
Factors predictive of hospitalization include cardiopulmonary dis-
eases, carbon dioxide retention (PaCO

2
>44 mm Hg), pulmonary

hypertension (mean pulmonary artery pressure at rest >18 mm
Hg), duration and/or severity of COPD, chronic mucous hyper-
secretion, the severity of lung impairment [as indicated by forced
expiratory volume in one second (FEV

1
)], and under-prescribing

of long-term oxygen therapy. In several studies, the likelihood of
hospitalization increased by several fold when the coexistence of
multiple risk factors occurred in patients with chronic bronchitis.

Risk Stratification and Treatment Guidelines

Several classification schemes have been proposed based on risk
factors and treatment outcomes of patients with chronic bronchi-

tis.24 The Chronic Bronchitis Working Group of the Canadian
Thoracic Society and the Canadian Infectious Disease Society have
updated their consensus guidelines (Table 1).12,14 This simplified
classification system places patients into one of four groups (0
through 3) based on clinical symptoms, risk factors, and probable
pathogens. The algorithm in Figure 1 outlines the evaluation and
treatment of patients presenting with signs and symptoms of
AECB.12,23

Patients in group 0 have no underlying lung disease and rep-
resent tracheobronchitis. The illness is usually self-limited and
runs a benign course since the symptoms are usually caused by
viruses. As such, antibiotics would not be recommended to treat
group 0 patients. If symptoms persist for greater than 10 to 14
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Patient with AECB

Which symptoms?
• Increased sputum volume
• Increased sputum purulence
• Increased dyspnea

Only one symptom

Group 0:
Observe.

No antibiotic therapy

At least two symptoms

Multiple risk factors:
Increased risk for Pseudomonas

One or more
risk factors

No risk factors

Group 3:

Obtain Gram stain and 
sputum culture

Ambulatory patients: 
Tailor treatment and consider

high-dose ciprofloxacin or 
levofloxacin

Hospitalized patients:
IV therapy usually required

Group 2:

Levofloxacin,
gatifloxacin,
gemifloxacin,
moxifloxacin,

amoxicillin-clavulanate

Group 1:

Clarithromycin,
azithromycin,
telithromycin,
cefuroxime,
cefprozil,

cefpodoxime,
cefdinir,

doxycycline,
amoxicillin,
TMP-SMX

Risk factors?
• FEV

1
<50% predicted value

• >4 exacerbations/year
• Heart disease
• Use of home oxygen
• Chronic oral steroid use
• Antibiotic use in previous 3 months

Figure 1. Algorithm outlining the risk-stratification approach to antimicrobial therapy of AECB.12,23


