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Antibiotics in AECOPD

Antibiotics are often ordered for patients presenting with acute exacerbations of chronic obstructive pulmonary disease (AECOPD).
Are antibiotics always indicated for AECOPD?

What do the guidelines say?
The 2024 Global Initiative for Chronic Obstructive Lung Disease (GOLD) guidelines for management of AECOPD recommend
evaluating patients for three cardinal symptoms: increased dyspnea, sputum volume, and sputum purulence. Antibiotics are
recommended in patients:?

1. with all cardinal symptoms

2. with two cardinal symptoms if increased sputum purulence is one of the symptoms

3. requiring mechanical ventilation (invasive or noninvasive)

What is the evidence for using antibiotics in AECOPD?

The strongest evidence to support antimicrobial use to improve clinical outcomes comes from critically-ill patients.? A randomized
controlled trial comparing antibiotics to placebo in AECOPD requiring mechanical ventilation in the ICU found a significantly reduced
risk of mortality, treatment failure, and hospital length of stay.? Inconsistent evidence with small effect size is demonstrated in other
settings.? Use of procalcitonin in AECOPD to guide antibiotic therapy is not routinely recommended.

What bacteria should we target with antibiotics?

Severity of AECOPD can help guide empiric treatment regimens. Mild to moderate exacerbations are associated with typical
community-acquired pneumonia organisms (e.g. respiratory viruses, S. pneumoniae, H. influenza, M. catarrhalis) that can be treated
with amoxicillin/clavulanate, a macrolide, or doxycycline.* Severe AECOPD requiring ICU admission are more often associated with
Pseudomonas aeruginosa and other enteric gram-negative bacilli.* Patients’ microbiological history should be used to guide empiric
selection.

How long should we treat with antibiotics?
GOLD guidelines recommend 5-7 days of antibiotics for AECOPD.! Clinical success is suggested by improvements in sputum
purulence and dyspnea.!

Key Takeaway: Antibiotics are recommended for AECOPD in patients presenting with the three cardinal symptoms, two
of the three cardinal symptoms if increased sputum purulence is one of the symptoms, or requiring invasive or non-
invasive mechanical ventilation. Five to seven days of antibiotic therapy is often adequate for treatment.
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