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INTRODUCTION 

Chronic Obstructive Pulmonary Disease (COPD) is a 

common, preventable, and treatable disease that is 

characterized by persistent respiratory symptoms and airflow 

limitation that is due to airway and/or alveolar abnormalities 

usually caused by significant exposure to noxious particles or 

gases. COPD exacerbations are defined as an acute worsening 

of respiratory symptoms that result in additional therapy. They 

are classified as: Mild (treated with short acting bronchodilators 

only, SABDs), Moderate (treated with SABDs plus antibiotics 

and/ or oral corticosteroids), severe (patient requires 

hospitalization or visits the emergency room). Severe 

exacerbations may also be associated with acute respiratory 

failure (Singh et al., 2009).  

COPD exacerbations play a central role in the natural 

history of the disease, affecting its overall severity, decreasing 

pulmonary function, worsening underlying co-morbidities, 

impairing quality of life (QoL) and leading to severe morbidity 

and mortality (Guimarães et al., 2016).  

COPD exacerbations had deleterious effect on health 

status rates of hospitalization and readmission, and it can 

induce respiratory failure (Vestbo et al., 2013).  
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Severe COPD exacerbations necessitating invasive 

mechanical ventilation represent significant percentage of ICU 

admissions (Liao et al., 2018).  

The outcome of patients with COPD who need invasive 

MV is altered by several factors such as severity of underlying 

lung disease, severity of acute illness, advanced age, and 

development of ventilator associated pneumonia (VAP) during 

ICU stay (Khalil et al., 2014).  
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AIM OF THE WORK 

The aim of this work was to study the characteristics and 

clinical outcomes of COPD patients admitted to RICU in Ain 

Shams University Hospital and ICU Mansoura Chest Diseases 

Hospital. 

 

 

  


