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Body: COPD is a chronic disease with a high prevalence and rapidly increasing economic burden.
Implementation of a disease management program might improve outcomes in patients with severe COPD.
Objectives The effect of a 3-year program of integrated care intervention (ICI) on the incidence of
hospitalizations due to acute exacerbations of COPD (AECOPD) was examined and a cost analysis was
performed. Methods The ICI, sheared between primary care and hospital base specialists, included home
visits and phone contacts by nurse care team, educational program with individually tailored care plan,
specialist supervision during scheduled visits. Cost analysis included hospitalizations, pulmonary drugs,
long-term oxygen therapy and nurse care team organization Results Data were analysed for 334 COPD
patients (57% GOLD stage 3 and 4). Data from the 2-year follow-up were compared with the 2 year
pre-enrolment without ICI support. Mean number of hospital admissions per patient/yr fell from 0.59 to 0.21
(p<0.01), mean hospitalisation days per patient/yr were reduced from 5.5 to 2.30 (p<0.01). Mean disease
cost fell from € 2374 to € 2180 per patient/yr; introduction of the ICI saved € 183 per patient/yr and
completely covered the nurse care team costs Conclusions COPD ICI program sheared between primary
care and hospital base specialists lead to fewer hospitalizations for AECOPD and lower disease costs.
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