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Table 3—Precalence of COPD According to GOLD Stage I and Higher COPD, GOLD Stage Il and Higher COPD,
and Doctor-Diagnosed COPD by Age and Gender*

GOLD Stage 1049 yr. % 5059 yr. % 6U-69 yvr_ % 70+ yr. % All. % p Valuet
I+ 26.1 (1.3) < 00001
Male H.2(2.00 21.9 (3.0 38.4 (3.4) 34.5(4.5) 266 (1.7}
Female 12.3{2.5 20.4 (3.1} 23.2(3.4) 47.6 (3.3) 257200
COLD 11+ 10.7 (1.0) = 0.000)1
Male 1.5{0.9) 8.3 (2.0} 11.9(2.4) 223 (3.8) 10.3 (1.2)
Female 3.5(1.4) 9.02.2) 6.6(2.0) 25.0(4.7) 11.0 (1.3}
Doctor-diagnosed 5.6 (0.7) 0.004
Male 1.9(0.9 49(1.5) 5.3(1.6 11.5 (2.8} 5.6 (0.9)
Female 43(1.5) 3.5(1.8) 5.0{(1.%) 7.2{2.6) 3.6(1.0)

*Values are given as the mean (SE). unless otherwise indicated.
fp Values correspond to age categories.



COPD Morbiditat und Mortalitat in Osterreich

Ubersicht 12
Stationdre Spitalsaufenthalte in Akutkrankenanstalten 2023 nach D sahrbich de Gasandhellsatalisti 2073 - Oemogaphie und Gesundhaie
Stationdre Aufenthalte®
Grafik 1
insgesamt Gestorbene 2023 nach Geschlecht und Todesursache - in Prozent
Entlassungsdiagnose {ICD-10-Kapitel)' Aufent-
haltsdauer
Anteil |,
absolut inop | inTagen®
B rrancheiten des Herz-Kreisisuf-Systems (FU—15%)
Spitalsentlassungen insgesamt® 2130787 100,0 6,2 B Gosarmge Neublldungen (CO0-C3T)
Bestimmte infektitse und parasitire Krankheiten I Verletzungen und Vergiftungen (VD1-YE9, U12)
{ADD-BI9) 47514 22 74 W krankheiten des Atmungssysterms [00-193)
8 L Krankheiten des Verdauung ssystems (KO0-K32)
NEU?LIdHIngE!rI ‘CD.O_D“BJ 2Ry w2 5E Sonstige Krankheiten (ADD-B99, DO0-HYS, LOO-RSY, UD7-U10)
Basartige Meubildungen (C00-C4aT) 220442 103 59
Krankheiten des Blutes und des Immunsystems
{D50-DBY) 16415 0,3 [
Endokrine, Erndhrungs- und Stoffwechselkrank-
heiten (E00-E90) 39 548 19 6,2 I krankheen des Her-Kredsiaul Systems (I00—99)
Psychische und Verhaltensstérungen (FO0O-F55) 85549 4,0 18,2 B 85sertige Neubildungen |CO0-£97)
Krankheiten des Nervensystems (G0O-GS9) 93703 44 44 B ¥rankhenen des Ammungssysterms (J00-199)
Krankheiten des Auges und der Augenanhangs- Werletrungen und Vergiftungen (VO1-Y89, U12)
gehill:le (HOD-H53) 156 825 TA 24 Krankheiten des Verdzuungssystems (KO0-K92)
Krankheitan des Ohres und des Warzenfortsatzas Seetige frankheiten (00820, D00 H35; LoG-fe, U07-1k)
(HED-HS3) 17 45T 08 36
Krankheiten des Kreislaufsystems (100-199) 245346 115 7.2

Krankheiten des Atmungssystems (J00-199) 128 685 6.0 6.2 Q: STATISTIK AUSTRIA, Todesursachenstatisti, - Rundungsdiferenzarn. - Ausgewahite |00 10 Dagnasegr upjod,



Global Burden of Disease Study / 2021
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Figure 2: Age-standardised mortality rate per 100 000 population for the ten leading Level 3 cavses of death globally, 2019-21

Whisker plot in which the y- axis represents the age-standardised mortality rate and the x-axis represents a selected cause-year, Causes are arrangad from highest to
lowest age-standardised mortality rate, with each cuse assigned a distinct colour for identification. The whiskers represent the 95% uncertainty interval.
COPD=chronic cbstructive pulmonary disease. OPRM=-other pandemic-related mortality.



Spitalsaufenthalte mit COPD in O

Abbildung 4.10:
KH-Aufenthalte von COPD Patientinnen und —Patienten (HD ICD-10: J44.x, Alter = 15 Jahre,
exkl. Null-Tages—-Aufenthalte) im Jahr 2010 nach entlassenden Abteilungen

® Pulmologische Abteilungen
m Abteilungen fur Innere Medizin
# Andere Abteilungen

Quellen: BMG - Diagnosen— und Leistungsdokumentation der dsterreichischen KA 2010;
Berachnung und Darsteflung: GOG



Spitalsaufenthalte mit COPD

Abbildung 5.37
COPD-Hospitalisierungsrate . OECD-Definition (KH-Aufnahmen/lahr/100.000 EW; 2009 bzw.
lerztverfugbares Jahr; altersstandardisiert nach Standardbevalkerung OECD 2005)
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Orsedhe: Health at a Glance: Bwrope 201 2; GECD 2012;
Darsteliung: GOG



Wissen um COPD in der Bevolkerung
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o G “Do you know what COPD is?"
7 National average =17.0%

The General Public’s Knowledge of Chronic Obstructive Pulmonary Disease
and Its Determinants: Current Situation and Recent Changes™

Joan B. Soriano.®* Myriam Calle.” Teodoro Montemayor.¢ José Luis Alvarez-Sala.” Juan Ruiz-Manzano 4
Marc Miravitlles®



The natural history of chronic airflow obstruction

CHARLES FLETCHER, RICHARD PETO British Medical Journal, 1977, 1, 1645-1648
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Early Diagnosis and Treatment of COPD and
Asthma — A Randomized, Controlled Trial

S.D. Aaron, K.L. Vandemheen, G.A. Whitmore, C. Bergeron, L.-P. Boulet, A. Coté,
R.A. Mclvor, E. Penz, S.K. Field, C. Lemiere, |. Mayers, M. Bhutani, T. Azher,
M.D. Lougheed, S. Gupta, N. Ezer, CJ. Licskai, P. Hernandez, M. Ainslie,
G.G. Alvarez, and S. Mulpuru, for the UCAP Investigators™

Group Intervention  Usual Care Incidence Rate Ratio (95% Cl) P Value
no. of participants/events per person-yr
Overall 253/0.53 255/1.12 —_— 0.48 (0.36-0.63)  <0.001
Asthma subgroup 123/0.61 127/1.23 _— 0.49 (0.33-0.73)
COPD subgroup 130/0.46 128/1.01 — 0.46 (0.31-0.67)
I 1 | 1
0.25 0.50 1.00 2.00
Intervention Usual Care
Better Better

Figure 2. Primary and Subgroup Analyses of the Primary Qutcome.

The incidence rate ratio of patient-initiated health care utilization events for respiratory illness over 1 year is shown
for the overall cohort (primary-outcome analysis) and for the two subgroups defined according to diagnosis.

N ENGL | MED 380,22 NEJM.ORG JUNE 13, 2024
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Table 3. Secondary Outcomes.

Mean Difference

Outcome Intervention Usual Care (95% Cn~
SGRQ total scoref

At baseline 32.0 383

Atl2 mo 288 315

Change over 12 mo — points -10.2 6.8 -3.5 (-6.0 to -0.9)
CAT total scoret

At baseline 17.5 17.5

At12 mo 137 149

Change over 12 mo — points -13 -26 -13{24t0-01)
Prebronchodilator FEV,§

At baseline— % of predicted normal value 76.1 78.9

At 12 mo — % of predicted normal value 20.8 80.4

Change over 12 mo — percentage points 4.7 L5 3.2 {1.5t04.9)
SF-36 total score

At baseline 61.9 4.2

Atl2 mo 66.3 66.7

Change over 12 mo — points 4.4 25 19 {-0.4104.2)




COPD case finding in 536 pharmacies in Austria,
Krug P et al.
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Findet COPD Patient:In Versorgung
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Findet COPD Patient:In Versorgung
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Die Bedeutung der Exazerbation in CVD:

International Journal of Chronic Obstructive Pulmonary Disease Dove
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¢ ORIGINAL RESEARCH
Exacerbations Predict Severe Cardiovascular
Events in Patients with COPD and Stable
Cardiovascular Disease—A Nationwide,
Population-Based Cohort Study

Anders Lokke (%', Ole Hilberg(®'?, Peter Lange (3> Rikke Ibsen®, Gunilla Telg(° Georgios Stratelis®,
Jesper Lykkegaard

'Department of Medicine, Little Belt Hospital, Vejle, Denmark; 2Department of Regional Health Research, University of Southern Denmark, Odense,
Denmark; *Medical Department, Copenhagen University Hospital-Herlev, Herlev, Denmark; *Department of Public Health, Section of Epidemiology,
University of Copenhagen, Copenhagen, Denmark; *i2Minds, Aarhus, Denmark; ®AstraZeneca Nordic, Sédertilje, Sweden; "Research Unit for
General Practice, Institute of Public Health, University of Southern Denmark, Odense, Denmark

Locke A, Int J COPD 2023



Evidenz COPD and CVD

Lakke et al Dove

Table 4 Multivariate Logistic Regression Model of CV Events (Fatal and Non-Fatal) or Death Due to a Cause Other Than a CV Event

Parameter CV Event (Fatal and Non-Fatal) Death Due to Other Cause

OR Cl 95% P-value OR Cl 95% P-value
LCL UCL LCL UCL

Severe exacerbation 6.4 4.5 9.1 <0.0001 1.2 6.0 21.1 <0.0001

Moderate exacerbation only 1.5 1.0 2. 0.0338 | .4 0.6 3.0 0.4548

No exacerbation Ref.

FEV, <50 severe-very severe 0.8 0.6 .1 0.2771 oy 0.9 3.1 0.0734

FEV, 50+ mild—-moderate Ref.

mMRC high 3-5 1.3 0.9 1.9 0.1539 3.0 1.2 7.9 0.0226

MRC low [-2 Ref.




Findet COPD Patient:In Versorgung
... wir treffen uns in 10 Jahren

* Tabakpravention

* Friherkennung der COPD (Fall-finding)

* Unterstiitzung von COPD Selbsthilfegruppen / Gesundheitswissen

* Ambulanter (Tele)Rehab

* Nikotinersatz auf Krankenschein

* Standardisierte Pfade fiir Sauerstofftherapie und Maskenbeatmung
* COPD Spezialambulanzen /-zentren

* Standardisierte Dokumentation von Pack-years und Nikotinstopp

* COPD Edukation durch Respiratory Nurses (APNs)

* National, multiprofessionelle Versorgungsleitlinie zu COPD
* Nationale Taskforce zu COPD
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