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Introduction

he prevalence of chronic obstructive pulmonary disease
(COPD) in developed countries is progressively increasing,

because of the process of aging of populations. Acute
exacerbation of COPD with decompensated respiratory
acidosis lead to repeated hospital admissions and are associated
with high mortality, making it the leading cause of disability
and morbidity (Barnes, 2000).

The World Health Organization predicts that by 2020,
COPD will rise from its current ranking as the 12th most
prevalent disease worldwide to the fifth and from the sixth
most common cause of death to the third by the year 2020.
The admission of COPD patients to an intensive care unit is
common, as 74% of them need mechanical ventilation (MV)
support. Despite the diffuse use of non-invasive MV recently,
many patients still need traditional MV. Some studies had
showed a relationship between severity of disease and blood
phosphorus levels (GOLD, 2019).

The lower phosphorus blood levels are, the more serious
the disease is, however its effect on COPD patients is not clear
enough. Severe hypophosphatemia may lead to serious
complications such as tetany, seizures, coma, rhabdomyolysis,
respiratory failure and ventricular tachycardia. Although
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hypophosphatemia has been only occasionally implicated as a
cause of respiratory failure, its impact on respiratory muscle
functioning in patients hospitalised for other reasons remains to
be determined (Amanzadeh and Reilly, 2006).


