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Backround

■ In 2019, the World Health Organization considered COPD the third most common cause 
of death in the world.

■ Exacerbations of COPD (ECOPD) are one of the common causes of shortness of breath 
admissions to the emergency department (ED). 

■ Studies evaluating safe discharge and decisions on hospitalisation in the evaluation of 
patients in the ED are limited .

■ The Global Initiative for Chronic Obstructive Lung Disease guidelines recommend using 
the patient’s history, the response to first treatments, physical examination findings and 
home care support in determining the need for hospitalisation.



Aim

■ This study compares the predictive efficacy of the Ottawa Chronic Obstructive 

Pulmonary Disease Risk Scale (OCRS) and the Dyspnea, Eosinopenia, 

Consolidation, Acidemia, and Atrial Fibrillation (DECAF) score in estimating the 

short-term poor outcome of patients in our ED with exacerbations of COPD.
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Methods

■ This single-centre prospective observational study was conducted over 6 months. 

■ Patients with acute exacerbations of COPD admitted to the ED during the study period 
were included in the study. 

■ A poor outcome was defined as any of the following: 

**readmission and requiring hospitalisation within 14 days of discharge

**requiring mechanical ventilation on the first admission

**hospitalisation for longer than 14 days on the first admission

**death within 30 days

■ The sensitivity and specificity of the OCRS and the DECAF score for a poor outcome 
were calculated.
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conclusion
■ In this study, the OCRS was more sensitive than the DECAF score in predicting a 

poor outcome . 

■ The DECAF score was more specific than the OCRS in predicting a poor outcome .

■ Using either the OCRS or DECAF score alone may result in unnecessary 

hospitalisations . 

■ Physicians had high specificity but low sensitivity in predicting a poor outcome.

■ Consequently,evaluation using the OCRS before discharge by the patient’s physician 

in cases where hospitalisation is not indicated will facilitate safe discharge by 

increasing both sensitivity and specificity.


