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Background Results

* Diagnosed patients had the lowest mean physical health
composite T-scores (35.7) vs. at risk (39.9) vs. not at
risk (47.9). Mental health composite T-scores showed a similar
pattern: diagnosed had the lowest (38.1) vs. at risk (39.4) vs. not
at risk (46.0). (Figure 2). Higher scores indicate better QoL.

e Among the total participants, 5.9% reported COPD diagnosis. Of
those without COPD, as many as one in five (18.5%) were at risk
(score of 3+) and 75.6% were not at risk (score of <3) of
developing COPD. (Figure 1).

The prevalence of COPD is significantly high globally with a
large number of undiagnosed individuals.

Conclusion

Many individuals are under-diagnosed due to a lack of understanding
of the risk factors or they may not recognize the symptoms related to
COPD.!
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e Participants were adults (aged >18 years, total n=75,013),
recruited using general population panels, using a quota sampling
technique.

p <0.001 for QoL scores by COPD status
(all independent paired comparisons were significant for A vs. B; A vs. C; B vs. C)

Diagnosed COPD patients had the worst health
outcomes with respect to quality of life and work and
activity impairment. However, at risk adults also had
significantly poorer QoL scores and greater work and
activity impairment compared to adults not at risk.

* Diagnosed COPD adults were older compared to those at risk (56.6
vs. 51.3 years). At risk patients were disproportionately male (55%

e Participants self-reported being diagnosed by a healthcare vs. 46% for diagnosed). (Table 1).
provider with COPD, emphysema, or chronic bronchitis. Could It * History of ever smoking was equal between those diagnosed and
Be COPD scale' was used to identify those unaware of their risk of those at risk (72%), while 40% of at-risk adults currently smoke (vs.
developing COPD (score=3). 34% of diagnosed). (Table 1).

Higher scores indicate better quality of life

* Diagnosed patients had the highest overall work impairment and
activity impairment, followed by those at risk, which were higher
than those not at risk. (Figure 3). Higher scores indicate greater

iImpairment. Further evaluations by physicians can help qualify the

risk and take necessary actions to address risk factors
and proper treatment.

* Within this analysis, diagnosed “COPD” includes any adults
reporting being diagnosed with COPD, emphysema, or chronic
bronchitis.

Figure 3. Work Productivity and Activity Impairment (WPAI) by COPD

Table 1. Demographic characteristics and smoking status status (Mean %)

Patient reported outcomes included the RAND-362 for quality of
life, and the Work Productivity and Activity Impairment (WPAI)

Without COPD: Risk Level P value

Not at risk for

. 52.2
scale3 D'ag““:d Sl At risk for COPD COPD 179
] (A) (score 3+) (score of lessthan Avs.B  Avs.C Bvs.C 46.2 46.1 :
(B) 3)
. . . (C) 40.3 40.0
* Results were weighted using the 2023 Current Population Survey
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* Descriptive and bivariate statistics were conducted across 216 6 -
independent paired groups. Chi-square was conducted for Male 45.8% 54.8% 47.0% <0001 | o1ses | <0001
categorical variables and t-test for continuous variables. Female 54.2% 45.2% 53.0% 9.2
Mean age (years) 56.6 51.3 47.2 <0.001 <0.001 <0.001
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