





Men and women living in England and Wales
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Agudizacao DPOC

1° Time 2% Time

sBacteriana ¢ Viral
(—bacter?)




Agudizacao DPOC
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IS 49 Tiime

¢ICC ¢ Desidr.
¢Asma ¢TEP etc

¢ Poluicao




DPOC - Agudizacao bacteriana

Avaliacao

inicial

'

Decisoes

28 momento

¢ Ondeftratar —
¢ Como tratar, Resposta




DPOC - Agudizacao bacteriana

S Definicao
Avaliacao Situacao
Inicia Dispnéia /tosse /expect.
: . Trocas gasosas
¢ Situacao (Oximetria/gasometria)
¢ Risco de vida Obstrucéo brénquica
¢ Etiologia (PFR)
Rx torax (TC)
Hemograma
VHS/PCR
Risco de vida
Etiologia ( presumida)
Complicacoes




DPOC - Agudizacao Bacteriana

Onde tratar
a) CTI
Dispnéia intensa/ nao responsiva
T Confusao mental / letargia
Decisoes Fadiga muscular

¢ Onde tratar Hipoxia grave / Hiper CO2
Ventilacao mecanica

¢ Como tratar Sepse
b) Internado
(em observacao)
c) Ambulatorio

Como Tratar

ATB - Hemophilus / Pneumo
- Pseudomonas

O, /etc

Bd

Corticdide

Hidratacao

etc




DPOC - Agudizacao Bacteriana

Tudo bem-prossequir

RUMOo (Tempo)

Reconsiderar
(Atencao a repouso
prolongado)




Stable COPD
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COPD exacerbation
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DPOC - Agudizacao

Causa nao evidente:
Pode ser infeccao viral
(Facilita posterior infeccao bacteriana
Contexto é fundamental

Ex. fisico /RX torax /lhemograma sao fundamentais
Avaliacéo cardioldgica
Abdome

Medicacao
TEP-grande causa de descompensacao“inexplicada”
( D Dimero /Angio TC/ Doppler Ml)




DPOC - Agudizacao

Nao esquecer:
Instalacao — aguda / sub / agudissima /
Coracao
Abdome

TEP ( Trombofilia)
Medicacao
Traumatismo
Tosse intensa
Frio

etc
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500 1000 1500
DAYS AFTER HOSPITAL DISCHARGE
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Admission 14 days 6 months




6 months
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;\/\ ‘ Copeptin> 40 pmol/l
A M

P<0.0001

Copeptin>40 pmol/l

|| || | | | | |

0 30 60 90 120 150 180
time ( days)

No at risk

CRP<40 mg/ 140 133 129 126 123 120 115

CRP>40mg/l 27 21 16 16 15 13 12
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Training group
#¥* Control group
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Training group

# Control group

Montihs




Ventilacao nao invasiva

- Standard Therapy
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Ventilation-
perfusion
Imbalance

Bronchadilators
Glucocorticoids
Antibiotics

Increased
Minute
ventilation

Increased
Oxygen
consumption

Mechanlcal
ventilation

Oxygen

+

Increased
Cardiac
output

T
Fluid restriction

Diuretics
Inotropics
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Oral Glucocorticoids
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