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Background Results
e The 2023 Glpbal Initiative for Chronic Obstructive ang Disease re.port recommends a * Of 11,194 individuals with COPD, 813 (7.3%) were eligible for * Acute COPD exacerbations were experienced by 27.1% and 25.1% of patients during the 12 months before and after the index eCAT, respectively
comprehensive, formal assessment of symptoms using a standardized and validated instrument’ this analysis (Table 1) * Prior to index eCAT, 13.2%, 25.5%, and 34.9% of patients experienced acute exacerbations within the <10, 10-20, and 21-40 eCAT score groups, respectively
* The Chronic Obstructive Pulmonary Disease (COPD) Assessment Test (CAT)? is a validated » Mean (standard deviation) index eCAT score was 18.1 (+8.0) * Following index, 14.7%, 24.2%, and 30.6% of patients experienced acute exacerbations within the <10, 10-20, and 21-40 eCAT score groups (Figure 2)
instrument that measures the impact of COPD on patients’ overall health (Figure 1).° An and scores ranged from 0 to 39 « Mean number of exacerbations increased with increasing eCAT score; following administration of the eCAT, mean number of exacerbations decreased within all
|e:|e-Ctr0mC|\\;||e_|r|§|0n (eCAT) is incorporated into the electronic health record (EHR) at M Health + Most participants were female (55.7%) and Caucasian eCAT score groups (Figure 3) | - N N |
airview ( ) (86.7%), with a mean age of 66.7 years * Inthe sample, 281 (34.6%) patients had =22 eCATs completed between 3 and 12 months following index; of these, 119 (42.3%) had a minimally clinically important
= | | | | | . . iff in thei AT f 22 point
Few S’FudIeS r_\ave exam_lned V\./heth.er.CAT scores correlate with acute exacerbations experienced . Among those with available pulmonary function testing, the difference (decrease) in their eCAT score o points
by patients with COPD in routine clinical practice . . _ ) ) ) _ _
. This study examined whether 6CAT scores correlate with the number of acute COPD average baseline FEV,/FVC ratio did not vary by eCAT score Figure 2. Percentage of patients with acute exacerbations before and after [l Figure 3. Mean number of acute exacerbations before and after eCAT
. . group AT ini ion, AT N=81 administration, by eCAT score group (N=813
exacerbations observed within the 1-year follow-up period among patients with COPD at MHF eCAT administration, by eCAT score group (N=813) - | Y group ( )
Table 1. Demographic characteristics by eCAT score group 40
- o
_Methods Rul g | ez | 21a0 | g o0
* Retrospective cohort study of patients with COPD treated at MHF outpatient clinics with an eCAT (N=8|:3) (n=129) | (n=380) | (n=304) § 30 S 25
entered into their EHRs from 2017 to 2022 2 ég
s © 2.0
* The index eCAT date was defined as the first eCAT entered for a patient, and patients were grouped Age, years, mean | .. (9.5) | 66.8 (9.1) | 67.5 (9.3) | 65.6 (9.6) &E) 5 .
based on index eCAT score (<10, 10—-20, 21-40) (SD) S 20 S RE 14
* Baseline: the 12 months prior to index, where data on demographics/comorbidities were collected Female, n (%) 453 (55.7) | 76 (58.9) | 206 (54.2) | 171 (56.3) E ‘éi, .
*  Follow-up: the 12 months following index Race, n (%) g 4 g
« Outcomes (frequency, mean number of exacerbations) were compared between baseline and follow-up Caucasian 705 (86.7) | 106 (82.2) | 349 (91.8) | 250 (82.2) . ”o ﬁ
» COPD exacerbations were identified using Figure 1. The COPD Assessment Test Black 52(6.4) | 11(8.5) | 14(3.7) | 27(8.9) X O 0.0 0 (20 .20 (30, et ez
International Classification of Diseases, Tenth ' Asian 30@3.7) | 7(54) 9(24) | 14(4.6) <10 (n=129) 10-20 (n=380) 21-40 (n=304) eCAT score group
Revision (ICD-10) codg \.J44.1 or a CO.PD, (..mmgh 000000 R C: Other*® 10 (1.2) 1(0.1) 2 (0.2) 7 (0.9) eCAT score group m 12-month baseline = 12-month follow-up
emphysema, or bronchitis code associated - : P Missing 16 (2.0) 4 (3.1) 6 (1.6) 6 (2.0) = 12-month baseline = 12-month follow-up § _ _ | | _ | | _
with an emergency department (ED) visit or EE CoO)(1D2)BH(A)(5) mamim ) : | | | | p<0.05. Cl, confidence interval; COPD, chronic obstructive pulmonary disease; eCAT, electronic
hospitalization - 0006000 . o Spirometry *p<0.05. COPD, chronic obstructive pulmonary disease; eCAT, electronic COPD Assessment Test COPD Assessment Test
. \ymm“ e o 4 yv_) .
* Change in eCAT score was assessed among 000000 il E?OS/U)HS avallable, | 53g (29.3) | 31(24.0) | 118 (31.1) | 89(29.3) | < After adjusting for baseline exacerbations documented in an office visit, inpatient hospitalization, Conclusions
patients with a subsequent eCAT occurring ('::;.,.;":r:mzmv 000000 m,,.imwwmp — i or ED visit, and utilization of pulmonary rehabilitation in the baseline period, higher eCAT scores
512 monihs following mdéx eCAT G B N I(:sES/f/ FVE.mean 590 (16.0)|65.0 (15.0)|58.0 (16.0)|59.0 (16.0) were associated with more exacerbations in the follow-up period (Table 2) * Higher eCAT scores measured during routine
o Gro|up§ V:c/ere Cfmpérefl USI_”% IChl-ngare ; - -~ =EV 9 oredicted * After adjustment, compared with the lowest score group, individuals in the moderate and clinical care are associated with a higher number of
analysis for categorical variables, an N 0006000 .. - 170 PISEICIEE, 157 1 (23.0)|68.1 (18.8)|57.7 (24.0)|52.4 (21.7) high/very high eCAT score groups had 1.61 times and 2.38 times more mean exacerbations in acute exacerbations among individuals with COPD
Studentss t-test or two-way analysis of ( ) mean (SD) the follow-up period, respectively (Table 2) at MHF
variance for continuous variables : (OCCIICECE) tmmeme: L Comorbidities, n (%) Up P  TESP y
. ; - - - Table 2. Adjusted zero-inflated model for predicting mean follow-up exacerbations - | |
pzeroinflted Posson egression modelwas | e SSSSSSCD | | Hoporendon __[506 62.)] 1 (626 [292 (1.0 192 632 _ _ . Aftr adjustingfo baseline sxacerbations and
adjustin% for potential Confoundinggvariablesp, <10~ None Hyperllplld.em|a 571155)| 6248 1) 1184 04) 125 @1.1) Estimate | EXP (estimate) | p-value participation in pulmonary rehabilitation, higher
. Debendent variable: mean exacerbations 10-20 M.oderate CV conditionsT 348 (42.8) 47 (36.4) 159 (41 .8) 142 (46.7) Exacerbation base“ne, office visit (yes VS no) -0.025 0 976 NS eCAT scores are associated with an increased
durFi)ng follow-up | ;231:28 \Ij;gr; high Anemia 316 (38.9) | 53 (41.1) | 154 (40.5) | 109 (35.9) | |[Exacerbation baseline, inpatient (yes vs no) 0.555 1.742 <0.001 likelihood of exacerbations in the follow-up period
Qﬂinimal clinically important difference = change in 2 unitsj Depression 268 (33.0) | 29 (22.5) | 120 (31.6) | 119 (39.1) Exacerbation baseline, ED (yes VS nO) 0.419 1.92 <0.001
. — CCIl, mean (SD) 2.0 (1.4) 8(1.5) | 21(1.6) | 1.9(1.3) Pulmonary rehabilitation visit, baseline (yes vs no) 0 685 1083 <0.001 * Despite minimal use m_thls p.op_)ulatlon,. the eCAT
Inclusion criteria
appears to have value in a clinical setting
* COPD diagnosis (defined as either "COPD" listed on the Problem List in the EHR or a *Other includes “American Indian/Alaska Native”, “Native Hawaiian or other Pacific 6CAl moderate vs lowest Score 0.475 1.608 <0.05
history of 22 outpatient codes with COPD listed in any position or an inpatient visit Islander”, and “American Indian/Alaska Native, Caucasian” eCAT high/very high vs lowest score 0.866 2.377 <0.001 . - O
associated with an ICD-10 of J44.x [COPD], J43.x [emphysema], or J40.x, J41.x, or J42.x 'Includes atherosclerosis, heart failure, angina, and acute coronary syndrome Results derived from a zero-inflated Poisson regression model adjusting for potential confounders En,:betc-jdll?g r:hle C(?\T m:lth”,: thi -EGR-QaSIthe h
@ [variations on bronchitis and chronic bronchitis]) gSI Chdgrlson Clc)rr?orgf_::cy Ilndtex; Qogglsgh'g\on'c obstrtf[c_lt_lvet.pléjllzr{\/onfary d:jsease; *p<0.05 means a significant predictor in mean exacerbations in follow-up. The overall F-test p-value for the model was <0.001, PO en_la O help | en_ | y_ at-risk individuals who
. , cardiovascuiar, €LAl, electronic Ssessment 1est, , Torced suggesting a significant model. Positive estimate means variable associated with more mean exacerbations in follow-up need increased monitoring and perhaps more
* 27 visit to MHF expiratory volume in 1 second; FVC, torced vital capacity; SD, standard deviation COPD, chronic obstructive pulmonary disease; eCAT, electronic COPD Assessment Test; ED, emergency department; EXP
. . iy SV ’ ’ = =4 advanced treatment
218 years old as of 12 months prior to index exponential; NS, not significant

* Documented completion of the eCAT

This study was funded by GSK (study ID: 213945)

The authors declare the following real or perceived conflicts of interest during the last three years in relation to this
presentation: NG received research grants from GSK. TD, PP, and CR received personal compensation for serving as
employees of Health Analytics, LLC, and have received research support from GSK. KK-W and JK are employees of, and
shareholders in, GSK. EC has nothing to disclose

OCSK

Editorial support (in the form of writing assistance, including preparation of the draft poster under the
direction and guidance of the authors, collating and incorporating authors’ comments for each draft,
assembling tables and figures, grammatical editing, and referencing) was provided by Kathryn Wardle of
Apollo, OPEN Health Communications, and was funded by GSK. The authors wish to acknowledge
Joshua Liberman for his role in the study

Global Initiative for Chronic Obstructive Lung Disease. Global strategy for the diagnosis,
management, and prevention of chronic obstructive pulmonary disease 2023 report. Available at:

https://goldcopd.org/2023-gold-report-2/. Accessed February 6, 2023
The COPD Assessment Test (CAT). Available at: www.catestonline.org. Accessed March 23, 2023

Jones PW, Harding G, Berry P, et al. Development and first validation of the COPD Assessment

Test. Eur Respir J. 2009;34(3):648—654

Presented at the American Thoracic Society (ATS) conference, Washington DC, May 19-24, 2023

@




