. Survival was 24%,
11.1%, 5.3% and 0% for COPD GOLD -1V, The mean life expectancy following hospitalization was 8.7, 7.1, 6.1
and 3.4 years for stage GOLD I-IV and 10.2 years for the general population. Overall, negative prognostic
factors were age, male gender, low FEV1, low TLCO, respiratory insufficiency, Charlson comorbidity class, ICU-
admission and exacerbation frequency. Factors differed among GOLD stages.

Conclusions

The 15-year survival for hospitalized COPD patients is reduced by 82% in comparison to the general
population, This indicates a more deleterious course of clinically significant COPD in comparison to population
cohorts. As such, every possible effort should be taken to reduce exacerbations in a personalized way.



Akcelerace

poskozeni plice e et ;
[Vt o s |

» Signs and symptoms
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Asymptomatic

FEV, (% of predicted)

25 50 75
Age (years)

Gladysheva et al Int J COPD 2010



Zhorseni KV
komorbidit

Campo et al Cardiovasc Drugs Ther 2015



MULTIPLE REGRE5S5I0N AMNALYSI5 WITH THE 5GRQ 5CORES

AS OUTCOME VARIABLES (n 70)
R? b* SE b* p Value
SGRO Total score 0.46
Exacerbation frequency 11.54 3.26 0.0008
MRC grades 4 and 5 12.68 3.04 0.0001
Daily wheeze 7.83 .48 0.0280
Age —0.46 .19 0.0207
SGRO Symptoms 0.40
Exacerbation frequency 16.1 4,18 0.0003
Past exacerbations 8.69 4.21 0.0428
SGRO Activities 0.29
Exacerbation frequency 13.44 3.71 0.000&
MRC grades 4 and 5 13.28 3.72 0.0007
SGRO Impacts 0.41
Exacerbation frequency 9.18 3.84 0.0200
Daily wheeze 10,23 4.10 0.0152
MRC grades 4 and 5 13.84 363 0.0003
Age ~0.66 0.23 0.0056

* b = regression coefficient,

Seemungal et al AJRCCM 1998

(ACERBATION FREQUENCY

Activities Impacts
67.7 = 17.2 36.3 = 18.2
809 = 16.0 50.4 = 17.6
-12.2 -14.1
0 -21.2to -53 —229t0 -5.6
0.001 0.002
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Figure 1. Time course over 51 days of (A} time spent indoors {open
circles) and symptom count (solid circles), and (B) time spent outdoors
(open circles) and peak expiratory flow (closed circles). Data from exacer-
bations for each patient were first averaged, and then symplom count
and peak expiratory flow were plotted as the median value for the 136
patients who experienced exacerbations., Data points for time spent
housebound or going out represent means for all 136 patients.



Zaver aneb blizka budoucnost znamena
vyuziti vSech soucasnych moznosti

Preventivni leky a non-farmakologicke kroky
Leky pro samotnou exacerbaci

RHB

NIVP

‘NEMOCNICE DOMA’

INTERVENCE VSECH KOMORBIDIT
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