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CHAPTER 4: MANAGEMENT OF EXACERBATIONS 

KEY POINTS: 
• An exacerbation of COPD is defined as an event characterized by dyspnea and/or cough 

and sputum that worsen over < 14 days. Exacerbations of COPD are often associated with 
increased local and systemic inflammation caused by airway infection, pollution, or other 
insults to the lungs. 

• As the symptoms are not specific to COPD relevant differential diagnoses should be 
considered, particularly pneumonia, congestive heart failure and pulmonary embolism. 

• The goals for treatment of COPD exacerbations are to minimize the negative impact of the 
current exacerbation and to prevent subsequent events. 

• Short-acting inhaled beta2-agonists, with or without short-acting anticholinergics, are 
recommended as the initial bronchodilators to treat an exacerbation. 

• Maintenance therapy with long-acting bronchodilators should be initiated as soon as 
possible. In patients with frequent exacerbations and elevated blood eosinophil levels 
addition of inhaled corticosteroids to the double bronchodilator regimen should be 
considered. 

• In patients with severe exacerbations, systemic corticosteroids can improve lung function 
(FEV1), oxygenation and shorten recovery time including hospitalization duration. 
Duration of therapy should not normally be more than 5 days. 

• Antibiotics, when indicated, can shorten recovery time, reduce the risk of early relapse, 
treatment failure, and hospitalization duration. Duration of therapy should be 5 days. 

• Methylxanthines are not recommended due to increased side effect profiles. 

• Non-invasive mechanical ventilation should be the first mode of ventilation used in COPD 
patients with acute respiratory failure who have no absolute contraindication because it 
improves gas exchange, reduces work of breathing and the need for intubation, decreases 
hospitalization duration and improves survival. 

• Exacerbation recovery time varies, taking up to 4-6 weeks to recover, with some patients 
failing to return to the pre-exacerbation functional state. Following an exacerbation, 
appropriate measures for exacerbation prevention should be initiated (see Chapter 3). 

 

DEFINITION 

An exacerbation of chronic obstructive pulmonary disease (ECOPD) is defined as an event characterized by increased 

dyspnea and/or cough and sputum that worsens in < 14 days which may be accompanied by tachypnea and/or 

tachycardia and is often associated with increased local and systemic inflammation caused by infection, pollution, or 

other insult to the airways.(328)   

Considerations 

Exacerbations of COPD are important events in the management of COPD because they negatively impact health 
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