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Body: Aim: COPD is a heterogeneous condition with different phenotypes leading to distinctive causes of
hospitalization and mortality. We hypothesized that LT-NIV would differently impact on the prognosis of
“respiratory” COPD with severe airflow obstruction and “systemic” COPD with a milder airflow obstruction
but higher rates of obesity and co-morbidities. Methods: Multicentre prospective cohort of COPD patients
treated by home LT-NIV. Co-morbidities, clinical conditions, respiratory parameters were recorded at NIV
initiation. Follow-up data included vital status, daily use of NIV and hospitalizations. The impact of daily use
of NIV on mortality/hospitalization for acute exacerbations was tested by an adjusted Cox model. Results:
213 patients (59% respiratory COPD) were included (median follow-up 47 months). 44% patients died
during the study. After adjustment on other prognostic risk factors, respiratory COPD was associated with a
higher rate of death or readmission than systemic COPD [70 vs 42%]. For the whole group, a daily use of
NIV > 9h/day was associated with an increased risk of death or hospital readmission [HR=1.7; 95 CI: 1.1;
2.5]. Figure 1, displaying a U-shape, shows that intermediate daily NIV use was associated with a better
prognosis only in systemic COPD [>5 h/day: HR=0.4; 95CI: 0.2; 0.9]. Conclusion: LT-NIV improves
prognosis only in adherent systemic COPD.
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