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No respiratory failure: Respiratory rate: ≤ 24 breaths per minute; heart rate < 95 beats per minute, no use of 

accessory respiratory muscles; no changes in mental status; hypoxemia improved with supplemental oxygen given via 

Venturi mask 24-35% inspired oxygen (FiO2); no increase in PaCO2. 

 

Acute respiratory failure – non-life-threatening: Respiratory rate: > 24 breaths per minute; using accessory 

respiratory muscles; no change in mental status; hypoxemia improved with supplemental oxygen via Venturi mask 

> 35% FiO2; hypercarbia i.e., PaCO2 increased compared with baseline or elevated 50-60 mmHg. 

 

Acute respiratory failure – life-threatening: Respiratory rate: > 24 breaths per minute; using accessory 

respiratory muscles; acute changes in mental status; hypoxemia not improved with supplemental oxygen via Venturi 

mask or requiring FiO2 > 40%; hypercarbia i.e., PaCO2 increased compared with baseline or elevated > 60 mmHg or the 

presence of acidosis (pH ≤ 7.25).  

 

 
 

Long-term prognosis following hospitalization for COPD exacerbation is poor, with a five-year mortality rate of about 

50%.(1334) Factors independently associated with poor outcome include older age, lower BMI, comorbidities (e.g., 

cardiovascular disease or lung cancer), previous hospitalizations for COPD exacerbations, clinical severity of the index 

exacerbation and need for long-term oxygen therapy at discharge.(1335-1337) Patients characterized by a higher 

prevalence and severity of respiratory symptoms, poorer quality of life, worse lung function, lower exercise capacity, 

lower lung density and thickened bronchial walls on CT-scan are also at increased risk for a higher mortality following 
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