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Exacerbations of chronic obstructive pulmonary disease (COPD) are linked to a
substantial mortality rate and a significant economic burden. Addressing the prevention
and reduction of exacerbations presents a challenge on a societal scale. To manage
COPD exacerbations, it is crucial to comprehend the disease’s trajectory at the time of
diagnosis and preceding the medical consultation. In addition to recognizing the deterio-
ration of respiratory symptoms that occurred prior to the diagnosis of COPD, it is imper-
ative to understand that smoking and increased sputum production augment the suscep-
tibility to COPD exacerbations. Additionally, the coexistence of cardiovascular disease
increases the frequency of exacerbations, and escalates the risks of acute myocardial

infarction and mortality. Consequently, it is crucial to closely monitor any cardiovascular
events that occur after COPD exacerbations. Moreover, complications arising from gas-
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troesophageal reflux disease, upper respiratory disease, and diabetes have been shown
to increase the frequency of COPD exacerbations. Considering the significance of man-
aging extrapulmonary conditions in patients with COPD, clinics that are easily
accessible to patients and provide comprehensive care for non-pulmonary conditions
could prove valuable for managing exacerbations. Furthermore, a patient-centric
approach provided by the physicians in the clinic may enable effective control of exacer-
bations through customized evaluation and repeated administration of appropriate thera-
pies, such as inhaled corticosteroids and bronchodilators.
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