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Body: Background There is insufficient evidence of cost-effectiveness of COPD disease management
(COPD-DM) programs. Aim The aim of this study is to review the impact of COPD-DM on healthcare costs
and outcomes. We also investigated the impact of disease-, intervention-, and study-characteristics.
Methods We conducted a systematic review to identify cost-effectiveness of COPD-DM. The data, results,
and characteristics of the studies were grouped and, if feasible, included in a random-effects meta-analysis.
Results We included 16 papers describing 11 studies. The meta-analysis showed that DM decrease
hospitalizations (RR: 0.76 [95CI: 0.63-0.93]), and let to a significant reduction of hospitalization costs (€1196
[95CI: €722 -€1670]) per patient per year (PPPY). Average healthcare savings were €1914 [95CI:
€1464-€2365] PPPY. These savings have to be weighed against the costs of developing, implementing and
managing the DM program. Our results showed great variability in disease-, intervention-, and
study-characteristics. There are indications that DM showed greater savings in hospital costs in studies
with: severe COPD patients (GOLD stage 3+), patients with exacerbations, smokers, non-RCT design, short
intervention duration, low methodological quality, 1-2 Chronic Care Model components and non-EU origin.
Conclusion DM decreased the risk of hospitalization and healthcare costs (excluding program costs).
Furthermore, cost-effectiveness was influenced by heterogeneity in study-, intervention-, and
disease-characteristics. Although favourable results on healthcare costs and effects have been
demonstrated, more studies are needed to draw conclusions on the impact of DM on total costs and
cost-effectiveness of DM in different settings.


	4338.html

