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= Cause du déces

= Facteurs predictifs de mortalité a 3 ans
= Date




= Suivi a 3 mois des EA de BPCO hospitalisées :

= facteurs prédictifs de la mise sous oxygénothérapie de
longue durée (OLD)

= et/ou sous ventilation non invasive (VNI)

B Décrire les caractéristiques de la BPCO antérieurement a ’'EA

B Décrire la prise en charge en hospitalisation des EA de BPCO :
M thérapeutique

M suivi

M caracteristiques des patients

M etc.




= Le protocole de I’étude a recu I’accord de

= Comité consultatif sur le traitement de I'information en
matiere de recherche dans le domaine de la Santé (DGS)

= Commission nationale informatique et liberté (CNIL)

Comité d’évaluation des protocoles de recherche de la
SPLF en janvier 2007




= La Direction générale de la santé
= La Société de Pneumologie de Langue Francaise.
= La Fédération francaise de pneumologie

= Pneumologie développement

= Comité National contre les maladies respiratoires
= Astra-Zeneca

= Boehringer Ingelheim-Pfizer

= Glaxo-Smith-Kline

= Orkyn’
Vitalaire
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Données géneérales / Tabagisme

selon le statut de la BPCO au moment de I’hospitalisation

Non Oui
N 290 1534 p
Sexe, % Femmes 29.7 22.0 0.004
Age (ans) m= ET 66.7+ 12.2 71.0% 10.9 <0.0001
Age, % <60 30.7 17.9 <0.0001
60-79 52.8 57.6
280 16.6 24.5
IMC, % <20 kg/m? 17.6 20.9 0.26
20-25 kg/m? 33.8 34.7
25-30 kg/m? 26.3 26.8
230 kg/m? 22.3 17.7
Tabagisme, % Non fumeur 3.4 7.2 <0.0001
Ex fumeur 40.3 64.7
Fumeur 56.2 28.2
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Tabagisme
EA inaugurale (N = 290) p < 0,0001
EBPCO connue (N = 1534)

56,2%

7,2%

i

Non-fumeur Ex-fumeur Fumeur
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Fréquence des signes de gravité au moment de ’'EA

256 Signes 259 signes

EA inaugurale (N = 290) BPCO connue (N = 1534)

EESENN| EABPCO - CPHG



= 1 patient sur 6 a une EA inaugurale de la BPCO....
= Patients plus jeunes, plus souvent des femmes et des
fumeurs

= A l’état de base, dyspnée et syndrome obstructif moins
séveres ; mais, 21% ont une dyspnée de stade 3 ou 4 et

44% un VEMS <50%, 20% sont hypercaphniques...

= Au moment de ’EA, signes de gravité et passage en
réanimation et ventilation assistée aussi fréquents.

= L’amélioration de I'identification de ces patients devrait
permettre de prendre en charge cette population
avant une premiere EA suffisamment sévere
pour justifier une hospitalisation
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EABPCO-CPHG Study: Characteristics of male and female COPD patients hospitalized for acute exacerbation
in French General Hospitals

L Moncelly (1), C Maurer {2}, G Oliviero (2), 5 Lacroix (4), B Escarguel (5), G Body [E), JL Cellignon (7), F Blanchon (1}, J Piguet (2)

1) CH Meaux; (2) CHI Le Raincy-Montfermeil; (3) CH Longjumeau; (4) CH Pemigeux; (5) CH Toulon; (§) CH Chélen en Champagne; (T) CH Epinal

I BACKGROUND

+ Emerging evidence suggests that gender differences existin the
prevalence, susceptibility to, severity of, and response to trestment of
'COPD [Prescott; Camp: Chapman; Watson].

» The French College of General Hos pital Lung Specislists {[CPHG)
has enrolled 5 cohort of COPD patients. hospitalized for acute
exacerbation {AE) in French General Hospitals, which it plans to
follow-up for 2 years (EABPCO study).

OBJECTIVES

- ompare male and female COPD patients atenroclment
I METHODS

»Data from all male and female COPD patients admitted for acute
exacerbation between October 2007 and June 2008 in 3 preumalogy
department of one of the 68 general hospitals involved inthis
prospective epidemiclogical study llected on an standardized
questionnaire specifically developed for the study, regardlessof
hospital sdmission types, comorbidities, and severity of COPD or
acute exacerbation [Figust].

- The questionnaire included items conceming:

- the patients
- the COPD before the scute exscarbation
- the rhation that led to hospitalization

- the trestments and the types of hospita] discharge.
- The COPD disgnosis was established by a senior lung specislist.
= The definition of the Société de Pneumologie de Langue Frangaise
{SPLF) of “scute exacerbation™ was used: i.2., enhancementor
occumence of at least 1 of the symptoms of the disease (cough,

P ion, or dyspres) diess of intensity.

= Univariste analyses were performed to compare the charactenisfics of
male and female patients befors and during the acute exacerbation.
The significant threshold was s=t at 0.05.
- Alll the data were collected anonymously. The French Data Protecfion
Authority {Commission Wafionale informafigue f Liberf) has
approved the study protocol.

I RESULTS

+ Data from 1,824 COPD patients were collected.
- 423 of the included COPD patients were females [23.2%).

Characteristics of the patients (Tab.1)

+ Compared to male patients, famale patients were more fraguenty <60 years
of age, under-weighed or cbese, and non-smokers or smokers.

- Numerous male and female patients had comaerbidities or COIPD
complications. Asthma was mare prevalent in famale than male patients.

Characteristics of the COPD before the acute exacerbation (Tab. 1)

» Functional impsirment, a5 assessed by means of the FEVI, aapearsd to be
less severe in female than in male patients while hypercapnis was mors
freguent in female patients.

» DOPD was less © by di

d befora the scetbation in male

than female patients, andwher_i‘:‘]iagmed, female patients weie less frequenty

Characteristics of the acute exacerbation (Tab 2}

* There was no gender difference in hospital admission type [T8.4% of the
patients were initislly sdmitted to emergency ward) of in the mast frequenthy
reported stislegy of the acute exacerbation (79.0% of the acute
exacerbations had an infectious causs).

+ Consciousness disorders and desaturstion wers more prevalentin female
than male patients during the acute exacerbation

- Hypercapnis was mare severs in female than male pstients.

» There was no gender difference in acute exacerbation management
except for ventilation: during the hospitalization peried, female patients wes
more frequently ventilsted than male patients.

Tab.Z: Characteristics and management of acute exacerbation

- y Charactaristica
followed-u a lung specialist than male patients.
Py 2lung spec pat |1 UG BXGCArDaTon CaUSEs:
8 Caues Tz T opr
Tab.1: Patients and COPD characteristics isrogenic cause 23 13 00T
Tahacoa CAEUMpEN O 50 17 0.0002
g uo 33an
| ACUTE GXavarDau0n Chalablensics
Age (<50 yaars). % 260 181 CO0TE Dyspnaa, grade =2 % &3 a2 ose
BML % 0.0003 PCO2 (MmHg): maan +- 1 507 +-183 | 455+~ 184 | <0.000T
220 kgm® 59 187 R,
=30 kgme 210 175 Savartty signs houra):

" . P07 < 30% 504 20 o0z
Novemokar 144 42 Zama, samnakanca s is 03T
Ex-smREr \a ard {In-hospiial 3CUTE BXSCADATION Managamant
Smakar 5E 54 antEte % pick] T T |

B % Inchuding namHiIMvasive vamilasian: % 215 | 152 | -3

Coronary haar disaass na i | 00007

Asthma 180 14 0006

Branchiactasis 104 89 ooz ) .

Obstructiva siaap apnaa 45 82 0070 Hospital stay and discharpe

ﬁg'_‘[:' gg 133% 'ﬁg There wers no gender difference in:
COFD Charsciensncs DAOIS Che SCU I8 BYSCarnanon ' Lergthofsta.y{lgj H-87 - . . .
DyBpnea, grage »2 (MRC Oaicatan) % =1 5 T » Type of heﬁprtgldxscharge{&&l%o‘f patients went to their domicile at the
FEV {% prad) =50% % 133 211 <0001 end of the hospital stay).

- In-haspital martality {2.5%).

Pa, CO2 »=45 mmHg: % 435 »ry 000
COPD praviously diagnossd 77 ass 0004
COPD followed by GPAung specisilst 20752 138827 0003

.

COMCLUSION

COPD patients hospitalized for acute
exacerbation of COPD in a pneumology
departmentof a French general hospital differed

from male COPD patients: they were younger,
their COPD was less severe, less frequently
diagnosed and followed by a lung specialist.
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EABPCO Study: characteristics of COPD women hospitalized
for acute exacerbation (AE) according to their tobacco consumption
Cyril Maurer (1), Laurence Moncelly (2}, Frangois Blanchon (2}, Bruno Caillet (3), Eric Kelkel {4), Bernard Duvert (5}, Christophe Roy (6},

Christian Delafosse (7), Catherine Fouret (8), Patricia Barré (9), Hassane Ziani Bey (10}, Olivier Chrétien {11}, Jacques Piquet (1)

[1) CHI Le Raincy-Montfemmeil: (2) CH Mesws; (3) CH Manfélimar; (4) GH Chambény; [3) CH Lons—le-Saunier, (8] CH Sainte-Fays-Grande; (7) CH Esubonne: (8) CH Villensuve-Sainf-Gearges: (3) CH Czhars: [10) CH Vire: (#1) CH Alengon

- Emerging evidencs suggests that COPD women will be at least as
numerous 35 COFD men in the future. However, COPD is siill under-
disgnesed and little studied in women.

= The French College of General Hospital Lung Specislists has
enrolled 3 cohort of 1,824 COPD patients, incleding 423 women

{23 2%) hospitalized for acute exacerbation (AE) of COPD, which it
plans to follow up for 3 years.

OBJECTIVES

= To describe the population of women at enrolment according to

tobacco consumption

I METHODS

= Data from all female COFD patients admitted for AE betwesn
October 2006 and June 2007 in 3 pnesmology department of one of
the 68 general hospitals involved in this prospective epidemiolagical
study wers collectad on 2 dedicated dardizad quasti ire,
regardless of hospital admission type, comorbidity, or severity of
COPD or AE [Figuet].
= The questionnaire included items conceming:

- patiznts

- COPD before the AE

~ AE leading to hos pitalization

- treatments and types of hospital dischargs.
- GOPD diagnosis was established by a senior lung specialist.
- The Société de Preumaologie de Langus Frangaise (SPLF)s
definition of “acute exacerbation™ was used: i.e., enhancament or
occurrence of at least one of the symptoms of the diseas=s (cough,
expactaration, or dyspnes) regardless of intensity.
= Univariste analyses were performed to compare characterisfics of
female patients before and during the scute exacerbation according to
tobacoo consumption. The significance threshald was setat 0.05.
= All data were collected anonymeously. The French Data Protection
Authority {GCommission Mafionale informafique ef Liberfé) approved the
study protocol.

I RESULTS

A5ET

300%
W active smokers B ex-smokers CInon-smokers|

Fig 1. Percentage of active smokers, ex-smokers, and non-smokers
in the population of women hospitalized foracute exacerbation of COPD

Characterisfics of female patients (Tzb. 1)

= Active smokers were younger than the other women. They had fewsr COFD
complications and cardiovascular comarbidities.

B hii is was more fi in nen-smekers than in the other women,
with a similar trend for asthma (no statistically significant difference betwesn the

COPDcharacterisfics before the acufe exacerbation (T=b.2)

» Before the AE, sctive smokers had a better respiratory function than the
other women, and in particular than ex-smokers.

- Their COPD was also less frequently disgnosed before the AE. In sddition,
when the $OFD was disgnosed, active smokers were less frequently
followed up by a lung specislist.

Tab. Z: COPD characteristics before the acute exacerbation according
to tobaceo consumption

Active Ex- Non-
smokers  smokers smokers
N=157 N=165 N=51
Dyspnea (MRC)
-0 0.1% 12.0% 6.6%
-34 35.7% 55 (% 5T 4%

Respiratory function
-FEVT (% pred): mean+-80 5034157 46.2+4-16.8 51.5+-16.5

Hospital stay and discharge

« Dwring hospital stay, sctive smoksrs were less frequently
ventilated than ex-smekers or non-smaokers {18.8% versus
Z5.7% and 24.6%).

- Atotal of 6 women died during the hospitslization period:
4 were ex-smokers and 2 aotive smokers.

CONCLUSIONS

3 groups for asthma). - P3,02 <60 mmHg 17.2% 36.2% 20.8%
Tab. 1: Characteristics of female patients hospitalized for acute COFD previously diagnosed 6e.0% £5.1% 91.8%
exacerbation of COPD according to their tobaceo consumption Medical follow-up
Active Ex- Non- - General practitionsr 28.3% 17.58% 10.7%
smokers smokers smokers -Lung specislist 63.9% B0.E% BT.5%
N=157 N=165 N=61 - No follow up S8R 1.4% 1.8%
Ape (years) (mean+-50) BZ5+H-123  TITHEE TEAH-TS MRC: Madical Resagrch Councll
COPD complications and comorbidities {3} e e 3 groups war staataay 59
- Anaril -hypen:-ensnn 28 4.0t 482 Characteristics of the acute exacerbation
- Ischemic cardiopathy 9.1% 10.9% 23.0% 79.2% of the S AE d N .
- Candiac insufficiency 45% 12.5% 6.4% s TE.althe cases ol AR wiers dus toinfectious causes.
- y " = AE was dus to tobacco consum ption intensificationes umption in 10.7% of
PLlllmonary:amena.l hyp-t.ar.hensbn 4.6% 11.5% 18.0% active smokers, and left cardiae P ion was assoizted with 11, 5%
- Right ventricular insufficincy 2.5% T 8% of the cases of AE in non-smekers (versus &.5% in ex-smokers and 2.5% in
-Bronchisctasis B8.1% T5% 31% active smokers).
- Asthma 16.8% 17.0% 24.6%

Al e difirances Datwaan Me 3 groups wWare sEistcally siqniican axcapl s 3smma

= Dring the AE, symptom worsening was similar in the 3 groups, a5 wellas
signs in relation with AE severity.

I REFEREMCES

+ Piguet.), et 3l. Exacerbations aigués de BPCO
hospitalisses | factewrs pradictfs de mortalite 3 3
3ns. Présentation de [Stude EABPCO-CPHG.
Rev Mzl Resp 2007, 24:503-16
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= Sont plus jeunes
= 69 ans vs 71 ans

= Fument davantage
" 14% vs 4%

= Asthme et DDB plus frequents

= La séeverité de I'’exacerbation est plus importante
= Troubles de la conscience plus frequents (6,4% vs 3,9%)
= Hypercapnie plus sévere (51 mmHg vs 46 mmHg)
= Désaturation plus marquée
= VNI plus fréquemment utilisée (24% vs 17%)




= Les exacerbations aigues de BPCO chez la femme:
étude EABPCO du CPHG

= L Moncelly, C Maurer, N Roche, M Zureik, JM
Chavaillon, J Quieffin, JR Calvaire, C Louerat, A
Strecker, JP Mathieu, O Salmon, A Karimo, P
Bonnefoy, B Tanguy, S Talbi, F Blanchon, J Piquet
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Urgences
73,5 %

Réa ou SIR
14,5 %

Admissions
directes en pno
12 %

SERVICE DE PNEUMOLOGIE

Mortalité globale: 2,5 % (n = 45)
Mortalité patients: 2,6 % (n = 48) Transférés Réa ou SIR: 18,8 %

Données de la littérature: 2,5 % a 8 %

————————————




= Analyse univariee (p < 0,05)
= Age
= Comorbidités cardiovasculaires (G/D)
= VEMS
= Pa02 < 60 mmHg
= Oxygenotheérapie au long cours
= Corticoides oraux au long cours
= Stade dyspneée a l'arrivée > 2
= Signes de gravité / 24 heures




Analyse multivariée

OR

Age (ans) 1,06
Stade de la dyspnée a I’état stable >21 3,91
Maladie cardiovasculaire avant P’EA 2,28

Signe de gravité dans les 24 premieres 1,34
heures de ’EA

EA : exacerbation aigué ; IC 95% : intervalle de confiance a 95%
* difféerence significative si p<0,05 ; ¥ selon le Medical research counci

IC 95%
1,02-1,10

1,70-8,96
1,06-4,91

1,18-1,53

P
0,002

0,001
0,036

<0,001

——

—




Mortalité intra hospitaliere au cours des
exacerbations aiguées de BPCO: etude
EABPCO du CPHG

Jean-Michel CHAVAILLON, Lionel LEROUSSEAU, Philippe DAVID,

Francis MARTIN, Corinne LAMOUR, Alain BERAUD, Charles SLEIMAN,
Didier DEBIEUVRE, Nicolas JUST, Francois SENECHAL,

Juliette CAMUSET, Michel MORNET, Guillaume FESQ,

Mahmoud ZUREIK, Nicolas ROCHE, Francois BLANCHON, Jacques PIQUET
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Exclusion
N = 56

Sujets a l'inclusion
N =1143

32 décés durant
I’nospitalisation

8 perdus de vue Mairie

16 vivants avec suivi
non conforme (< 1 mois)

Vivants non
suivis ou
suivis hors
délais
N =234

/

Suivis
N = 1087
/ \
Suivis . s
. Déces entre
vivants entre '
) 0 et 3 mois
1 et 6 mois N < 63
N = 794 -
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Exclusion
N = 56

Sujets a l'inclusion
N =1143

32 décés durant
I’nospitalisation

8 perdus de vue Mairie

16 vivants avec suivi
non conforme (< 1 mois)

Déces entre 0
et 3 mois ou
nouvelle
hospitalisation
247 patients

Suivis
/ \
Vivants non ..
. Suivis . s
suivis ou . Déceés entre
.. vivants entre ,
suivis hors ) 0 et 3 mois
o 1 et 6 mois
delais N = 794 N =63
N =234 -




OR

Age < 60 ans 1
Age 60-80 ans 1.18
Age > 80 ans 2.15
Dilatation bronches NON 1
Dilatation bronches OUI 1.75
TT OLD a inclusion NON 1
TT OLD a inclusion OUI 1.92
Cortic PO inclusion NON 1

Cortic PO inclusion OUI 1.76
N hospit pour EA/ 12 mois

Aucune
2 ou moins de 2

1.61
2.71

IC a 95%

0.77
1.34

1.04

1.40

1.03

1.13
1.72

IC a 95%

1.81
3.44

2.96

2.65

3.00

2.30
4.27

< 0.0001

0.04

0.008
< 0.0001

| A



= Analyse de la mortalité a 3 ans
= Budget 80 000 euros

= Analyse des patients « asthmatiques » de la cohorte
= Morbi/mortalité
= Comparaison avec les « non asthmatiques »
= Budget 24 000 euros

= Validation du score Urgences-BPCO dans la population
EABPCO

= Vérification validité du score dans EABPCO

= Comparer Se et Spe des facteurs prédictifs des 2 études
= Nouveau score « associé » ?

ORIGINAL ARTICLES: CLINICAL COPD:

N. Roche, M. Zureik, D. Soussan, F. Neukirch, D. Perrotin, and the Urgence
BPCO (COPD Emergency) Scientific Committee and investigators

~ Predictors of outcomes in COPD exacerbation cases presenting to the
- emergency department

Eur. Respir. J., Oct 2008; 32: 953 - 961.




