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DEFINITION

La BPCO est une maladie caractérisée par:
*limitation des flux aériens, non totalement réversible.

*Evolution progressive

*Elle s’accompagne d’une réponse inflammatoire des

voies aeriennes a des toxiques dont le tabac est le

plus fréequemment retrouveé.

*Les symptdmes caracteristiques VEMS/CV < 70%

sont la toux, ’expectoration et la VEMS < 80%
dyspneée.



EPIDEMIOLOGIE

La BPCO est un probleme majeur de santé dans le monde

Tunisie: BC: 10 % des hommes adultes

Les exacerbations constituent une source importante de
dépenses liées aux soins

La réanimation occupe une place importante dans la prise
en charge des EABPCO séveres



Prise en charge théerapeutique

Oxygeénothérapie £ Ventilation
mecanigue

Béta-2 mimétique
Traitement étiologique
Corticothérapie



CORTICOIDES

« La pratigue est courante
50% au moins en medecine générale

Miravittles et al. Respir Med 1999; 93:173s

e Mais non consensuelle



POUR

« Bases théoriques:

e Composante inflammatoire de la BPCO

e Exacerbation: recrudescence
Inflammatoire locale et inflammation
systéemique



PHYSIOPATHOLOGIE-1

Bronche normale Présence d’un cedéme muqueux




Physiopathologie de la BPCO Decompensée

AIRWAY
INFLAMMATION

SYMPTOMS
AIRFLOW

: T Dyspnea
Airflow limitation
> V/Q mismatch > Cough

Hyperinflation Sputum

Increased mucus
Airway wall thickening and oedema
Bronchoconstriction
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Inflammation et causes de la
Décompensation
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EBPCO et PNN dans les crachats
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EBPCO et eosinophiles dans les

10

Sputum Eosinophils
10 (/mg plug

[ o
@
2 s
y
E S E S E S
Virus Virus & Bacteria No pathogen

Bacteria
Papi, Fabbri & Johnston et al. AJRCCM 2006



Inflammation et exacerbation de BPCO.
Biopsie bronchique

Eosinophils  EG-2  Neutrophils
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Corrélation PNN dans les crachats et VEMS
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Corrélation PNN/Eosinophile dans les crachats
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Plasma Biomarkers at exacerbation of COPD

Diffrences in plasma markers between baseline and exacerbations

Marker Units Baseline median Exacerbation Median (% P value
(IQR) median(IQR) change)

CRP mg/L 4.0 (2.0-12.0) 15.6 (4.5-74.0) + 185 <0.001

IL-6 pg/ml  1.55 (0.94-3.07) 3.25(1.48-6.12) +66 <0.001

TNF- a pg/ml 734 (574-944) 901 (72-1237) +18 <0.001

PARC pg/ml 1.1 (0.8-1.5)x 10° 1.3(0.9-1.7)x 105  +10 0.002

ACRP-30  pg/ml 1.5(0.9-2.3)x107 1.6(1.1-2.6)x107  +11 0.001

S-ICAM-1  pg/ml 4.8(3.7-5.9)x 105 5.0 (4.1-6.4) x 105 +6 0.003

Hurst JR, AJRCCM 2006
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Corrélation PNN dans les Sang

Increase in peripheral blood neutrophils
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IL-6 et nombre d’exacerbation
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Increase in sputum neutrophils
at exacerbations (10%g)

CRP (pg/ml)
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Effets des corticoides

Figure 1. Cellular effect of corticosteroids.
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Effets des corticoides

Corticosteroid LABA

R,-adrenoceptor

Anti-inflammatory effect T Bronchodilatation

* + GR translocation ® 1 B,-receptor expression

* 1 GRE binding * 1 B,-receptor coupling

* 1 Anti-inflammatory effect | | ®* | Down-regulation of ,-receptors
' - | * Prevention of f-agonisttolerance |

Pharmaceuticals 2010, 3, 514-540; doi:10.3390/ph3030514



Donc...

« Corticotherapie:

w Diminue I'inflammation Bronchique

w Diminue I'nyperséecrétion Bronchique

ww Diminue le bronchospasme

w Effet sur les fibroblastes

w Augmente la sensibilité aux beta-2
mimetique

w Augmente le nombre de récepteur beta-2




CONTRE

« Bases théoriques

*Efficacité médiocre sur 'inflammation
particuliere des BPCO

*LLes corticoides ont un effet déléteres
sur la fonction musculaire



Les etudes...

Voie systémique ?



Aux Urgences

Aaron SD, Vandemheen KL, Hevert P, et al. outpatient oral

prednisone after emergency treatment of chronic obstructive pulmonary
disease. N Engl J Med. 2003;348:2618-2625.

« Dans cette etude les patient étaient randomisé en 2
groupe :
-74 patients ont recu du prednisone per 0s
-73 patients ont recu du placebo
 Les 2 groupes avaient recu le méme tt adjuvent
 Les patient étaient evaluesa j3, j10, j30



Aux Urgences

« Comparativement au placebo le prednisone

*Reduit significativement le taux de rechute a j30
(27% /43% —>p=0.05),

*Améliore la dyspnée, le VEMS (34% vs 15%->
p=0,007)

*1l n’y avaient pas de différence significative dans le
taux de ré hospitalisation entre les 2 groupes (21% vs
11%)



En intra-hospitalier



L es revues de la littéerature
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Les études

« Positives »
Niewoehner et al. NEJM 1999

Albert et al. Ann Intern Med 1980

Thompson et al. Am J Respir Crit Care Med 1996
Bullard et al. Am J Emerg Med 1996

Murata et al. Chest 1990

Davies et al. Lancet 1999

« Négatives »
Emerman et al. Chest 1989

« 2 doses »
Saymer et al. Chest 2001

Willaert et al. Eur Respir J 2002




Niewoehner et al., 1999

e equipe connue

e méthodologie pré-publiée
e prospectif

e controle

* double aveugle

e repartition aléatoire
 multicentrique (25 centres)



Niewoehner et al., 1999

tirage au sort dans les 12 h apres
hospitalisation.

o — placebo, n =111
. — corticoides 2 semaines, n = 80
. — corticoides 8 semaines, n = 80

e meéthylprednisolone 125 mg X 4 iv, 72h

e puis per os, 60 mg, décroissance sur 2 ou
8 semaines

e critere principal :
e sSuivi : 6 mois
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Niewoehner et al., 1999

échecs

a 30 j

23Vvs 33% (0.04)
a 90 j

37vs 48 (0.04)

a 6 mois

51vs 54 (NS)

durée hospitalisation pour BPCO
initial 9.7 vs 8.5 (0.03)




Niewoehner et al., 1999
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Niewoehner et al.,

'CTC
160

placebo
111 |
J30
déces
Intubation
readmission

4 (2.5%)
3 (2%)
6 (4%)

|

I

(3%) I
26 (16%) i
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J90

déces
Intubation
readmission
Intensification
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a 30 ) 23vs 33% (0.04)
a 90 37vs 48% (0.04)
a 6 m 51vs 54% (NS)

8 vs 10% (NS)
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Succes thérapeutigue

Group by Study name Statistics for each study Success / Total Odds ratio and 95% CI
Type of patients

Odds Lower Upper
ratio limit limit p-Value SCS Control

ICU Alia_2011 292 108 789 0,03 35/43 24740

ICU Abroug_2013 083 044 154 0,55 82/11182/106

ICUStudies 1,34 ) , 0,46
Mon-ICU Albert 1980 048 004 5 056 20/

Mon-1CU Emerman_1989 055 0,15 , 036 44/

MNon-ICU Bullard 1998 205 080 5, 0.14 16/

MNon-ICU Thompson_1296 3531 1,75 710,40 0,02 13/

MNon-ICU Wood-Baker_1997 533 0,51 56,24 0,16 12/

Mon-ICU Miewoehner_1999 166 097 285 006123/

Mon-ICU Davies_1999 635 069 58,50 0,10 28/

MNon-ICU Maltaiz_2002 271 0869 1073 0,16 53/

MNon-ICU Aaron_2003 201 099 409 0,05 51/

MNon-ICU Chen_2008 160 052 495 041 79/

Non ICLBtudies 187 1,8 28% 00

Overall 172 1,15 257 001

0.2 0,5

Favours Control Favours Steroids




Mortalité

Statistics for each study Dead/ Total

Odds Lower Upper

ratio
Alpert 1980 540
1,34
0,31
0,80
0,93
324
2,03
1,18

Abroug_2013 1,10

limit

0.25121,18
0,22 836
001 830
035 187
0,06 15862
0,13 81,13
0,18 22,91
029 476
052 223

087 1,1

limit p-Value SCS Control

028 2/22 0/22
075 3/80 2/53
048 0/13 1/13
06113/18011/111
09 1/29 1/27
047 1/62 0/66
057 2/70 1/70
081 5/43 4/40
08117/11115/ 106

0,77

Odds ratio and 95% CI

0,2 0,5

Control Higher Steroid Higher



Systemic corticosteroids for acute exacerbations of chronic
obstructive pulmonary disease (Review)

Walters JAE, Gibson PG, Wood-Baker R, Hannay M, Walters EH

Figure 2. Forest plot of comparison: | Systemic Corticosteroid (SCS) vs Placebo, outcome: |.| Treatment
failure.

SCs Placebo Peto Odds Ratio Peto Odds Ratio
Studhy or Subgroup  Events Total Bwvents Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
1.1.1 Treatment at least 72 hours
Bullard 1996 60 14 53 11.3% 0.28[010,0.74]
Thompson 1998 13 8 14 4 2% 0.07 [0.01, 0.36]
Aaron 2003 il 30 0 229% 0.50 [0.25, 1.01]
Maltais 2002 B2 g 66 7.2% 040012, 1.37]
Davies 1999 29 ] 27 3.9% 0.21[0.04,1.14]
Wood-Baker 1997 13 4 13 3.0% 0.24 [0.04,1.62]
Chen 2005 43 B 43 B.9% 0.81 [0.23, 2.86]
Miewoehner 1999 160 31 111 335% 0.64 [0.36, 1.14]
Subtotal (95% CI) 450 397 92.9% 0.45[0.32, 0.63]
Total events 106
Heterogeneity: Chi*= 8453, difi=7{(P=022) F=27%
Test for overall effect. Z=4.57 (P = 0.00001)

Systemic corticosterolds for acute exacerbations of chronic obstructive pulmonary disease (Review)
Copyright © 2009 The Cochrane Collaboration. Published by John Wiley & Sons, Lud.




Systemic corticosteroids for acute exacerbations of chronic
obstructive pulmonary disease (Review)

Walters JAE, Gibson PG, Wood-Baker R, Hannay M, Walters EH

Réduction significative du score de la dyspnée

Augmentation significative du VEMS

Ameélioration des echanges gazeux

Diminution de |la duréee du sejour dans I'hopital

Hyperglycemie+++



En Réanimation

« 3 études publiees

Efficacy of Corticosteroid Therapy in Patients With
an Acute Exacerbation of Chronic Obstructive
Pulmonary Disease Receiving Ventilatory Support

Inmaculada Alia, MD; Miguel A. de la Cal. MD:; Andrés Esteban. MD, PhD: Ana Abella. MDD
Ricard Ferrer, MD; Francisco J. Molina, MD; Antoni Torres, MD, PhD; Federico Gordo, MID;
José J. Elizalde, MD; Raul de Pablo, MD; Alejandro Huete, MID; Antonio Angucto, MD, PhD

Efficacy of Corticosteroid Therapy in Severe Decompensation
of Chronic Obstructive Pulmonary Disease Requiring
Mechanical Ventilation

Mabrouk Bahloul,® Anis Chaari, Hassen Dammak, Rania Ammar,
Fatma Medhioub, Chokri B. Hamida, Hedi Chelly, and Mounir Bouaziz

Prednisone in COPD exacerbation
requiring ventilatory support: an
open-lLabel randomised evaluation

Fekri Abroug’™®, Lamia Ouanes-Besbes™?, Mohamed Fkih-Hassen®?,
Islerm Ouanes'?, Samia Ayed?®?, Fahmi Dachraoui’®, Laurent Brochard® and

Souheil ElLAtrous?®-=




ORIGINAL INVESTIGATIOMN

Efficacy of Corticosteroid Therapy in Patients With
an Acute Exacerbation of Chronic Obstructive

Pulmonary Disease Receiving Ventilatory Support

1cisco Molina, MD; Antoni Torres, MD, PhD; Federico Gordo, M
tatil de Pablo, MD; Alejandro Huete, MDD; Antonio Anzueto, MDD, PhD

» Etude espagnole multicentrique
prospective et randomisee

* Elle a porté sur 83 patients, qui sont tous
ages de plus de 18 ans hospitalisés en
unité de soins intensifs nécessitant une
ventilation mécanigue invasive ou non
Invasive

* Groupe corticoides (+; N= 43) et( N= 40)

ARCH INTERM MEDY




Table 1. Baseline Characteristics of the 83 Patients According fo Treatment Assignment

Placebo Group Corticosteroid Group

Characteristic

(n=40)

(n=43)

P Value

Age, mean (5D), y
Men, No. (%)
SAPS II, mean (50)
Comorbid condition, No. (%)
Diabetes mellitus
Arterial hypertension
Neuromuscular disease
Reason for acute exacerbation of COPD, No. (%)
Respiratory infection
Cardiac failure
Sepsis
Postoperative
Unidentified cause
Other
Initial ventilatory support, No. (%)
Noninvasive
Conventional
Blood gases, mean (SD)
PaoyFio;, mm Hy
Paco,, mm Hyg
pH
Blood glucose, mean (SD), mo/dL
White blood cell count, mean (SD), fuL

67.6 (10.7)
14 (85)
36.3 (10.9)

9(22)
22 (93)
1(2)

28 (70)
0 (22)
1(2)
1(2)
0{0)
2 (5)

19 (47)
21 (52)

191 5 (75.9)
68.7 (18.5)
7.31 (010}

158.7 (65.7)

10515 (3645)

69.1 (0.7)
12 (74)
36.3 (0.8)

15 (35)
15 (33)
1(2)

30 (70)
8 (19)
1(2)
0{0)
4(9)
3(7)

18 (42)
25 (58)

197 8 (83.7)
£9.9 (19.7)
7.27 (0.11)

193.3 (60.6)

12 166 (5268)

ARCH INTERN MEDVWOIL
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ORIGINAL INVESTIGATIOMN

Efficacy of Corticosteroid Therapy in Patients With
an Acute Exacerbation of Chronic Obstructive
Pulmonary Disease Receiving Ventilatory Support

Inmaculada Alia, MD; Miguel A. de la Cal. MD; Andrés Esteban. MD, PhD; Ana Abella. MD;
Ricard Ferrer, MD; Francisce J. Molina, M}, Antoni Torres, MD, PhD; Federico Gordo, MID;

José J. Elizalde, MD:; Raril de Pablo, MD; Alejandro Huete, MD; Antonio Anzuecto, MD, PhD
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ORIGINAL INVESTIGATIOMN

Efficacy of Corticosteroid Therapy in Patients With
an Acute Exacerbation of Chronic Obstructive
Pulmonary Disease Receiving Ventilatory Support

Inmaculada Alia, MD; Miguel A. de la Cal, MD; Andrés Esteban, MDD, PhD; Ana Abella, MID;
Ricard Ferrer, MD; Francisco J. Molina, MD: Antoni Torres, MD, PhD; Federico Gordo., MDD;
José J. Elizalde, MD; Raiil de Pablo, MD; Alejandro Huete, MDD Antonio Anzucto, MD, PhD

Table 2. Outcome Measures

Placebo Group Corticosteroid Group
Outcome? (n=40) (n=43) P Value

Duration of mechanical ventilation, d 4 (3-7) 3 (2-6) 04
NIMV 4 (2-5) 2 (2-3) 008
CMV 7 (4-11) 3 (37)

Length of ICU stay, d 7 (5-12) 6 (4-10)

NIMV 5 (4-9) 4 (3-5)

CMV 10(7-18) 9(6-12)
Length of hospital stay, d 15(11-21) 13 (8-2)
NIMV 15 (9-20) 14 (8-19)
CMV 17 (12-31) 13 (8-22)

In-ICU mortality, No. (%) 4 (10) 5(12)
NIMV 119 (5) 0A8 (D)
CMV 321 (14) 825 (20)

Failure of NIMV, No. (%) 718 (37) 0A8 (D)

Reintubation within 48 .2 No. (%) 526 (19) 322114)




ORIGINAL INVESTIGATIOMN

Efficacy of Corticosteroid Therapy in Patients With
an Acute Exacerbation of Chronic Obstructive
Pulmonary Disease Receiving Ventilatory Support
Immaculada Alia, MD; Miguel A. de la Cal, MD; Andrés Esteban, MD, PhD; Ana Abella, MID;

Ricard Ferrer, MD; Francisco J. Molina, MD: Antoni Torres, MD, PhD; Federico Gordo., MDD;
José J. Elizalde, MD; Ratil de Pablo, MD; Alejandro Huete, MD; Antonio Anzueto, MD, PhD

Table 3. Frequency of Adverse Events

No. (%)

IFIal:eIm Enrtimﬁteruidl
Group Group P
Event (n=40) (n=43) Value

superinfection 6 (15) h(12) 65
Gastrointestinal bleeding 2 (5] 2 (9] 60
Arterial hypertension 4 (10) 2 (5)
Hyperglycemia 10 (256) 20 (46)
Ventilator-associated pneumonia 3 (7} 4(9)

Delirium 3 (7) 1(2)
|CU-acquired paresis 0 0

Abbreviation: IGU, intensive care unit.




Efficacy of Corticosteroid Therapy in Severe Decompensation

of Chronic Obstructive Pulmonary Disease Requiring
Mechanical Ventilation

Mabrouk Bahloul,” Anis Chaari, Hassen Dammalk, Rania Ammar,
Fatma Medhioub, Chokri B. Hamida, Hedi Chelly, and Mounir Bouazi

étude observationnelle de type cas-temoin.

L'appariement des patients a ete fait selon
I'age, le SAPSII et le rapport PaO2/FiO2 a
I'admission

Trente quatre patients ont fait 'objet de ce

travall
Am J Ther. 2013 Nov-Dec;20(6):630-7. doi: 10.1097/MJT.0b013e318269123e.



Efficacy of Corticosteroid Therapy in Severe Decompensation

of Chronic Obstructive Pulmonary Disease Requiring
Mechanical Ventilation

Mabrouk Bahloul,* Anis Chaari, Hassen Dammak, Rania Ammar,
Fatma Medhioub, Chokri B. Hamida, Hedi Chelly, and Mounir Bouaziz

Table 2. Comparison between 2 groups on ICU admission.

Parameters Steroids (+) (N = 17) Steroids (=) (N = 17}

Age (years) 70 = 7.2 70 = 11
Sex (maleffemale) 15/2 12/4
Smoking (pack-year) 46 + 37 38 = 30
History of heart failure 4 B
History of arterial hypertension 3 9
History of diabetes 2 2
SAPSII 35.8 = 11.7 35 = 11
Body temperature ('C) 36.7 = 0.6 37 + 0.86
Systolic blood pressure (mm Hg) 112 + 23 107 = 24
Shock 11 12
Use of invasive mechanical ventilation 14 13
Use of noninvasive mechanical ventilation 3 4

pH on ICU admission 7.31 £ 0.3 7.35 £ 0.10
Pa0,/FiQ, ratio (mm Hg) 255 * 91 272 = 121
PaCO. (mm Hg) 56.3 = 19.5 51 = 20
HCO3 (mmol/L}) 276 =7 28.2+89
Leucocytes counts (cells/mm?) 16500 + 3942 14748 + 6625
Blood urea (mmol/L) 14 = B.6 15.9 = 11.8
Blood sugar {mmol/L) 11 = 6.9 11.1 = 6.8
Blood Creatinine (pmol/L) 160 = 118 160 = B85




Efficacy of Corticosteroid Therapy in Severe Decompensation
of Chronic Obstructive Pulmonary Disease Requiring
Mechanical Ventilation

Mabrouk Bahloul,* Anis Chaari, Hassen Dammak, Rania Ammar,
Fatma Medhioub, Chokri B. Hamida, Hedi Chelly, and Mounir Bouaziz

Table 3. Therapies used in association with steroids and complications observed in 2 groups.

Used therapies Steroids (+) (N = 17} Steroids (=) (N = 17)

Use of invasive mechanical ventilation 14 11
Use of noninvasive mechanical ventilation 3 6
Previous maintenance therapy

Aminophylline

Inhaled B2-agonists

Inhaled steroids

Home oxygen
Concomitant drugs

Aminophylline

Nebulized p2-agonists

Inhaled steroids

Tracheotomy

Antibiotics
Observed complications

Pressure ulcer

Nosocomial pneumonia

Acute renal failure

Hyperglycemia (=8 mmol/L)

Liver cytolysis




Efficacy of Corticosteroid Therapy in Severe Decompensation
of Chronic Obstructive Pulmonary Disease Requiring
Mechanical Ventilation

Mabrouk Bahloul,* Anis Chaari, Hassen Dammak, Rania Ammar,
Fatma Medhioub, Chokri B. Hamida, Hedi Chelly, and Mounir Bouaziz

(P = 0.004)
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Efficacy of Corticosteroid Therapy in Severe Decompensation
of Chronic Obstructive Pulmonary Disease Requiring
Mechanical Ventilation

Mabrouk Bahloul,* Anis Chaari, Hassen Dammak, Rania Ammar,
Fatma Medhioub, Chokri B. Hamida, Hedi Chelly, and Mounir Bouaziz

(P = 0.053)

Steroids




Prednisone in COPD exacerbation
requiring ventilatory support: an
open-lLabel randomised evaluation

Fekri Abroug™®, Lamia Ouanes-Besbes™"?*, Mohamed Fkih-Hassen*>2,
Islerm OQuanes™?, Samia Ayed®?, Fahmi Dachracowui’?, Laurent Brochard® and
Souheil ELAtrous®-=

» Etude prospective et randomisée

* Elle a porté sur 217 patients, qui sont tous
ages de plus de 18 ans hospitalisés en
unité de soins intensifs nécessitant une
ventilation mécanique invasive ou non
Invasive

* Groupe corticoides (+; 106) et (-; 111)




Prednisone in COPD exacerbation
requiring ventilatory support: an
open-lLabel randomised evaluation

Fekri Abroug™™®, Lamia Ouanes-Besbes™®, Mohamed Fkih-Hassen®2,
Islerm OQuanes™?, Samia Ayed®?, Fahmi Dachracowui’?, Laurent Brochard® and
Souheil ELAtrous=-2

ITABLE 1 Baseline characteristics of the study patients

Prednisone

Control

Subjects
Age years
Males
Baseline FEV1 mL-s™
COPD duration years
Home oxygen therapy
Comorbidities
History of diabetes
History of hypertension
History of heart failure
GOLD stage
i
A7)
Cause of AECOPD

Respiratory tract infection

Heart dysfunction
Unidentified
SAPS Il score

Respiratory rate breaths-min

Arterial blood gases
pH
Pzco. mmHg
Sa0; %
CRP mg-L’
Initial ventilatory support
MW
Conventional

111
70 [63-75)
72 [89)
B20 [570-1120)
10 [5-12)
B0 [72]

17 (15)
7 (8]
14 (13)

33 (30
78 (70]

50 (45)

34 (31)

27 (24)
27 [24-358)
30 [25-34)

7.28 [7.25-7.32)
78 [62-858)
70 [B4-F4)
24 [12-57)

84 (76)
27 (24)

104
&8 [63-75]
92 [87]
750 [545-950)
B [5-12.5]
71 [67]

13 [12)
7 7]
13 [12)

29 (27]
77 173]

4 [43)

32 (30]

28 (27]
27 [20-35]
29 [24-34)

7.29 [7.25-7.32)
BO [62-8B7]
B? [B83-74]
37 [12-446]

B0 (76)
26 [24)




Prednisone

in COPD exacerbation

requiring ventilatory support: an
open-label randomised evaluation

Fekri Abroug’™®, Lamia Ouanes-Besbes™~,
23 Fahmi Dachraoui

-

Islerm Ouanes™?, Samia Ayed

Souheil ELAtrous=-

TABLE Z Efficacy and safety end-points

Prednisone

1.2

Control

Mohamed Fkih-Hassen®3,
Laurent Brochard=

Relative risk [95% Cl)

and

p-value

Primary efficacy end-point
ICU mortality
ICU maortality in patients ventilated
with NIV
ICU maortality in patients ventilated
conventionally
Secondary end-points
NIV failure
Mechanical ventilation duration days
ICU length of stay days
Safety end-point
Hyperglycaemic episodes requiring
initiation or alteration of insulin
therapy

17/111 [15.3)
8/76 [10.5)

9/35 [25.7)
12/76 [15.7)
6 (4-12)

9 (6-14)

55/111 49.5]

15/106 [14.2)
81 11.3)

7/35 (20.0)
911 N2.7)
6 [3.8-12)

g [6-14)

35/106133.00

1.08 [0.6-2.08)

0.93 [0.37-2.35)

1.28 [0.54-3]

1.25 [0.56-2.8)

1.5 [1.08-2.08)

Data are presented as n/N (%) or median [interquartile rangel, unless otherwise stated. ICU: intensive care unit, NIV: noninvasive ventilation.
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Au Total, La Corticothérapie:

ww Diminue l'inflammation Bronchique

& Diminue la dyspnée

& Améeliore significativement le VEMS

& Améliore les echange gazeux

w Améliore l'efficacité de la VNI et des
Béta-2 mimeétigue

w Reéduit significativement la duree de la VM

w Réduit significativement la duréee de séjour




Conclusion.(1).

Oui pour la corticothérapie lors de
I'exacerbation grave des BPCO

American Thoracic Society
European Respiratory Society

GOLD 2013



Conclusion.( 2).

wNon pour la corticotherapie lors:

@ Insuffisance cardiaque gauche,
troubles du rythme

@ Embolie pulmonaire, Pneumothorax

@ Apport d’oxygene inadapte, ...



Conclusion.(3).

« Exacerbation Grave en réanimation: 3
études publiées dont 2 Tunisiennes.
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