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Body: Longitudinal examination of the characteristics of COPD and asthma-COPD overlap will improve our
understanding of these conditions and help identify the role of systemic inflammation (SI). We hypothesised
that overlap and SI are associated with the greatest decline in FEV1 and health status. Aim: To determine
the association between the decline of FEV1 and other clinical outcomes over time. Methods: A prospective
cohort study with 4 year follow up. Participants with COPD and asthma-COPD overlap, underwent an
assessment of spirometry, health status, and biomarkers of CRP and sputum cell counts at baseline and 4
years. Results: 84 (84%) of the original cohort were contactable, 41(41%) were reassessed, and there were
15 deaths. The mean (SD) age at follow up was 72.2 (6.8) years. COPD and overlap diagnosis was 57.5%
and 42.5% respectively. The mean difference in FEV1 was -.08mls (0.3). 6MWD decreased by 42 (44)m and
there was a 2.2 (11.4) unit decrement in SGRQ. Changes did not differ by diagnosis. Those with SI (CRP
>3mg/l) at baseline had the greatest decline in SGRQ [diff 5.7 (2.4) versus -2.2 (2.5); p=0.03], but there was
no difference in FEV1 decline. Mean (SD) baseline FEV1% pred (41.6 (12.3) V 59.5 (18); p=0.0007), 6MWD
(319 (100) V 440 (97); p=0.0001) and SGRQ (55 (16) V 42 (17.7); p=0.009) was worse in the group that
died compared to survivors. Conclusions: Overlap asthma-COPD is not associated with increased functional
decline. SI is associated with declining health status, suggesting a need to target treatment to low grade SI.
Overall there was only slight health status and functional decline over 4 years, however the 15% that died
had the greatest baseline impairment.
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