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Our approach to empiric antibacterial treatment of COPD exacerbations in outpatients*
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Moderate to severs COPD exacerbation based on
2 or more of the following symptoms?1
= Increased dyspnea
= Increased sputum volume/viscosity
® Increased sputum purulence
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Risk factors for poor outcomes?
® FEVy <50% predicted

® &2 COPD exacerbations in past 12 months A"&hbﬁ"a" treatment not
® Hospitalization for an exacerbation in syr:: pmm:g:::k‘::i"‘;zg
past 12 months . b
opriate supportiv:
= Receipt of continuous supplemental oxygen i FRArCVE cane

(eg, increased bronchedilator use,

= Comorbid conditions (espedially heart failure, systemic glucocorticoids)

ischemic heart disease)
= Age 265 yearsd
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Select one of the following based on
patient characteristics, local epidemiology,
CHeanic Fom oo or prior antibiotic exposure® 8:
isolation of Pseudomanas from ) :aﬁhde (e'g')axmycm'
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= Second- or third-generation cephalosporin
(eg, cefuroxime, cefpodoxime, cefdinir)¥
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Other risk factors for Pseudomonas infection?
® FEVy <30% predicted
Treat with ciprofloxacin® and A > :
obtain 3 sput culture with Bronchiectasis on computed tomography
ptibility testing * @ Broad-spectrum antibiotic use within
the past 3 months
u Chronic systemic glucocorticoid use
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Select one of the following based on
. . patient characteristics, local epidemiology,
. Treat with el!:her_ - or prior antibictic exposure?§;
clproﬂo:_(acm or levofloxacin ! and = Amoxicillin-davulanate
obtain a sputum culture with oR
susceptibility testing ¥ ]
® A respiratory flucroquinolone
(eg, levofloxacin, moxifloxacin)
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Assess for dinical improvement in

48 to 72 hours
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Improvement Lack of
l improvement

Obtain sputum Gram stain and
culture (or evaluate results, if available)

Continue present therapy Reevaluate other aspects of care
Duration of antibiotics is (eg, bronchodilator use, systemic glucocorticoids)
typically 3 to 5 days Consider potential contributing

comorbidities and other causes of symptoms
(eg, pneumonia, heart failure, pneumcthorax)

Prompt and appropriate antibiotic use has been associated with improved clinical outcomes in patients with moderate to seven.'e COPD
exacerbations. Empiric regimens are designed to target the most likely pathogens (Haemophilus influenzae, Moraxella catarrhalis, and .
Streptococcus pneumoniae) and should be broadened to target drug-resistant pathogens and difficult-to-eradicate pathogenls (.eg,‘macro-hdew
resistant S. pneumoniae, nontypeable strains of H. influenzae) in those at risk for poor outcomes. Coverage for Pseudomonas is indicated in
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