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Introduction 

By 2020 chronic obstructive pulmonary disease 

(COPD) will be the third leading cause of death worldwide. 

This increased mortality is driven by the expanding 

epidemic of smoking and changing demographics in most 

countries (GOLD, 2008.) 

 

Hospitalization because of acute exacerbation is an 

important part of the care of patients with COPD, whether 

these patients need mechanical ventilation or not (Gunnar 

et al., 2006). 

 

The mortality rate of COPD patients who need 

invasive mechanical ventilation is ranging from 6% -24% 

(Rasmussen et al., 2011). 

 

Outcome of these patients with COPD who need 

invasive mechanical ventilation is altered by several factors 

such as severity of underlying lung disease, severity of 

acute illness, advanced age, and development of ventilator 


