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ABSTRACT

Chronic obstructive pulmonary disease (COPD) during a
pandemic is of particular concern because it can worsen the
disease. The COVID-19 pandemic is known to cause many
deaths and a high spread of the virus. This is a concern for
people with COPD regarding the risk of death. The indicator
of worsening COPD symptoms is when patients with COPD
need to be hospitalized. During the pandemic outbreak, social
distancing, use of face masks, and lockdown were implemented.
Several studies have reported reduced hospital admissions for
COPD exacerbations. It is necessary to intervene judiciously
to solve the problem in order to maintain the stability of COPD
patients.
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Chronic Obstructive Pulmonary Disease (COPD) is the third
leading cause of death worldwide (World Health Organization,
2020). The natural course of COPD is characterized by
progressive decline in lung function and worsening relapse
(GOLD, 2022). COPD exacerbation is a condition of the
worsening of this disease over a short period of time. It could
have a significant impact on COPD patients under long-term
management, associated with the patient’s health status, quality
of life, length of hospitalization, and economic costs (Saminan
et al., 2022).

Exacerbation of COPD cause a high clinical mortality
rate, with an average length of stay of approximately 10 days
(Montagnani et al., 2020). Since the pandemics began around
the world, there have been more than 464 million confirmed
cases of Coronavirus Disease 2019 (COVID-19) and more
than 6 million deaths reported as of March 17, 2022 (World
Health Organization, 2022). The ongoing COVID-19 pandemic
was particularly difficult for people with chronic respiratory
illness, including people with potential COPD who could be
more vulnerable. In patients infected Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2) and COPD community
acquired pneumonia is associated with 1.5-fold increase in
mortality. This phenomenon has been associated with the
presence of pneumonia, over-long of stay hospitalized, and
multiple comorbidities (Sheikh et al., 2022).
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However, currently study showed during
the COVID-19 outbreak period, patients with
respiratory diseases including COPD were less
frequent among patients hospitalized (Beltramo
etal., 2021) and there was reduction admission
hospitality for COPD exacerbations (Farrugia et
al., 2021; Sarc et al., 2022; Trujillo et al., 2021;
Yuan Tan et al., 2020). Another study added
it was almost 50% decreased before pre-
outbreak pandemic (Algahtani Id et al., 2021).
The mean length of stay for COPD patients
was significantly reduced in 2020. It was stated
that exacerbation of COPD did not result in an
increase in overall severity of exacerbations or
mortality (Lawless et al., 2022).

Currently, COPD may not represent a high
risk of being infected with the COVID-19 virus.
This may be due to the strategy implemented by
using Personal Protective Equipment (PPE),
social distancing, lockdown, and massive
vaccination activities in various countries
(GOLD, 2022). In addition, it was revealed a
reduction in visits the emergency admissions
was associated with an increase in treatment
for community-treated COPD exacerbations
events among patients with severe COPD
during the SARS-CoV-2 lockdown and the
level of anxiety increased so behavior changes
during the first wave pandemic (McAuley et
al., 2021). Lockdown was associated with a
39% reduction in primary care consultations
for acute COPD exacerbations and a 46%
reduction in COPD-related emergency
department visits (Alsallakh et al., 2021).
Behavioral measures taken during this period
to limit transmission of COVID-19 are likely to
have reduced transmission of other respiratory
viruses (Lawless et al., 2022). In severe
COPD, High adherence to the recommended
preventive measures with keeping a social
distance and wearing a face mask (Trujillo
et al., 2021). The positive attitude of people
with respiratory illness to the maintenance
of physical intervention indicates that future
COPD guidelines require reconsideration of
infection control measures (Algahtani Id et al.,
2021). Therefore, the implementation of non-
pharmacological interventions for COVID-19
may be one of the actions that can reduce
hospitalization rates (Huh et al., 2021).

With the protection strategy implemented
in the last 2 years, with strict health protocols.
Several countries do not have the same cases
due to an increase in COPD cases, particularly
COPD exacerbations during the outbreak of

the COVID-19 pandemic. However, it needs
further investigation, on the other hand, the
findings that asthma or COPD can increase the
severity of bronchial asthma/COPD and gout
were identified as risk factors for moderate
to severe COVID-19 disease, although they
were sampled in this study Healthcare workers
who have had frequent exposure to COVID-19
(Mallik et al., 2022). Hospitalizations for COPD
exacerbation without COVID19 were more
common than COPD with COVID-19 during the
first outbreak wave, but the latter was related
to higher mortality and lower eosinophil counts.
This may be related to the fact that the study did
not investigate the prehospital use of systemic
corticosteroids as a treatment for mortality
risk factors for COVID19 among this COPD
population, so it requires further analysis at the
next time (Cosio et al., 2021). Chronic diseases
of COPD patients also should be considered.
Chronic diseases such as obesity, chronic
obstructive pulmonary disease (COPD),
hypertension, diabetes, cardiovascular and
chronic kidney disease, poor diet, and smoking
may have contributed to a heavy burden of
hospitalizations and deaths from COVID-19
(Reyes-Sanchez et al., 2022).

A change in collaboration with the
healthcare system during the pandemic, such
as avoiding overcrowded emergency room
visits, may have led to a shift towards the
outpatient treatment of COPD exacerbations,
particularly in patients with fewer comorbidities
and less severe illnesses. Those patients with
fewer comorbidities could cope better with
exacerbations at home than patients with
multiple comorbidities and a low baseline
physiological reserve. Often, these patients
tend to be younger, which probably explains
the change in the mean age of COPD patients
in the post-COVID-19 group. Older patients
with more comorbidities and severe COPD
experience more frequent exacerbations
independent of respiratory viral infections
and may not experience the decrease seen
in patients with fewer comorbidities (So et al.,
2021).

Today, several countries also had got
vaccinated as contribute affects the decrease
in hospital admissions in COPD patients.
A study has shown that COVID19 vaccines
are very effective against symptomatic
diseases and, above all, against serious and
fatal diseases caused by the original SARS-
CoV-2 strain (Polack et al., 2020). Approved
vaccines are highly protective against SARS-
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CoV-2; therefore, the goal should be complete
vaccination according to the standard schedule
to achieve maximum vaccine efficacy. It should
be noted that vaccination cannot eliminate
the risk of infection and prevention and
control measures should be taken seriously,
especially for high-risk categories (Zheng et
al., 2022). The COVID19 vaccine gave only
temporary systemic inflammation in post-
vaccine COPD patients. The need to consult
before administering a vaccine for patients with
severe COPD as it can cause exacerbations of
COPD (Durdevic et al., 2021).

However, because patients with chronic lung
disease have avoided hospitalization during
the pandemic, special emphasis should be
placed on intervention and self-management
action plans when treating these patients,
and every effort should be made to prevent
adverse outcomes of COVID-19 in this COPD
patients. COPD sufferers additionally need to
remain strongly endorsed to attain vaccination.
While the COVID-19 pandemic undoubtedly
caused a lot of suffering and death, but there
were some positive and unexpected insights
that could lead to significant improvements in
COPD management in the future.
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