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status an d w ell-b ein g p er Si sts well-being, caregiving responsibilities and work productivity impairment
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e Data were collected via electronic health records and patient/caregiver EQ-HWB-S
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FEV,, forced expiratory volume in 1 second; ICS, inhaled corticosteroid; LABA, long-acting beta-agonist; LAMA, long-acting
muscarinic antagonist; WPAI:CG, Work Productivity and Activity Impairment questionnaire adapted for caregiving;
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Patient- and caregiver-reported outcomes: work productivity impairment measured by WPAI:COPD and WPAI:CG
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