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1. Health Care utilization in COPD: the burden carried by
primary care practitioners

Fletcher M, Taylor Fishwick J, Upton J, Van der Molen T,
Burke M, Walker S

Education for Health Warwick, UK

Aim: To assess health care utilisation by working age COPD population and
relationship with disease severity.

Method: A cross-sectional survey undertaken in Germany(400), USA(404),
UK(400), China(398) Turkey(416) and Brazil(408). Participants aged 45-67
years, with diagnosis of COPD, recruited via: telephone lists, patient
organisations, door to door visits, practice lists. Disease severity measured
using MRC dyspnoea scores.

Results: 2426 people with COPD; 2382 stated severity.

In the last month used health care due to COPD Total Mild(n=849) Mean %(se)
Moderate(n=1012) Mean % (se) Severe (n=521) Mean % (se)

Hospital in-patient 289 (12%) m%4.5 (0.7) M%11.5 (1.0) $%25.3 (1.9)
Specialist doctor Out-patient 915 (38%) m%25.9 (1.5) M%39.6 (1.5) S%54.3
(2.2)

Pulmonary rehabilitation 298 (12%) m4.7 (0.7) M12.5 (1.0) $25.0 (1.9)
Family practitioner 1214(50%) m34.3 (1.6) M55.0 (1.6) S67.4 (2.1)
Emergency department 262 (11%) m3.3 (0.6) M11.4 (1.0) $22.5 (1.8)

50% of patients reported they had seen a family practitioner in the preceding
4 weeks due to their COPD. Patients with severe disease made the greatest
demands on health care services, although use of FP services was consistently
high across all groups.

Conclusion: Family practitioners are delivering a large part of care to COPD
patients. As the numbers of COPD patients rise and diagnosis is made earlier,
demands are likely to increase. They need to build capacity and capability to
cope with demand and improve integration with hospital care.

Confflict of interest and funding: Funded by Unrestricted educational grant
Novartis Pharmaceuticals

2. Burden of Obstructive Lung Diseases in Bangladesh
(BOLD-BD)

Habib GMM, Hassan MR, Rahman MM, Hossain MA,
Mahmud AM, Bennoor KS, Mustafa A

Chairman, Primary Care Respiratory Group, Bangladesh

Aim: To estimate the prevalence of COPD in Bangladesh

Method: Total 3028 subjects of >40 years of age were studied. There were 3
major strata — metropolitan, urban & rural. In all stages, stratified random
sampling method was followed. A pre-tested questionnaire was filled-up with
face-to-face interview with the respondent. Spirometry with reversibility test
was done in all subjects. A Fixed Ratio of FEV1/FVC <70%, not reversed after
bronchodilation with 200 mcg of salbutamol inhalation was taken as
diagnostic criterion for COPD

Results: Prevalence of COPD in >40 years population was 21.24% (95% ClI
20.77 - 21.78). The over all prevalence is 4.32%. It is highest for rural
population 23.15% (OR 1.187, 95% ClI 0.987 — 1.429), followed by urban
22.62% (OR 1.130, 95% Cl 0.937 — 1.362) and lowest for metropolitan
population 17.77% (OR 0.728, 95% Cl 0.596 — 0.887 Again from our
findings it was obvious that exposure to bio-mass gas (open stove/wood burn)
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appears to be a significant risk factor in developing COPD, >80.00%
(82.21%) COPD patients are exposed to it.

Conclusion: Prevalence of COPD in >40 years population was 21.24% (95%
Cl 20.77 - 21.78). The overall prevalence is 4.32%. It is highest for rural
population 23.15% (OR 1.187, 95% Cl 0.987 — 1.429), followed by urban
22.62% (OR 1.130, 95% Cl 0.937 - 1.362) and lowest for metropolitan
population 17.77% (OR 0.728, 95% ClI 0.596 - 0.887 Again from our
findings it was obvious that exposure to bio-mass gas (open stove/wood burn)
appears to be a significant risk factor in developing COPD, >80.00%
(82.21%) COPD patients are exposed to it.

Conflict of interest and funding: Nothings

3. Effect of stone dust on lung and lung function tests of stone
quarry workers in Sri Lanka

Gunarathna MKGINK, Jinadasa CVM, Tharanga TDP,
Wijerathne PD, Lankathilake KN

Faculty of Medicine, Colombo, SriLanka

Aim: To determine the effects of stone dust on respiratory health of stone
quarry workers in Sri Lanka.

Method: Respiratory symptoms of seventy-nine male workers from different
sections of industry were assessed followed by a clinical examination.
Spirometric indices were recorded prior to a Monday work shift and air borne
dust levels were measured.

Results: Workers had a mean work duration of 53 months and an average of
4.2 pack years of smoking. Regarding the respiratory symptoms, 10.1% and
11.4% workers complained of morning and nocturnal cough, respectively.
While 2.5% workers had haemoptysis and 30.4% workers complained of
wheezing, 30.4% and 5.1% had Grade Il and Ill dyspnoea, respectively. One
subject showed evidence of fibrosis on clinical examination. Lung function
tests showed a restrictive pattern in 24 (30.4%) workers and among them 16
workers had above normal exposure to dust. Obstructive pattern is seen in 9
(11.4%) subjects with 4 being exposed to higher dust levels. An increasing
trend is observed for both restrictive and obstructive lung conditions with
increasing duration of employment. There is a statistically significant
relationship with duration of work, type of work and the level of dust
exposure with the clinical features.

Conclusion: There is a decline in the lung function which is related to the
duration of work and amount of dust exposure. It mainly shows a restrictive
pattern of impairment

Conflict of interest and funding: This research was funded by IRQUE
(Improving Relevance and Quality of Undergraduate Education) World Bank
assisted project. Other authors do not have any conflict of interest as the
research partners.

4. Glaucoma eye drops in patients with airways disease:
evidence for harm and implications for GPs

Roughead EE, Barnard A, Kalisch LM, Gilbert AL

Sansom Institute, University of South Australia, Adelaide, Australia

Aim: Systemic absorption of glaucoma eye-drops may cause adverse events in
patients with airways disease. We identified use of glaucoma eye-drops in
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40. Association between C-reactive protein testing and
adherence to antibiotics in lower respiratory tract infections
Llor C, Sierra N, Hernandez S, Bladé J, Aguirre G, Miravitlles M,
Cots JM

University Rovira i Virgili. Primary Healthcare Center Jaume |,
Tarragona, Spain

Aim: To evaluate the association between the performance of C-reactive
protein (CRP) testing on treatment adherence among patients aged 18 or
more with lower respiratory tract infections (LRTI) treated with thrice-daily
antibiotic regimens.

Method: Prospective study from 2003 through 2008 We compared the
adherence of patients prior to the use of CRP —until 2007 no test was available—
with the adherence associated with the use of CRP tests for suspicion of bacterial
infection in LRTIs. Patient adherence was assessed by electronic monitoring.
Results: A total of 162 with LRTI were recruited. Nobody refused to give
informed consent; however, one patient did not return the container. Of the
161 patients with LRTI, CRP testing was performed in 43 cases (26.7%). The
percentage of container openings was 76.8+17.4%. The results of adherence
were better when the patient underwent this test than among those not
receiving the test, with regard to the percentage of container openings
(83.3% = 14.8% vs. 74.4% =+ 17.7%,; p<0.01) and the good timing
adherence during at least 80% of the antibiotic course (32.6% vs. 16.9%;
p<0.05). The percentage of patients who took at least 80% of the doses was
slightly better when the patient underwent the rapid test (72.1% vs. 55.1%),
although this difference was not statistically significant.

Conclusion: Greater antibiotic treatment adherence is observed among
patients with LRTIs on performing CRP testing at the consultation prior to
administration of the antibiotic treatment.

Confflict of interest and funding: None. Funding: GlaxoSmithKline provided
the MEMS containers and C-reactive protein was provided by AXis-Shield and
Orion Diagnostica.
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