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ABSTRACT

Background: This study is to investigate the prescription patterns and factors related to the number of medications treating chronic
obstructive pulmonary disease (COPD) in patients under 65 years old according to GOLD guidelines, Methods: We retrospectively
analyzed the medical records of patients aged 40—64 years with a diagnosis of COPD from January to March 2016, Patients were
classified by combined assessment of COPD (grades A, B, C, D) using spirometry, exacerbation history, mMRC, and/or CAT results,
We analyzed prescribed medications, treatment options and factors related to the numbers of COPD medications. Results: The total
number of prescriptions were 251, About 35.5% of patients were classified as GOLD A, 34.2% as GOLD B, 17.1% as GOLD C and
13.2% as GOLD D, Inhaled bronchodilator was prescribed for 86.9% of patients and the most frequent COPD medication was long—
acting muscarinic antagonist (LAMA) followed by inhaled corticosteroids/long acting beta agonist (ICS/LABA). The majority of low
risk patients (GOLD A/B) were prescribed a monotherapy with LAMA or LABA, For high risk patients (GOLD C/D), combination
treatment with ICS+LAMA+LABA was mostly prescribed. The 21.2% of patients in GOLD D received systemic corticosteroid. The
average number of medications per prescription was 3.7, and this number increased with increasing COPD grade, COPD duration
and lung function reduction (FEV,, FEV,/FVC). Conclusion: Generally high adherence to GOLD guideline recommendations was
reported, Given the progressive nature of the disease, results suggest that closer attention to respiratory symptoms for early
detection, diagnosis, and appropriate treatment of COPD is warranted,
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Table 1. Basic characteristics of the patients.

Characteristics
Total number, n 251
Age, mean+SD 58.3+4.9
Gender male (%) 207(82.5%)
COPD duration-year, meanSD 2.9+3.012
Smoking
Current smoker, n (%) 88(35.3)
Ex-smoker, n (%) 100(40.1¢)
Never smoker, n (%) 61(24.50)
Unknown 2
Smoking history-p years, mean+SD 26.9+22.3
Lung function
FEV, (liter), mean+SD 2.2+0.8
FEV,(% predicted), mean+SD 63.0+19.3
FEV1/FVC, mean+SD 60.3+13.8
GOLD stage
GOLD 1, n (%) 58(23.1)
GOLD 2, n (%) 117(46.6)
GOLD 3, n (%) 71(28.3)
GOLD 4, n (%) 5(2.0)
COPD classification
group A, n (%) 89(35.5)
group B, n (%) 86(34.3)
group C, n (%) 43(17.1)
group D, n (%) 33(13.1)
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Table 2. Comorbidities in COPD patients.

Comorbidity N (%)

Asthma 29 11.60
Bronchiectasis 32 12.75
Cardiovascular Disease 86 34.40
Diabetes Mellitus and Dyslipidemia 4] 16.33
GERD 32 12.75
Osteoporosis 15 5.98
Depressive disorder 6 2.39
Lung cancer 5 1.99
Infectious Disease 9 3.59
No comorbidity 79 31.47
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Table 3. Number of medications in different GOLD classification.  Table 4. Number of inhaled bronchodilators.
Average Number of inhaled Number of
GOLD . . %
- number of p-value bronchodilators prescription
classification L
medication 0 33 13.15
Group A 12 1 119 47.41
Group B 1.7
COPD Group C 2.4 < 0.0001 2 " e
medications P ’ ’ 3 1 4.38
Group D 2.6 4 1 0.4
Total 1.8 5 ] 04
Group A 26 Total 251 100
Group B 38
fotal Group C 48 < 0.0001
medications
Growp 7 BE FZE7h 5ol A4 % Z7skE A4S YT Table 3).
Total 3.7
COPD X|22= Xt 9igt M
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Fig. 1. Percentage of prescriptions using various categories of COPD medications based on COPD classification.
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Table 5. Prescription patterns of COPD medications based on COPD classification.

Prescription patterns L?;Sl Grs(uyz A Grs(tg B Gr:(L:%p) = Grr?;;g D p-value
SABD (SABA or SAMA) 37(14.7) 10(11.2) 10(11.¢) 10(23.3) 7(21.2) 0.1637
LABD (LABA or LAMA) 80(32.0) 35(39.3) 32(37.2) 10(23.3) 3(9.1) 0.0052
LABA+ICS 41(16.3) 15(16.9) 14(16.3) 11(25.6) 1(3.0) 0.0725
LABA+LAMA 36(14.3) 6(6.7) 10(11.6) 8(18.4) 12(36.4) 0.0004
LABA+LAMAH+ICS 53(21.1) 7(7.9) 18(20.9) 11(25.6) 17(51.5) <0.001
ICS 6(2.4) 1(1.1) 3(3.9) 1(2.3) 1(3.0) 0.7737
No treatment 29(11.6) 18(20.2) 8(9.3) 2(4.7) 1(3.0) 0.0142
Table 6. Other medications based on COPD classification.
Total Group A Group B Group C Group D
n(% e b i el prvave
Respiratory medication 38(14.7) 38(42.7) 45(52.3) 30(69.8) 18(54.6) 0.1637
Gl medication 30(12.0) 14(15.7) 8(9.3) 2(4.7) 6(18.2) 0.15%94
Antiulcer 28(11.2) 13(14.6) 8(9.3) 1(2.3) 6(2.4) 0.0939
Others 8(3.2) 6(6.7) 0(0.0) 1(2.3) 1(3.0) 0.0888
Ofher disease medication 24(9.6) 7(7.9) 10(11.6) 6(14.0) 1(3.0) 0.3482
Antibiotics 37(14.7) 6(6.7) 14(16.3) 7(16.3) 10(30.3) 0.0110
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Table 7. Analysis on the factors affecting the number of medications.

1 2 3 4 5 6 7 8 9 10

1. number of medication 1.000 04827 03327 04777 0003 03277 03087 0286 -02177 0084
2. respiratory medication 1.000 01727  0.148" 0051 0034 0066 0016 -0042 0.068
3. Gl medication 1.000 0083  -0014 03017 0026 0034 0025 -0.033
4. COPD medication 1.000  -0028 02997 -0425" -0455" -0436" -0.056
5. Age 1.000 0.057  -0.101 0016 0027 0203
6. COPD duration 1.000  -0.1777  -0.209" -0.095 -0.032
7. FEV;(U) 1.000 0503”0503  0.039
8. FEV,(%) 1.000 0.585°  0.112
9. FEV,/FVC 1.000  0.095
10. number of Comorbidities 1.000

Table 8. Number of medications in ACOS and COPD (without
asthma).

Number of Average number
. L p-value

prescriptions of medications
COPD
(without asthma) 21 36 0.0238
ACOS 29 48
Total 251 3.7
AS BYrHr=0.301, p<0.0001). HAL Zwksl Ue=
COPD ZAHACOS)= F 2971003 Bt oF F5 % 4.8%

Loz Hag FHlelar QA ek Bxje) of FE o) Hls|
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