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Exacerbation: quelle définition
pour quelles pathologies
respiratoires?
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Exacerbation: quelle définition
pour quelles pathologies
respiratoires?
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Exacerbation: quelle définition
pour quelles pathologies
respiratoires?




Complexité des manifestations
clinigues




Hetérogéneéité des manifestations cliniques
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Hetérogéneéité des manifestations cliniques

Bronchiectasis
DDB

COPD Asthma
BPCO Asthme
@

« All disease manifestations doesn’t occur in every person, or in the
same person at all times. »




One size does not fitt alll

Hétérogénéité et complexité des phénotypes et des symptomes

Stratégies thérapeutiques individualisées

Meédecine personnalisée

« Treatable traits » strategy

Agusti, Eur Respir J, 2016




Treatable traits strategy

une évaluation multidimensionnelle

Pulmonary
Clinically Relevant
(=
Extrapulmonary ﬂ -

Identifiable and measurable

Risk-factor/

behavioral o3 o 1

Applicable indépendamment de la pathologie * Recommandations pour la pratique

McDonald, Chronic Respir Disease, 2019




Quels sont les « treatable
traits »?

Q

1]

-Inflammation de type 2 -Affection des VAS -Précédentes exacerbations
-Infection -Dysfonction des cordes vocales -Aérosolthérapie
-Obstruction bronchique -SAOS -Tabagisme
-Bronchite chronique -Pathologie cardiovasculaire -Environnement familiale

-Inflammation systémique -Exposition aux agents nocifs

-Cachexie

-Fragilité

-Déconditionnement

McDonald, Chronic Respir Disease, 2019




Quels sont les « treatable traits »?

Pour le kinésithérapeute?

Q

_ -Affection des VAS , . ]
-Inflammation de type 2 . -Précédentes exacerbations
) -Dysfonction des cordes vocales , ..
-Infection -Aérosolthérapie

-Obstruction bronchique -SAOS -Observance

. . -Pathologie cardiovasculaire .
-Bronchite chronique . .. -Tabagisme
-Inflammation systémique . -
-Environnement familiale

-Cachexie Exposition aux agents nocifs
-Fragilité P ®

-Déconditionnement
-Dépression

McDonald, Chronic Respir Disease, 2019




Pen

dant I'exacerbation

Treatable traits

Identification

Intervention

Obstruction bronchique

Bronchite chronique

Affection des VAS

Dysfonction des cordes vocales

SAOS

Cachexie/Obésité

Fragilité

Déconditionnement

Facteurs environnementaux

Spirométrie

Toux et sécrétions (3mois pdt 2 ans)

Interrogatoire, examen, symptémes

Examen, questionnaire, imagerie

Interrogatoire, questionnaire, polysomno

FEMI/IMC

Phénotype (lenteur, épuisement...) Fraility scale

Test de terrain, dynamomeétrie, activité journaliére
(nombre de pas etc...)

Interrogatoire, observation

Bronchodilatateurs/Sevrage tabac

Sevrage tabac, éducation toilette bronchique

Intervention médicale

Orientation orthophoniste

Appareillage PPC, activité physique, perte de poids

Orientation diététicien, Compléments alimentaires,
activité physique

Réhabilitation respiratoire

Activité physique

Education, prévention, sevrage tabagique




2 objectifs en période
d’exacerbation

Lung attacks

A Prise en soin des
Identification et conséquences de
intervention des I'exacerbation et de

« treatable traits » I’hospitalisation




Conséquences de
"hospitalisation

Insult Hospital-associated disability | | Consequences

Immobility Sarcopaenia

Corticosteroids

Malnutrition

Oxidative stress

Osteoporosis

Ibrahim, Respirology, 2019




Further exacerbation and
readmission hospital

Dyspnoea

Systemic inflammation Natural

recovery

Dietary intake

Natural
recovery

Skeletal muscle mass

Failure to recover

~— Physical activity

.
Onset of Hospitalisation Hospital Further exacerbation and
exacerbation discharge readmission hospital

Ibrahim, Respirology, 2019




« Fraility »: Personnes
Fragiles?

Fragilité « Fraility »: Accumulation de déficience physiologique a travers
plusieurs systemes entrainant un déficit fonctionnel et une vulnérabilité
a de nouvelles affections.

Study ES(95% Q1) Weght
Study ES (95% C1) Weight
.
- H
Maddocks et al. 2016 : . 0.64 (0.61,0.68) 12.47 Lahousse et al. 2014 . ' 0.10 (0.08,0.13) 887
H
Mittal et al. 2015 R 0.61(0.45,0.76) 5.18 Lahousse et al. 2018 » : 0.10(0.07,0.14) 883
H
.
Mittal et al. 2016 .:_._ 0.64(0.55,0.73) 880 Maddocks et al. 2016 i 026(023,029) 883
' Mittal et al 2015 —l— 022(0.11,038) 576
Lahousse et al. 2014 E 052(0.47,057) 11.68 H
H Mittal et al 2016 B 017 (0.11,025) 7.81
Lahousse et al. 2016 0.51 (0.46, 0.56) 11.47 .
-.-E q ) Ng et al. 2014 - 0.12(0.06,021) 7.71
Ng et al. 2014 + 0.54 (0.42,0.65) 7.3 Polack et al 2017 i. 0.17(0.14,021) 879
'
Pollack et al. 2017 E 3 : 0.48(0.44,0.53) 11.91 Serra-Prat et al. 2016 — . 0.18(0.08,033) 620
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Serra-Prat et al. 2016 + 0.55(0.39,0.70) 5.27 Valenza et al 2016 : —a— 064 (054,074) 697
M .
Watanabe et al. 2017 .i. 0.60(0.56,0.64) 11.95 Vaz Fragoso et al. 2012 .' ' 0.10(0.06,0.14) 872
A Veronese et al. 2017 . 009(006,012) 884
de Albuquerque Sousa et al, 2012 . . 0.55(0.32,0.76) 3.28 .
' Watanabe et al. 2017 I B 0.14(0.11,0.18) 883
Vaz Fragoso et al. 2012 —.— 0.54 (0.48,0.60) 10.66 :
de Albuquerque Sousa et al. 2012 — . 032(014,055) 384
"2 = -
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Proportion of COPD participants with pre-frailty Proportion of COPD participants with frailty

Marengoni, Chest, 2018




La fragilité un moteur de

degradation et un frein a
recupeération
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McDonald, Chronic Respir Disease, 2020




BPCO, Rehabilitation, Fragilité

Before
Multivariate Adjusted OR (95% CI)  p Value rehabilitation
Age 0.964 (0.944 to 0.984) 0.001 , :
ISWT distance 0.998 (0.997 to 1.000) 0.026 3 Not frail / robust 0 prefrail B3 Frail
CAT scome 1.024 (0.998 to 1.051) 0.07
Frailty status, yes/no 2.195 (1.392 to 3.463) 0.001 Afvar

rehabilitation
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0 20 40 60 80 100
Percentage of patients

Maddocks, Thorax, 2016




Exercice physique pendant
'exacerbation?

Screened (n=1204)

Excluded (n=815):
»4 admissions (n=289)

—————= Refused (n=330)

Musculoskeletal limitation (n=121)
Neurological limitation (n=75)

Randomised (n=389) |
‘ }
Allocated to intervention (n=196) J Allocated to usual care (n=193)
Withdrew (n=14) Withdrew (n=10)
———= Died during trial (n=0) ——= Died during trial (n=3)
Died after withdrawn (n=5) Died after withdrawn (n=3)
Discharge Discharge
Withdrew (n=24) Withdrew (n=13)
——— Died during trial (n=3) ——— Died during trial (n=2)
Died after withdrawn (n=2) Died after withdrawn (n=0)
6 weeks | 6 weeks
Withdrew (n=4) Withdrew (n=13)
{———= Died during trial (n=25) Died during trial (n=12)
Died after withdrawn (n=14) Died after withdrawn (n=11)
12 months 12 months !
Admission to hospital data analysed (n=196) Admission to hospital data analysed (n=193)
Lost to follow-up (n=0) Lost to follow-up (n=0)

Cumulative incidence
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0.8 e 4 ]
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—— Usual care
- = = Early rehabilitation
0.2
0
o 1 2 3 4 5 6 7 8 9 10 11 12
Months

Greening, BMJ, 2014




TASK FORCE REPORT
D Management of COPD exacerbations: B
@ a European Respiratory Society/American

CrossMark Thoracic Society guideline

ERS/ATS recommendations

For patients who are hospitalised with a COPD exacerbation, we suggest the initiation of pulmonary
rehabilitation within 3 weeks after hospital discharge (conditional recommendation, very low quality of
evidence).

For patients who are hospitalised with a COPD exacerbation, we suggest not initiating pulmonary
rehabilitation during hospitalisation (conditional recommendation, very low quality of evidence).

Wedzicha, Eur Respir J, 2017




Est elle encore pratiquee?

100

|
——

|

|

|

s I
|

==

DeGaris, Chronic Respir Disease, 2020




Cycling (exercise bike) | :

Range of motion exercises |
Stretches ]

Sitto stand ]

Cycling (pedals) ==

Equipmentbased i - ]
(e.g. theraband, weights)

Non-equipmentbased exercl ' ]
(e.g. heel raises, squats, stairs)

N, lar slectrical eimulati ]

Am try / crank ]

Equipmentbased exercises - ]
(e.g. theraband. weights)

Non-equipment based i ]
(e.g. wall press.ups)

Whole-bodyvibration | ]

Other [

Percentage of responses

DeGaris, Chronic Respir Disease, 2020




Back to the future?

CrossMark

|
WMD (95% CI) Weight %
Short-term programme I
Greuict [30] = -100.70 (-193.84--7.56) 4.4
Boroes [26] = I ~149.00 (-202.32--95.68) 10.4
e s o He [31] —-— -39.20 (49.55--28.85)  28.2
Luo [34] = 1 -48.30 (-97.76-1.18) 1.4
Osaoik [22] —le I -54.00 (-66.41--4159)  27.4
e 12429.32.33) Short-term programme subgroup
: 0=18.69, p=0.00, 12=79% ———— I -63.36 (-87.67--39.06)  81.8
Py Long-term programme
Deepax [28] = I -65.70 (-123.56--7.86) 9.3
pothosada soppot Sowc [39] - 1050 (-70.43-49.43) 8.9
Long-term programme subgroup I
0=1.69, p=0.19, 12=41% D ——— -38.68 (-92.76-15.41) 18.2
Breathing techniques Education and psychosocial support Overall ; I
and breathing techniques 0=20.54, p=0.00, 12=71% g -58.35 (-79.55--37.14)  100.0
2016 1512 1008 504 I 50.4
WMD Favours Favours control
intervention

Machado, Eur Respir Rev, 2020




Exercise

Breathing techniques

[33, 36, 38]
Education and
psychosocial support - Control

CrossMark

Education and psychosocial support

Exercise and and breathing techniques

breathing techniques

Treatment WMD (95% Cl

Education and psychosocial support T L 2 416 [-0.24-8.56)
Breathing techniques . L 485 [-4.62-14£.32)
Exercise and psychosocial support and . o 5.41 [-0.34-11.18)

breathing techniques !

Exercise § PY 13.86 (8.36, 19.36)

Exercise and breathing techniques : o 16.07 (10.29, 21.84)
-4& -2 0 2 4 8 0 12 14 16 18 20 22
WMD

Machado, Eur Respir Rev, 2020




RR pendant hospitalisation vs.
a 1 mois

©® PR initiated during hospitalization ® PR initiated post-hospitalization @ PR initiated during hospitalization 4 PR initiated post-hospitalization

1.00
0.75
2 8
5 2
9 3
2 050 H
5 [}
2 2
: !
0.25
8 4
1
0.00 T T T T
3 % 180 270 380 Baseline PRO PR3 PR9
Time in days Follow-up

Guell-Rous, COPD, 2020




Take Home Message

Appliquer une médecine/kinésithérapie personnalisée de précision basée
sur ce qui est identifiable, mesurable et relevant.

Affection des VAS, cachexie, sarcopénie, fragilité etc. doivent étre identifié
et prise en charge afin de prévenir/retarder d’autres exacerbations.

Le kinésithérapeute doit identifier les « treatable traits » et prévenir les
conséquences de I'hospitalisation.

U'initiation de I'exercice physique est sécuritaire pendant I'exacerbation. Des

essais sont nécessaires pour mieux définir cette réhabilitation en péri-
exacerbation.
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