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Hvad er en exacerbation?

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.229

i

GOLD rapport 2024, Celli et al Am J Respir Crit Care Med. 2021 )
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Bente far en exacerbation...

e 74ar

* 40 pakkear

e FEV145%

* Hypertension, depression,
osteoporose

* Mand, sgn og 2 dejlige
bernebgrn

Prednisolon
——— Samme behandling

Sender Bente hjem

Men vi ses nok snart igen...
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Risikoen for at ses igen
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Incidence rate ratios (IRR) for the association between baseline frequency Incidence rate ratios (IRR) for the association between baseline frequency and
and severity of exacerbations and rate of severe exacerbations severity of exacerbations and rate of all-cause mortality

Whittaker et al., Int J Chron Obstruct Pulmon dis, 2022
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Risikoen for at ses igen

DrKOL drsrapport 2023

Indikator 16: Andel af KOL-indlaggelsesforleb pa grund af akut exacerbation, der gening

dage efter udskrivelse

Standard Uaoplyst Aktuelle an

=15% Teller/ antal

opfyldt navner (%)
Danmark Nej  2.117/13.076 0(0) 15,6-16,8) = 17,2
Hovedstaden Hej 705/3.668 0(0) 19,2 |(18,0-20,5) 554 (3.643 18,0 19,4
sjzlland Mej 417/2.375  00) 17,6 |(16,0-19,1) 429 /2,381 18,0 182
syddanmark Ja 371/2.592  0(0) 14,2 |(13,0-15,7) 411 /2,620 157 158
Midtjylland Ja 400 /2,908  0(0) 13,8 |(12,5-15,1) 439 /2,951 149 162
Mordjylland Ja 22471533 0(0) 14,6 )(12,9-16,5) 211/ 1531 13,8 15.1

Indikator 17: Andel af patienter med KOL indlagte pa grund af akut exacerbation, som der jnds

efter indlaggelsen

Standard Uoplyst

=15% Teller/ antal

opfyldt navner (%) Andel
Danmark Mej 1.673/10.243 0(0) .
Hovedstaden Nej 440/2.619 0(0) 16,8 |{15,4-18,3) 468 /2.735 171 160
sjzlland Nej 295/1.817 0(0) 16,2 |({14,6-18,0) 296/ 1.804 164 160
syddanmark Nej 414/2.186 0(0) 18,9 |{17,2-20,6) 429/2.170 198 165
Midtjylland Ja 335/2.361  0(0) 14,2 |(12,8-15,7) 326/2.313 141 145
Nordjylland Ja 189/1.260 0(0) 15,0 J(13,1-17,1) 229/1.264 181 167
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Graul et al., Am J Respir Crit Care Med. 2024
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Hvem far
exacerbationer?

Hurst et al, resp research 2022

Prior
exacerbations

Comorbidities COPD or
lack of BDR

Moderate
or severea
exacerbations

Smoking
Poorer QoL and
and higher lower BMI
symptomatic
burden

Fig. 2 FRick factors for moderate-to-severe exacerbations in patients with COPD. Factors with > 30 supporting studies shown as large circles; factors
with < 30 supporting studies shown as small dircles and should be interpreted cautiously. BDR bronchadilator reversibility, BMI body mass index,
COPD chronic cbstructive pulmonary disease, 505 easinophil, Qol quality of [ie
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* FeNO 15
* B-eo0s0,35

Type-2 inflammation

A Cumulative Moderate or Severe COPD Exacerbations

B nzess % 1.0-
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<300 and =20 =300 or =20 =300 and =20 Week
M=1302 N=781 N=18D MNo. at Risk
Placebo 471 470 466 461 457 457 456 451 451 440 445 447 44] 437

Blood eosinophils (cells/pL) and/or FeNO (ppb)

Dupilumab 468 467 465 464 462 460 458 457 456 454 451 450 448 437

Colak Yy, et al. Thorax 2024

S.P. Bhatt, K. F. Rabe, New Eng Journal, 2023
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Sa hvordan star det til for Bente?

* @get mortalitet

Hvordan hjzelper vi
Bente med ikke at

* @get risiko for kardielle events

* Accelereret tab af lungefunktion fa flere

: : : exacerbationer?
* Ringere livskvalitet

* Nedsat fysisk aktivitet

Ritchie Al, Wedzicha JA., Clin Chest Med. 2020
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Take home messages

* En exacerbation er et skelsaettende event

* Type-2 inflammation pavirker prognosen negativt
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