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Body: Background Previous studies have shown a relationship between anaemia and survival in COPD but
the aetiology and natural history remains unclear. Aim To determine the temporal relationship between
anaemia, nutritional status, co-morbidity and survival in severe COPD. Methods Patients with COPD and
acute hypercapnic respiratory failure treated with non-invasive ventilation were included in the study. Data
collected: Charlson co-morbidity index (CCI), GOLD stage, BMI, albumin, haemoglobin (Hb) at intervals up
to 2 years prior to and after index admission, haematinics, and CRP. The temporal change in prevalence of
anaemia and relationship with other factors was determined. Impact on survival was assessed by Cox's
regression analysis. Results 65 patients mean (SD) age 71 (10.5) years, GOLD stage: IV 63%, III 21%, II
19%. During interval of 6-24 months prior to admission mean (SD) Hb fell from 13.3 (1.7) g/dl to 12.6 (2.0)
g/dl; p=0.03. The fall in Hb was greatest in those who died: 0.88 (1.19) v 0.18 (0.88) g/dl p=0.013. Anaemia
prevalence increased from 20% to 43% OR 3.0 (95% CI 1.29-7.14), and was greatest in GOLD stage IV
disease: 59% v 17.4% OR 6.8 (1.72-29.4) and if age-adjusted CCI ≥4: 53.8% v 27% OR 3.1 (1.08-9.2).
There was no association between anaemia and BMI, albumin or CRP. In-patient death was associated with
a lower Hb (11.5 (1.73) v 13.30 (1.97) p<0.001) and haematocrit (37.1(5.0) v 41.6 (6.0) p<0.005). Survival
was worse if anaemic: median (IQ range) 12 (1-674) v 475 (63-720) days, HR 3.15 (1.65-6.0) p=0.0002.
Conclusion Anaemia is common in severe COPD, often unrecognised and rarely investigated. Anaemia
increases with disease progression and is associated with shortened life expectancy.
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