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Interpretation of the guideline (2017) on the management of chronic obstructive pulmonary

disease exacerbations from European Respiratory Society /American Thoracic Society
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Abstract: The European Respiratory Society /American Thoracic Society published the guideline on the management

of chronic obstructive pulmonary disease exacerbations at 2017. The new guideline provides a recommendation for the

treatment of chronic obstructive pulmonary disease exacerbations including corticosteroid therapy, antibiotics therapy,

noninvasive mechanical ventilation, home-based management, and early pulmonary rehabilitation. This paper interprets this

guideline, which provides a reference for the clinical treatment of chronic obstructive pulmonary disease exacerbations.
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