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 ÜäñÙóÚÿÅäøîÃ¬óãÅæõÚõÂāäÅìøÕĀæñÜîÕîùÕÂòĈÚÿäøĈîäòÈĀÛÛÈ¬óã    

ìòèìÚ­óáóÅèõËóîóãùäéóëÖä° ÅÔñĀßØãéóëÖä° âìóèõØãóæòãÃîÚĀÂ¬Ú 



×ÿÜ»ÚāäÅØöć Ü¨îÈÂòÚăÕ­ Āæñ äòÂêóăÕ­  

 

×ÿÜ»ÚāäÅØöćâöÂóäîùÕÂòĈÚØóÈÿÕõÚìóãĂÉØöćăâ¬ëóâóä×ØČóĂì­ÂæòÛÅøÚâóÿÜ»Ú

ÜÂÖõăÕ­  (not fully reversible airflow limitation) Ì÷ćÈÿÜ»ÚÝæÉóÂÂóä

äñÅóãÿÅøîÈÿäøĈîäòÈÖ¬îÜîÕ ÉóÂÞù§ÚĀæñÂ®óÌßõê ØöćëČóÅòÎØöćëùÕăÕ­ĀÂ¬ ÅèòÚ

Ûùìäöć ØČóĂì­ÿÂõÕÂóäîòÂÿëÛ(inflammation)ĀæñâöÝæÖ¬îÜîÕĀæñäñÛÛ

îøćÚ ą ÃîÈä¬óÈÂóã (multicomponent disease) 

 

×āÕãØòćèăÜâòÂìâóãäèâ×÷ÈāäÅ 2 āäÅ ÅøîāäÅìæîÕæâîòÂÿëÛÿäøĈîäòÈ 

(chronic bronchitis) ĀæñāäÅ×ùÈæâāÜ§ÈßîÈ (pulmonary emphysema) 

āäÅÜîÕîùÕÂòĈÚÿäøĈîäòÈ (COPD) 

ĀÚèÜÐõÛòÖõÛäõÂóäëóÙóäÔëùÃ āäÅÜîÕîùÕÂòĈÚÿäøĈîäòÈ ß.é.2553 



ÂóäÖäèÉëâää×áóßÜîÕ (spirometry ) 

FEV1 

Force Expiratory Volume in 1 second 
FVC 

Force Vital Capacity 
 

airflow limitation that is not fully reversible. 

Post Bronchodilator FEV 1 /FVC  < 70 % 
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îùÕÂòĈÚØóÈÿÕõÚìóãĂÉ (Airway obstruction) 

æâÅ­óÈîãú¬ĂÚÜîÕ (Air trapping) 

ÿìÚøćîãÈ¬óã (Exercise limitation) 

ØČóÂõÉÂääâăÕ­Ú­îãæÈ  

(Decreased exercise capacity) 
æÕÂóäØČóÂõÉÂääâ (Reduced activity) 

ÂČóÿäõÛ (Exacerbation) 

Öóã (Death) 

infection 

ìæîÕæâîòÂÿëÛ  

(Airway inflammation) 

OPD 

ER,IPD 

Systemic  inflammation 

FEV1 

mMRC, CAT 

6 Min Walk 

GOLD1 FEV1 Ó80% 

GOLD2 FEV1 50-79% 

GOLD3 FEV1 30-49% 

GOLD 4 FEV1 <30% 

 

Courtesy from Assoc. Prof. Watchara Boonsawat 



× ìâóã×÷È áóèñØöćâöîóÂóäÿìÚøćîãÿßõćâÃ÷ĈÚ

Âè¬óÿÕõâĂÚäñãñÿèæóîòÚëòĈÚ (ÿÜ»ÚèòÚ×÷È

ëòÜÕóì°) Āæñ/ìäøî âöÜäõâóÔÿëâìñÿßõćâÃ÷ĈÚ 

ìäøîâöÿëâìñÿÜæöćãÚëö (purulent sputum)  

× āÕãÖ­îÈĀãÂ ÉóÂāäÅìäøîáóèñîøćÚą ÿË¬Ú 

× ìòèĂÉæ­âÿìæè  

× pulmonary embolism 

× Pneumonia 

× pneumothorax 

 

 

áóèñÂČóÿäõÛÿÊöãÛßæòÚ (Acute exacerbation) 
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Patients with frequent exacerbations 

Increased risk of  

recurrent exacerbations 

Increased  

inflammation 

Lower quality of life 
Increased mortality rate 

Increased likelihood  

of hospitalisation 

Adapted from Wedzicha JA et al, 2007; Donaldson GC et al, 2006. 

Faster disease  

progression 

Frequent exacerbations drive disease progression 



Exacerbation recovery 
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Seemungal TA, Am J Respir Crit Care Med. 2000;161(5):1608-13 

504 exacerbations in 91 patients 



ECLIPSE ï Survival curves related to prior 

hospitalization history 
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COPD Hospitalization, prior year (n=325) 

Müllerova H, et al. Chest 2015; 147 (4): 999-1007. (Figure 1 in the online data supplement).  



Baseline SGRQ score 

Exacerbation in 

following year 
GOLD II GOLD III GOLD IV 

None 38 51 59 

1 42 53 62 

2+ 54 58 63 

P-value p<0.001 p<0.001 p=0.182 

Hurst JR et al. N Engl J Med 2010;363:1128-1138, Supplementary appendix 

Relationship between baseline GOLD 

stage and SGRQ score and exacerbations 

in following year  

 

Exacerbations worsen the QoL of COPD patients 
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Donaldson et al  Thorax. 2002 ;57(10):847-52 

FEV1 decline over 4 years and 

exacerbation frequency 

Frequent exacerbators 

Infrequent exacerbators 

25% of FEV1 DECLINE ATTRIBUTED TO EFFECT  

OF EXACERBATIONS 



Suissa et al Thorax 2012 in Press  

Suissa S et al., Thorax. 2012 Nov;67(11):957-63 

Natural history of severe exacerbations 



DATA FROM THIN GP DATABASE 
Donaldson, et al. Chest. 2010;137(5):1091-7. 

Exacerbation frequency and myocardial 

infarction 

Exacerbations 

(Prescriptions of Antibiotics and Steroids per year) 
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COPD 

Airflow 
Obstruction 

Air Trapping 

Dyspnea on exertion 

Exacerbation 

Airway 
inflammation 

More 
inflammation 

Infection, pollution 

More 
Obstruction 

Courtesy from Assoc. Prof. Watchara Boonsawat 
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Exacerbations: reported and unreported 

Seemungal, et al. Am J Respir Crit Care Med. 1998 ;157(5 Pt 1):1418-22 

Total Reported Unreported 



How to count Exacerbation 
  

http://eac2.dbregistry.com/download/CRF/Ap1Ap3.pdf 
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How to count Exacerbation 

http://eac2.dbregistry.com/download/CRF/Ap1Ap3.pdf 


