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Acute exacerbation of chronic obstructive pulmonary disease (COPD) is defined as an acute aggravation of the patient’s
respiratory symptoms, particularly cough, sputum production, and dyspnea, which requires a change of medication.
COPD exacerbation leads to an accelerated decline in lung function, poorer health status, and is the main cause of
hospital admission and death in patients with COPD. A majority of COPD exacerbations are triggered by respiratory
infection. The Management of acute exacerbation of COPD consists of systemic corticosteroids, antibiotics, and inhaled
short-acting bronchodilators. Oxygen supplementation is an essential component of treatment to improve hypoxemia.
Noninvasive or invasive ventilator support is necessary for COPD patients with severe exacerbation, particularly
associated with hypercapnic respiratory failure. The Korean clinical practice guideline for COPD was revised in 2018 by
the members of the Korean Academy of Tuberculosis and Respiratory Diseases as well as participating members of the
Health Insurance Review and Assessment Service. The purpose of this review is to provide an overview of the treatment
and prevention strategies recommended in the 2018 Korean Academy of Tuberculosis and Respiratory Diseases for
patient with acute exacerbation of COPD.
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Table 1. Indication for NIV in acute exacer-bation of chronic obstructive
pulmonary disease

Potential indications for NIV

At least one of the following
Respiratory acidosis (pH <7.35 or PaCO, =45 mmHg)

Severe dyspnea with clinical signs of respiratory muscle fatigue, increased
work of breathing or both

Persistent hypoxemia despite supplementary oxygen therapy

NIV, noninvasive mechanical ventilation.
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Table 2. Pharmacologic or non-pharmacologic treatments that reduce
chronicobstructive pulmonary disease exacerbations
Intervention class Intervention
Bronchodilators LABAs
LAMAs
LABA + LAMA
Corticosteroid-containing drugs LABA + ICS

LABA + LAMA + ICS
Roflumilast [28]

Vaccines
Long-term macrolides

Anti-inflammatory (non-steroid)
Anti-infectives

Mucoregulators N-acetylcysteine
Carbocysteine

Smoking cessation
Rehabilitation [29]
Lung volume reduction

Others

LABA, long-acting beta2-agonist; LAMA, long-acting anti-muscarinic; ICS, inhaled
corticosteroid.
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