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Initial Pharmacological Treatment
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Follow-up Pharmacological Treatment
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Inhaled Corticosteroids



Factors to Consider when Initiating ICS Treatment



Anti-inflammatory Therapy in Stable COPD



Adherence to inhaled COPD medications

• Adherence is defined as the process by which a person takes their 
medication as prescribed by healthcare provider. 

• Adherence to therapy is challenging issue in any chronic condition 
including COPD

• Non-adherence to COPD medication has been associated with 

✓poor symptom control, 

✓increase risk of exacerbation, 

✓increased healthcare utilization and costs, 

✓decreased health-related quality of life and 

✓higher mortality risk.



Adherence to inhaled COPD medications

• The adherence to inhaled medication is generally low, even in very severe 

disease.

• Non-adherence rates to COPD medication of 22% to 93%, with over half of 

the included studies reporting non-adherence in >50% of subjects.

• High-income countries – many used pharmacy claim data

• Self-reports are inaccurate as people generally over-report medication use

Bhattarai B et al. Respir Care. 2020 Nov;65(11):1738-1750.



Adherence to inhaled COPD medications

• To improve COPD medication adherence

⇒ A better understanding of the disease and drug therapy, as 
well as greater trust in healthcare professionals 

⇒ Self-management education

⇒ Multi-component intervention with education, motivational or 
behavioral components







Evidence Supporting a Reduction in Mortality





GOLD definition of  COPD exacerbation

• 2022 : An acute worsening of respiratory symptoms that results in 
additional therapy

Am J Respir Crit Care Med. 2021 Dec 1;204(11):1251-1258

• 2023

➢An event characterized by dyspnea and/or cough and sputum that worsen 
over < 14 days

➢ Exacerbations of COPD are often associated with increased local and 
systemic inflammation caused by airway infection, pollution, or other 
insults to lungs



COPD exacerbation: Consider differential diagnosis





The Grading of  severity of  exacerbation

➢ Mild (treated with short acting bronchodilators only, SABDs)

➢ Moderate (treated with SABDs and oral corticosteroids ± antibiotics)

➢ Severe (patients required hospitalization or visits the emergency room). 
Severe exacerbation may also be  associated with acute respiratory failure

• The current grading of the severity of an ECOPD, based on post facto use 
of healthcare resources, is a major limitation of the current definition

• Because of global variability in the available resources to treat patients 
and local customs affecting the criteria for hospital visits and admission, 
there is substantial variability in reported ECOPD outcomes.



Classification of  the Severity of  COPD Exacerbations

Am J Respir Crit Care Med. 2021 Dec 1;204(11):1251-1258



Treatment setting

• The goals of treatment for COPD exacerbations are to minimized the 
negative impact of the current exacerbation and prevent the development 
of subsequent events.

• Depending on the severity of an exacerbation and/or the severity of the 
underlying disease, an exacerbation can be managed in either the 
outpatient or inpatients setting.

• More than 80% of exacerbations are managed on an outpatient basis with 
pharmacological therapies including bronchodilators, corticosteroids, and 
antibiotics.



Potential Indications for Hospitalization Assessment



Key Points of  the Management of  Exacerbation



Glucocorticoids

• Systemic glucocorticoids in COPD exacerbation
➢ Improve recovery of time

➢ Improve lung function (FEV1), Improve oxygenation

➢ Improve risk of early relapse, treatment failure, and length of hospitalization

• 40mg prednisolone per day for 5 days is recommended.

• Longer courses of oral corticosteroid 

⇒Increased risk of pneumonia and mortality.

• Oral prednisolone is equally effective to IV administration

• Nebulized budesonide alone may be suitable and provide similar benefits 
to IV methylprednisolone.



Glucocorticoids

• Even short bursts of corticosteroids are associated with 

⇒ Increased risk of pneumonia, sepsis and death.

• Recent studies suggest that glucocorticoids may be less efficacious to 

treat acute COPD exacerbation in patient with lower levels of blood 

eosinophils and more trials of steroid-sparing treatment regimens are 

required.



Antibiotics

• Antibiotics reduce the risk of 

✓short-term mortality by 77%, 

✓treatment failure by 53% and 

✓sputum purulence by 44%.

• Antibiotics should be given to patients with exacerbations of COPD who 
have three cardinal symptoms: 

✓increased in dyspnea, sputum volume, and sputum purulence.

✓have two of the cardinal symptoms, if increased purulence of sputum is 
one of the two symptoms; 

✓or mechanical ventilation.

• Duration of therapy : 5 days.



Recommendations for Follow-up



Summary
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