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3-year follow-up
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FIGURE 2 Temporal variation of the four 2011 Global Initiative for Chronic Obstructive Lung Disease groups at
recruitment and during the 3-year follow-up. Boxes with percentages indicate the proportion of baseline patients available
for examinatian at the 3-vear follow-up. *: death/drop-out/lost for follow-up/missing data.



Spanish COPBuidelinesArchivosde” OT 1T AT T A QAoi7i 1 C

Exacerbator Exacerbator
phenotype Exacerbator . phenotype
(2 or more _Pphenctype with
exacerbations/year, with emphysema :  chronic bronchitis

or 1 admission) co
Asthma-COPD

overla
(ACOE)

Non-exacerbator
phenotype
(0-1 exacerbation/year,
no admission)

Non-exacerbator phenotype

Emphysema Chronic
phenotype bronchitis phenotype

Fig. 2. COPD phenotypes.
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Repeatedreversibility testing

over one yearin stable COPD
Albert P,et alThorax2012; 67: 7QD8
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Risk Factors Associated With Repeated Exacerbations.

Older age

COPD severity
Greater baseline dyspnea
Low FEV;
Low PaO,

History of previous exacerbations

Inflammation
Greater airway inflammation
Greater systemic inflammation

Bacterial load (stable phase)
Chronic bronchial hypersecretion

Comorbidity/extrapulmonary manifestations
Cardiovascular
Anxiety-depression
Myopathy
Reflux disease

ECLIPSEHurst JR, et al. N ENGL J MED 201C






