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PEPE--AEAE--COPD COPD --  IntroductionIntroduction
 

Is PE Is PE ““commoncommon”” in AEin AE--COPD?COPD?


 

PE is PE is difficultdifficult
 

to dx..
 

& largely & largely underunder--dxdx


 

AEAE--COPD problematic COPD problematic ddxddx. Scenario. Scenario
 

for PEfor PE


 
Similar presentationSimilar presentation


 

VQ scan more commonly indeterminateVQ scan more commonly indeterminate


 

Varied incidenceVaried incidence
 

of PE in AEof PE in AE--COPD COPD (3(3--30%)30%)
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PE in COPD PE in COPD ––  Issues/OutlineIssues/Outline


 

The ImpactThe Impact
 

of PE in COPDof PE in COPD


 

How to How to dxdx..
 

PE in AEPE in AE--COPD?COPD?


 

How commonHow common
 

is PE in AEis PE in AE--COPDCOPD


 

Implications;Implications;
? ? InvestigateInvestigate

 
all AEall AE--COPD of COPD of ““unknown originunknown origin””??

? VTE ? VTE prophylaxis prophylaxis to all AEto all AE--COPDCOPD



The Impact of PE in COPDThe Impact of PE in COPD



Causes of Death in the Lung Health StudyCauses of Death in the Lung Health Study
 

AnthonisenAnthonisen
 

NR, NR, SkeansSkeans
 

MA, Wise RA, et al. The effects of a smokingMA, Wise RA, et al. The effects of a smoking
 cessation intervention on 14.5cessation intervention on 14.5--year mortality: a randomized clinical trial.year mortality: a randomized clinical trial.
 Ann Intern Med 2005; 142:233Ann Intern Med 2005; 142:233––239. 239. 
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CVD & PE more common in COPD


 

1996-1999 Kaiser Permanente North California


 
Database Case –

 
Control study


 

46000 COPD vs
 

46000 Non-COPD Controls


 
PE-Hosp RR =2.5-3; PE-Mort RR=1.5-2.5


 

CHF-Hosp RR =3.5; CHF-Mort RR=3.5



How to How to dxdx. PE in AE. PE in AE--COPD?COPD?
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PE Clinical Suspicion PE Clinical Suspicion 
Clinical Decision Rule (Wells Criteria)Clinical Decision Rule (Wells Criteria)

 
Difficult clinical prediction in AECOPDDifficult clinical prediction in AECOPD



D-Dimer, VQ & sCT
 

in PE-COPD

Hartman IJC e/a ANTELOPE Study gr. AJRCCM 2000;16:2232

•• ....COPD does not affect the COPD does not affect the dxdx
 

performance of CPE, Dperformance of CPE, D--dimerdimer, SCTA, , SCTA, 
or  pulmonary angiography. or  pulmonary angiography. 

••...although ...although more more nondiagnosticnondiagnostic
 

VQ scan VQ scan results can be expected results can be expected 
……scintigraphyscintigraphy

 
remains a valuable screening test in COPD.remains a valuable screening test in COPD.



How common is How common is 
PE in AEPE in AE--COPDCOPD

What do you think is the “true incidence”
 

of 
AE-COPD/PE

3% ?3% ?  30?30?



PE (CTA)  in PE (CTA)  in 2222--25% 25% ofof
 ER &ER &

 
inin--HospHosp

 
NonNon--Infectious Infectious ((LilleLille, France), France)

 ““AEAE--COPD of unknown originCOPD of unknown origin””
Methods: 


 
Adm. AE-COPD with susp/pos PE  in 48hrs (CTA & 
US) 

 
3mo FU

Results: 


 
43/197 (22%) ; CTA+

 
(19/43, 44%-

 
also US+) 


 

25/197 (13%); US+
 

(19/76% -
 

CTA+; 6/25, 24% -
 

CTA-) 
12% of VTE –

 
CTA-


 

49/197 (25%); “PE”
 

= (of these 1% CTA-/VTE+)

PEPE--COPDCOPD



PE (CTA)  in PE (CTA)  in 2222--25% 25% ofof
 ER &ER &

 
inin--HospHosp

 
NonNon--Infectious Infectious ((LilleLille, France) , France) 

““AEAE--COPD of unknown originCOPD of unknown origin””
Limitations:


 

Flexible, Non-Standard (MD based) AE-COPD


 

PE –
 

pretest evaluation CDR (Geneva) –
 

retrospective


 

D-Dimer
 

not systematically used?/mentioned


 

Selection Bias: “non-infectious, non-icu”
 

AE-
 COPD.


 

Confounding effect
 

of acute medical hospital 
admission: In-Hosp PE-Dx.  Included. 


 

Not a true prospective study, Selection Bias 

PEPE--COPDCOPD



PE (CTA)  in 3.3% of PE (CTA)  in 3.3% of ERER--ADM ADM 
““AEAE--COPD of unknown originCOPD of unknown origin””

 
(Geneva, Swiss.) (Geneva, Swiss.) 

(no pneumonia, no CHF) (no pneumonia, no CHF) DD--DimerDimer++
 

Pts.Pts.
Methods: 


 
ER-Adm. AE-COPD with 123/521 (other dx, not NOT

 URTI excluded)  Non-formal pretest eval. (all included) 
 D-Dimer>500  CTA & US

Results: 


 
Clinical Pretest

 
PE+/PE-

 
=48(39%) /75 (61%) 



 
D-Dimer

 
> 500

 
PE+/PE-

 
=37(77%) / 58(77%)   p=0.97



 
US+

 
PE+/PE-

 
=1  (2.1%) / 1 (1.3%)  p=0.63



 
CTA+

 
PE+/PE-

 
=6 (6.3%) / 1 (1.3%) p=0.13

PEPE--COPDCOPD



PE (CTA)  in 3.3% of PE (CTA)  in 3.3% of ERER--ADM ADM 
““AEAE--COPD of unknown originCOPD of unknown origin””

 
(Geneva, Swiss.) (Geneva, Swiss.) 

(no pneumonia, no CHF) (no pneumonia, no CHF) DD--DimerDimer++
 

Pts.Pts.
Limitations:



 
High exclusion 41% (ATC Rx, Consent, Allergy, Creat., Mech

 
Vent) 



 
Non-Formal CDR–

 
but prospective!



 
No 3 mo. Follow-up



 
Vs. Tillie-Leblond:



 
ER Based



 
Pretest evaluation



 
D-Dimer

 
-

 
utilized

PEPE--COPDCOPD



PE in  PE in  ““AEAE--COPD of unknown originCOPD of unknown origin””
 Systematic Review: Systematic Review: ER 3ER 3--6%/InPts? 206%/InPts? 20--30%30%

 Systematic Review (not really a Meta-Analysis, small no., heterogeneity)



 
ER & In-Hosp –

 
different



 
Validated CDR & Larger 
studies required

RutchmanRutchmanTillieTillie--LeblondLeblond

1.3 1.3 CDRCDR--//6.2 6.2 
CDR+CDR+

2525%PE+%PE+

71y61yAge [yrs]

3 all25 PE+/7 PE-% prev. 
VTE

2 all4 PE+/2 PE-% Surgery

5 all43 PE+/24 PE-% Cancer

16 all10 PE+/4 PE-% Travel
Immobiliz

Chest pain, syncope, 
no sputum purulence

Prev. VTE 2.4Prev. VTE 2.4

Cancer 1.8Cancer 1.8

PE+ [RR]

PEPE--COPD?COPD?



Implications & Summary







 
..hospitalization for an acute medical illness is independently 
associated with about an eight fold increased risk for VTE



 
6.0 Medical Conditions:  6.0.1. For acutely ill medical patients

 admitted to hospital with
 

congestive heart failure or severe 
respiratory disease, …, we recommend thromboprophylaxis 
with LMWH (Grade 1A)



 
..study (683)  compared a LMWH, nadroparin, to placebo in 223 
pts who were receiving mechanical ventilation for exacerbations of 
COPD. After a mean of 12 days, DVT was detected by routine 
venography in 28% of control subjects and 15% of LMWH 
recipients (RRR, 45%; p = 0.045). Major bleeding rates were 
3% and 6%, respectively (p = 0.3)
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Investigate AEInvestigate AE--COPD/COPD/““unknown unknown 
originorigin””  who are who are ““PE likelyPE likely””

Lower Extremity US (Serial 6/2wk)
Pumlonary Angiogram

MR Angiography
3 mo. Follow-up



Otherwise: VTE prophylaxis to all Otherwise: VTE prophylaxis to all 
AEAE--COPDCOPD



VTE-PE cause
 

(5%) &/or effect
 

(25%) 
of ADM-AE-COPD?



Conclusion


 

VTE WorkupVTE Workup
 

in AE-COPD
In selected In selected ““PEPE--LikelyLikely””

 
pts.pts.


 

VTE VTE thromboprpohylaxisthromboprpohylaxis
in ADM-AE-COPD
Yes Yes ––

 
Unless C/IUnless C/I
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