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Background Method Conclusion

COPD is a chronic lung disease comprised of Evaluation Platform in COPD (EPIC) is an open-source, population-based, “whole-disease” model for COPD in Canada>. The baseline of the model is a discrete The ‘use of azithromycin is associated with
chronic bronchitis and emphysema, characterized event, microsimulation of Canadians over 40-years-old, from 2020 onward. It models the life history of individuals, one at a time, from entrance into the model increased costs due to the cost of treatment
by progressive airflow limitation and periods of until they die, or the time horizon is reached. S and the potential side effects. However, long-
acute worsening of respiratory symptoms, called ' term therapy with azithromycin is cost-effective
exacerbations!. Severe COPD exacerbations are a ( Updjte i % COPD patients with 2 40 years of age, who are on triple therapy (ICS/LABA/LAMA) in COPD patients with a recent history of
major cause of morbidity and mortality among Exclusion criteria: Impaired hearing, Prolonged corrected QT interval, asthma exacerbations. Our results were robust to
COPD patients 2. They are associated with high e D YAmptgty Time horizon: 20 years, Discount rate: 1.5% changes in assumptions about the long-term
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costs and low quality of life 3. Bacterial resistance: Gradual decline in treatment effect®: RR = RR, efficacy of azithromycin in the face of potential
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antimicrobial resistance, as well as more

Low-dose azithromycin therapy reduces risk of accurate estimates of the risk of adverse events

acute exacerbations of Chronic Obstructive and costs associated with azithromycin, can
Population 1 Population 2 Population 3 Sensitivity analyses |
Pulmonary Disease (COPD)* However, its role in Results ICER (per QALY gained) $16850 $8544 $693333 further improve the robustness of results and
the treatment of COPD remains controversial ICER (per exacerbation avoided) $5860 $3076 $16000 guideline recommendations.
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