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Bacterial Etiology of ExacerbationsBacterial Etiology of Exacerbations

Bacteria can be cultured from the distal airways in Bacteria can be cultured from the distal airways in 
significant concentrations in >50% of patientssignificant concentrations in >50% of patients
Acquisition of strains of bacteria new to the patient is Acquisition of strains of bacteria new to the patient is 
associated with a greater than 2 fold increase in the associated with a greater than 2 fold increase in the 
risk of exacerbationrisk of exacerbation
Specific immune responses develop to infecting Specific immune responses develop to infecting 
bacterial strains following exacerbationbacterial strains following exacerbation
NeutrophilsNeutrophils in sputum arein sputum are associated with presence of associated with presence of 
pathogenic bacteria during exacerbationpathogenic bacteria during exacerbation

Monso E, et al. AJRCCM. 1995;152:1316-20;  Sethi S, et al. NEJM. 2002; 347;465-71. Sethi S, et al. AJRCCM.
2004;168:448-53; Sethi S, et al. Chest. 2000;118:1557-65.
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Outcome of Exacerbations Outcome of Exacerbations 
In ICU patients In ICU patients 

InIn--Hospital mortality        11Hospital mortality        11--24 %24 %

In hospitalized patientsIn hospitalized patients
Hospital mortality      6 Hospital mortality      6 -- 8%8%

In ER patientsIn ER patients
Relapse (repeat ER visit)    19 Relapse (repeat ER visit)    19 -- 32%32%

In outpatientsIn outpatients
Treatment failure rate      13 Treatment failure rate      13 -- 32%32%
Hospitalization rate in treatment failures 16Hospitalization rate in treatment failures 16--52%52%

Connors AJRCCM 1996, Seneff JAMA 1995, Esteban JAMA 2002,
Groenewegen Chest 2003, Martin Chest 1992,  Murata Ann Emerg Med 1991, 
Aaron NEJM 2003, Adams Chest 2000, Miravittles ERJ 2001, Ball QJM 1995, Dewan Chest 2000
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Antibiotics use in AECB Antibiotics use in AECB 
Correlates with Improved Clinical ResolutionCorrelates with Improved Clinical Resolution
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Antibiotics use in AECBAntibiotics use in AECB
Clinical Deterioration at 3 WeeksClinical Deterioration at 3 Weeks
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Efficacy of Antibiotics and Steroids in AECB: Efficacy of Antibiotics and Steroids in AECB: 
Systematic AnalysesSystematic Analyses
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Ram FSF et al, Cochrane Lib Vol 2, 2006
Wood-Baker RR et al Cochrane Lib Vol 2, 2006
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AECOPD Antibiotic TreatmentAECOPD Antibiotic Treatment
GOLD 2005 updateGOLD 2005 update

www.goldcopd.com
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Recent Antibiotic Exposure and Recent Antibiotic Exposure and 
S. pneumoniae S. pneumoniae resistance in COPDresistance in COPD
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Presentation Number:     C2-0438  

p=0.009
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Recent Antibiotic Exposure and Recent Antibiotic Exposure and 
S. pneumoniae S. pneumoniae resistance in COPDresistance in COPD
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