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Body: Inhaled therapy is essential to control symptoms in COPD, but information on real-life clinical
practice is limited. We measured treatment discontinuity and its predictors among COPD patients. A cohort
of residents in Lazio discharged after COPD exacerbation in 2006-7 was enrolled. The two-years follow-up
was segmented in six months time-windows, in order to dynamically evaluate prescriptions of long-acting
beta-agonists (LABA), tiotropium and inhaled corticosteroids (ICS). Patients were classified in two groups:
“regularly treated” (at least one prescription of LABA and/or tiotropium in each time-window); “not regularly
treated” (defined as those never treated or with late onset of treatment or with any interruption of treatment
for at least six months). Multivariate logistic regression was performed. A total of 7982 patients were
included, 55% males, mean age (SD) 74 (10) years. Only 33% patients were regularly treated during
follow-up. Old people (OR=1.01), females (OR=1.7) and those with comorbidities (diabetes OR=1.4, heart
failure OR=1.3, psychiatric OR=2.1, nephropathy OR=1.6, cerebrovascular OR=1.4, obesity OR=1.4) were
more likely to have discontinuity. Risk of discontinuity was lower among more severe patients (respiratory
failure OR=0.7). Large heterogeneity in discontinuity was observed across areas of residence. This
observational study evidences that discontinuity of COPD therapy is influenced not only by demographic
factors and COPD severity, but also by the presence of comorbidities. This information may be an important
input for clinicians caring COPD patients. Partially funded by National Medicines Agency; Prot.
FARM8ZBT93.
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