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Acute exacerbations of COPD (COPD
flare-ups)
An acute exacerbation is more commonly known as a 'flare-up'. An acute
exacerbation of chronic obstructive pulmonary disease (COPD) is a sudden
worsening of COPD symptoms compared with the usual severity of
symptoms. This often means a worsening of breathlessness and an
increase in coughing, with more phlegm (sputum).

What is COPD?
COPD is a lung disease with symptoms such as cough, sputum production
and breathlessness. It cannot be cured but treatments can make the
symptoms better. It is caused by obstruction in the airflow which usually
worsens over months to years. In the UK, it is estimated that about 3 million
people are affected, with about 2 million of these being undiagnosed..

COPD is now the preferred term for what used to be called chronic
bronchitis, emphysema, or chronic obstructive airways disease.

What causes COPD to flare up?

Acute flare-ups (exacerbations) of COPD occur more often if your
COPD isn't well controlled and you have more severe ongoing
symptoms.

Most flare-ups are caused by upper respiratory tract infections or
chest infections caused by either viruses or bacteria.

Really bad air pollution can also cause exacerbations, especially in
the middle of big, busy cities.
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Who gets COPD?
COPD symptoms are usually difficult to spot at first. Most people are not
diagnosed until they are 35 years of age or older.

The number of people with COPD increases with their age and varies
significantly by area of the country. It is more common in areas where there
is a lot of social deprivation, but it is not known whether this is because of
exposure to cigarette smoke or to other factors such as air pollutants, poor
nutrition and over-crowding.

COPD is more common in men, but in recent years it has increased in
women. This is because more women are smoking and also women tend to
live longer than men.

What are the symptoms of a COPD flare-up?
COPD flare-ups can cause:

Increased breathlessness and difficulty with breathing - being less
able to do any physical exercise or do your usual daily activities.

Increased cough.

Increased amount of phlegm (sputum) and a change in colour of the
sputum. This may become green or dirty brownish.

Increased wheeze heard from your chest.

Feeling very tired and generally unwell.

Severe COPD exacerbations may cause a bluish colour (cyanosis) in your
lips and tongue and make you feel drowsy and confused. These are
warning signs that you're not getting enough oxygen and usually mean that
you need urgent treatment in hospital.

When you see a healthcare professional they might notice that:

You have difficulty talking in full sentences.

Your breathing rate per minute is higher than it should be (more than
20 for a normal adult).

You are breathing through pursed lips.
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You are using additional chest wall muscles to breathe.

You may be a little confused.

You may have a bluish discolouration around your lips.

You may have developed some ankle swelling.

You may be less able to do your normal daily routine of jobs.

What else might it be?
If you have COPD, it's important not to assume that any worsening of
symptoms is always because of COPD. You should always see your doctor
or nurse if you're not sure. Other causes of similar symptoms in patients
with COPD include:

Pneumonia.

Pneumothorax.

Heart failure.

Pulmonary embolism.

Lung cancer.

Pleural effusion.

Rib fracture.

Bronchiectasis.

Are there any tests?
You should see your doctor to check the diagnosis and make sure you're
taking the right treatments. Often no investigations are needed if it's clear
that an infection is making your chest worse.

Investigations may be needed if there is any doubt about why your
symptoms have become worse. These tests may include:

Blood tests (including tests to check for anaemia and kidney
function).
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A heart tracing (electrocardiogram - or ECG).

Samples of your sputum sent to the hospital laboratory to check for
an infection.

A chest X-ray.

You may need admission to hospital for further investigations if your
symptoms are severe or the diagnosis isn't clear.

Lung function tests (spirometry) are not useful during an exacerbation and
so are not usually recommended.

What are the treatments for COPD flare-ups?
The general principles of treatment are to increase the inhalers that open
up the airways (bronchodilators) and to take an oral steroid (usually
prednisolone). Antibiotics should only be used if there is any evidence of a
bacterial infection.

You should act quickly as soon as you realise that your symptoms are
getting any worse. Most people with COPD are given a treatment plan to
follow if the symptoms get any worse. This often includes having a supply of
steroid tablets (prednisolone) to start as soon as any increased
breathlessness starts to affect your activities. You will also often be given
an antibiotic to take as soon as your phlegm (sputum) changes colour.

However, it's very important to see your doctor if your symptoms don't get
better quickly, if your symptoms are really bad or if you have any concerns.

Treatment at home
The treatment for an acute flare-up (exacerbation) at home includes:

Increasing the dose of short-acting inhalers to help open up the
airways (bronchodilators). Spacer devices help to get more of the
inhaler down into your airways and so make the treatment more
effective. Inhalers used with a spacer device are as effective as using
a nebuliser.

A 5 day course of an oral steroid (usually prednisolone) should be
used if there is a significant increase in breathlessness unless there's
a reason why you can't be prescribed an oral steroid.
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You should only take a course of an antibiotic medicine if your
sputum changes colour or if your doctor thinks you may have a chest
infection. A sample of your sputum is usually sent to the hospital
microbiology laboratory to check whether you are taking the right
antibiotic for your infection.

More severe COPD flare-ups may need treatment with oxygen.

Admission to hospital
If your symptoms are very severe, or if treatments at home are not working
well enough, you may need to be admitted to hospital. In hospital, you can
be monitored more closely.

Often the same medicines are given to you but at higher doses or in
a different form.

Tests can be performed with the results very quickly available, such
as:

A chest X-ray.

Blood tests to measure how much oxygen there is in your blood
(arterial blood gases).

Chest physiotherapy can be started to help you clear the sputum
from your chest and help you to breathe more easily.

Nebulisers:

If you are very breathless it may be impossible to use your
inhaler. Nebulisers are machines that turn the bronchodilator
medicines into a fine mist, like an aerosol. You breathe this in
with a face mask or a mouthpiece.

Although nebulisers are usually no more effective than normal
inhalers used with a spacer device, they are useful if you are
very tired with the increased effort of breathing.
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Oxygen treatment:

You may need oxygen to help you breathe. Sometimes a special
machine (either a bi-level positive airway pressure (BiPAP)
machine or a continuous positive airway pressure (CPAP)
machine) is used to help you breathe.

This is called non-invasive ventilation (NIV). It consists of a
close-fitting facemask and drives oxygen into your lungs, forcing
the airways to open.

In very severe cases, you might need more help with breathing,
in an intensive care unit (ICU). A tube can be put into your
windpipe and connected to a machine that 'breathes' for you (a
ventilator).

How can you reduce the risk of further COPD
flare-ups?
It is really important to reduce your risk of having any further COPD flare-
ups (exacerbations). Exacerbations can make you very unwell and frequent
exacerbations can also make your usual everyday symptoms get worse
even when you're not having an exacerbation. The risk of having any further
exacerbations can be reduced by:

Controlling your COPD symptoms as best you can. This includes:

Not smoking.

Taking your medications as directed by your doctor or nurse.

Attending regular check-ups to make sure your COPD is well
controlled. See the separate leaflet called Chronic Obstructive
Pulmonary Disease (COPD) for further information.

It is very important to have the recommended vaccinations (flu
(influenza) vaccination and pneumococcal vaccination) to help
reduce the risk of these infections.

What is the outlook?
Most COPD flare-ups (exacerbations) respond well to treatment and your
symptoms will return to your usual level after about 7-10 days.
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But COPD flare-ups can be very serious. They may make you very unwell
and need urgent or even emergency hospital treatment.

The outlook for people admitted to hospital with an acute flare-up of COPD
is variable and will depend on the cause and severity of the flare-up. The
risk of death is greater for people who need admission to the Intensive Care
Unit (ICU) when in hospital.

COPD flare-ups can also accelerate any gradual worsening of your usual
COPD symptoms after the exacerbation has resolved, especially if the
exacerbations occur frequently. They can also greatly restrict your activities
and so reduce your quality of life.

It is therefore very important to start treatment as soon as possible
once an exacerbation starts
.
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Disclaimer: This article is for information only and should not be used for the
diagnosis or treatment of medical conditions. Egton Medical Information Systems
Limited has used all reasonable care in compiling the information but makes no
warranty as to its accuracy. Consult a doctor or other healthcare professional for
diagnosis and treatment of medical conditions. For details see our conditions.
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