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O ABSTRACT O

/39/ COPD patients aged 50-79 years were investigated during one year at Al-Assad
University Hospital Emergency Department for symptoms and signs of exacerbations of
COPD. Clinical assessment consisted of chest auscultation pulse rate, blood pressure,
respiratory rate and consciousness assessment, in addition to arterial blood gases test and
chest X rays and measuring peak flow rate by means of peak flow. Then, they were
transferred to the ward or to the ICU according to the patient's health condition.

Patients were divided into two groups: the first included /26/ patients who received
conservative therapy, and 50% of them had respiratory acidosis which was severe
(PH < 7.25) in 11.4% of this group patients.

However, the second group included /13/ patients who received mechanical
ventilation and 92.3% of them had respiratory acidosis which was severe in 60.1% of
them.

Three patients whose PH was < 7.25 for all died during hospitalization.
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