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BPCO

Patologia polmonare eterogenea 
caratterizzata da sintomi respiratori cronici 
(dispnea, tosse,produzione di espettorato, 
esacerbazioni) dovuti ad anomalie delle vie 
aeree (bronchite, bronchiolite) e/o degli 
alveoli (enfisema) che causano ostruzione 
persistente, spesso progressiva, delle vie 
aeree



DIAGNOSI

• Presentazione clinica compatibile con 
BPCO
• Spirometria: limitazione flusso aereo 

non reversibile  FEV/FVC<0.7 dopo 
broncodilatazione





RIACUTIZZAZIONE

Peggioramento acuto dei sintomi 
respiratori che richiede una terapia 

aggiuntiva



RIACUTIZZAZIONE

Evento complesso:
-aumento infiammazione vie aeree
-aumentata produzione di secrezioni
-intrappolamento d’aria 

DISPNEA



are associated with an increased risk of ECOPD,47,86 and
their possible contribution to the worsening of dyspnoea
should always be weighted in the clinical decision making
process.90

Finally, an acute event that should be considered, partic-
ularly in patients presenting with the most severe ECOPD of
unclear origin, is pulmonary thromboembolism.91–94

Miscellaneous events that may mimic ECOPD

Spontaneous pneumothorax may present with increased
dyspnoea, which in a patient at-risk or with known COPD
could be attributed to ECOPD. The same can be said of
mediastinal tumours or rapidly accumulating fluid in the
pleural space such as in haemothorax. Most of these are eas-
ily diagnosed based on auscultatory signs and the appropri-
ate chest radiographic findings.

Clinical assessment of severity of ECOPD

The classification of exacerbation severity in a clinical set-
ting cannot be limited to symptoms and HCRU. The first
and possibly most important clinical feature is whether the

ECOPD is associated with acute respiratory failure with
hypoxemia and/or hypercapnia and acidosis. In this context,
blood gases are essential, and together with the overall clini-
cal assessment of the patients, they provide the necessary
information to introduce the use of supplemental oxygen,
non-invasive ventilation (NIV) or invasive mechanical ven-
tilation (IMV) in treatment.4

MANAGEMENT OF ECOPD

ECOPD are episodes of acute (typically days) symptom
deterioration that punctuate the natural course of disease.
Usually ECOPD have a slower onset than asthma exacerba-
tions. They contribute widely to poor outcome, including
decline in lung function,95 risk of cardiovascular events,96

poor quality of life97 and death.98 Most exacerbations
develop symptoms over 2–3 days and will last 7–14 days;
however, some may last longer or not recover to previous
baseline. After recovery, there is risk of early recurrence and
a subgroup of patients can enter a cycle of frequent exacer-
bations leading to further decline. Developing effective and
targeted means of treating these events, minimizing recur-
rence and modifying future risk is a major focus in research
and clinical care. This aspect of the review summarizes

F I G U R E 3 Exacerbation of
respiratory symptoms in patients with
chronic obstructive pulmonary disease
(COPD) may be caused by respiratory
infections and/or pollutants that result in
acute inflammation of the airways and
lung. These acute events may be correctly
defined as exacerbations of COPD, but
only after excluding other contributing
mechanisms. Exacerbation of respiratory
symptoms in patients with COPD and no
comorbidities may be caused by acute
independent events (e.g., pneumonia,
pneumothorax, acute ischaemic heart
disease and arrhythmia). These acute
events should not be defined as
exacerbations of COPD, but rather
exacerbations of respiratory symptoms in
patients with COPD, followed by a
description of the cause(s). Modified and
reproduced with permission from Beghe
et al. (2013)18
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BRONCODILATATORI

• INALATORI:
• broncodilatatori a breve durata di azione 

associati ad anticolinergici se possibile con 
distanziatori

basso livello evidenza

• SISTEMICI: 
• metilxantine endovenose sconsigliate per gli 

effetti collaterali



GLUCOCORTICOIDI

• Migliorano la funzionalità polmonare 
• Riducono tempi di recupero
• Migliorano ossigenazione
• Riducono rischio ricadute e di fallimento 

terapeutico
• Riducono la durata dell’ospedalizzazione

prednisolone 40 mg/die per 5 giorni



ANTIBIOTICI

Secondo le linee guida GOLD:
SOLO in pazienti con:
§aumento della dispnea
§aumento del volume 

dell’espettorato
§presenza di espettorato purulento

Oppure 
se necessitano di ventilazione 
meccanica (invasiva o non invasiva)



ANTIBIOTICI

NB

• riducono del 77% rischio di mortalità a breve 
termine
• riducono del 53% il rischio di fallimento 

terapeutico



ANTIBIOTICI

QUALE?

Secondo le resistenze locali



OSSIGENOTERAPIA

Target: 

sat O2   88%-92%



VENTILAZIONE NON INVASIVA



OSSIGENOTERAPIA AD ALTI 
FLUSSI

• Riduce la frequenza respiratoria,
• riduce l’impegno dei muscoli 

respiratori
•migliora gli scambi respiratori 

Migliora l’ossigenazione e la 
ventilazione

e riduce ipercapnia



High flow nasal therapy versus noninvasive ventilation as initial
ventilatory strategy in COPD exacerbation: a multicenter non-
inferiority randomized trial 

Cortegiani et al. Crit Care (2020) 24:692 

Conclusion:

HFNT was statistically non-inferior to NIV as initial
ventilatory support in decreasing PaCO2 after 2 h 
of treatment in patients with mild-to-moderate 
AECOPD, considering a non-inferiority margin of 10 
mmHg. However, 32% of patients receiving HFNT 
required NIV by 6 h. Further trials with superiority
design should evaluate efficacy toward stronger
patient-related outcomes and safety of HFNT in 
AECOPD. 











Rapporto OSMed
http://www.agenziafarmaco.gov.it/it/content/rapporti-osmed-luso-dei-farmaci-italia

Prevalenza di pazienti che assumono la terapia inalatoria in modo 
regolare o intermittente  (Rapporto OsMed gennaio 2015)

%

Aderenza > 80% della
terapia prescritta

Aderenza < 20% della
terapia prescritta

Ipert.5
5,5

13.6

DM2 
62,5

Stat.
44,0

Terapia 
regolare



L’evoluzione dell’aderenza: Rapporto OsMed gennaio 2021




