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activity in COPD

Iulie IJI. m Nordestgaard, Morten Dahl, Depr of Clinical
Biochemistry. Herlev Hospital, Capenkagen University Hospiral, Copenhagen,
Herlev. Denmark

Background: The angiotensin-converting eazyme (ACE) gene is a potential can-
didaie gene for risk of co-morhidity in COPD.

Methads and alms: In 1259 Danish COPD patients, we determined whether -
MmymwmmymfmﬂnACEbchkmugmwmkm
ischemic hean disease, hypertension, or low physical activity compared with ACE
{1 homozygous individuals. As a sccondary aim, we jested whether ACE genotype
it associated with overall risk of asthma or COPD ia the general population (n =
ﬂu. Among patients with COPD. serum ACE ncuivity increased with the
number of D-alleles (Kruskal-Wallis ANOVA: f vs. ID, p<0.001; ID vs. DD,
pcuml}.ﬁm.lhhtﬁduﬂmhmmtoalir.-rndmto[cmimscdarﬂkm
or low physical activity. Among patients with COPD, the odds ratio (95% confi-
denee interval) for ischemic heart discase was 1. 1 ((.8-1.6) for ID and 1.2 (0.8-1.7)
for DD compared with ff individuals: corresponding odds ratios for hypeniension
were [.1 (0.7-1.5) and 0.8 (0.5-1 2), and for low physical sctivity 1.1 (0.8-1.6)
and 08 (0.6-1 1) In the general population, the odds ratio for asthma was 1.2
(0.9-1 4) for JD and ) 2 (0.9-1.5) for DD vs, H individuals; comesponding odds
ratios for COPD wore 0.9 (0.8-1.1) and 1.0 (0.8-1.2). The results were similar
spon adjustment for sex, age, smoking status, body mass index, toul cholesterol,
Conclusions: These data sugpest that lifelong genctically elevared ACE activity
is not & major risk factor for ischemic heart disease. hyperiension, or low physical
actiyity in paticnts with COPD. nor with averalf risk of COPD or asthma.

ammfwﬂucnnpmmm]im“faueh A
Conclugions: COPD is a strong risk factor for mortality, and therefore, its preven-
tion and adequate treatment are urgently required in Litin Amenca.

The impact of dynamic lung hyperinflation on morbidity and mortalily in
with chronic ehstructive pulmenary diseasc

\Oxgur’. Sibel Atis'. Cengiz Ozge'. Bahar Tasdelen”. / Cliest Digease,

Mersin University School af Medicine, Mersin, Turkey: Epiastdisiicn, Manaks

Universiry Scheol of Medwine, Mersir, Turkev

guq:: mmmur: hung hypennfiation (DH) has imposant clinical consequences in

with COPD, however, the knowledge about the long term clinical con-
mnfaﬂlhck 'l\kumdmamsuntmpmdbﬁmmrbuﬁna
cvaluated by emergency visiss and hospital b of exacerb
and also monality in patients with COPD during a 4 year period.
Metheds: We recruited 73 stable COPD patienis. dingnosed according o GOLD
criteria, from October 2004 10 Junc 2005. The follow-up ended in January 2009,
the mean mﬂp period was 45 (range 21-50) months. The relatienships of
different respiratory parameters [FEV)%. body mass index (BMI), six minute
walking test disiance (BMWT), static hyperinfiation as measured by IC/TLC, dy-
namic hyperinflation as measured by AIC/TLC, PuOy and PaCO, | with emergency
visits and hospital admissions be of exacert and also with respiratory
and all-cause monality were assessed.
Resulls: During the follow-up there were 8 (11%) deaths. On the basis of
multivariate regression analysis (Cox proportional hazards model), dynamic hy-
perinflation (HR=] 4; 95C1% =] 09-1 89, p=0.009) and 6MWT distance (HR=0.98;
95CT%=057-0.99, p=0.008) were found In be independent predictors of all-cause
and respiratory mortality. IDH was alse significantly related to morbidity as emer-
gency visils {r=0.28, p=0.001) and hospital admissions (r=0.38, p=0.0186).
Conclosion: Dynamic hyperinflation is a good and independent predictor for mor-
1ality and also related to morbidity in COPD patients. We propose thar dynamic
hyperinflation be considered in the assessment of long term clinical consequences
of patients with COPD.
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Description of gold-defined COPD severity stages in UK primary care
Robert Suruki', Hana Muellerova®, Richard Baxier®, Kountney Davis'

! Worldwide Epidemiclogy, GlaxwSmishKline, RTP. United Stotes of America,
?Worldwide Epidentivlogy, GlaxoSmithKline, Greenford. United Kingrom

Deseriptive epidemiology stuches of chronic obstructive pulmonary discase
{COPD) disease scverity mostly originate from general population cobon studies.
This study aimed to describe the prevalence of discase severity in COPD, as
defined by the Global Initistive for Chronic Obstructive Lung Disgase (GOLD),
in a primary care senting by mnalyzing clectronic medical records in the General
Practice Rescarch Damabase (GPRD). A cohort of COPD patients with a diag
nasis between 1998 and 2006 was identified. Paticnts aged 35 years and older
with a spirometry confirmed COPD dingnasis (FEVIFVC <0.7) were sclecied
The most reeent FEV1 percent predicied measurement available during 2005 10
2007 was used 10 assess discase severity, defined ax GOLD Siage I FEV1>80%
predieted: {1: 50% <FEV | <80%: NI 30% <FEV - S0%%:; 1V <308 . Considering
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