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Table 1. E=EAF

HH N=45
£, median (IQR) 73 (66,77)
Bkl 40:5
BERFFOBUERIR (%) 14 (31%)
BIIEE (pack year), median (IQR) 55 (45,82)
BMI, median (IQR) 21.7 (19.8-23.6)
GOLD Stage, N (%) I 3 (7%)

I 22 (49%)

o 17 (38%)

3 (7%)

%1F) &, median (IQR) 51.7 (41.5-66.2)
a2 A& 5 N (%) 13 (29%)
EEBRREE N (%) 3 (7%)
CAT score, median (IQR) 85  (5-12)
LINQZ 3 7, median (IQR) 9 (6-12)
BRANEROBERE, A (%) ol 23 (51%)

1@ 14 (31%)

28 8 (18%)

Abbreviations :

IQR : interquartile range,

BMI : body mass index,

CAT : COPD assessment test,

LINQ : Lung Information Needs Questionnaire
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Table 2. LINQD Z1E

B ERAT ik pfE
REDERE, median (IQR) 1(1-2) 1(1-1) 0.03
Z#I, median (IQR) 1(0-1) 0(0-1) 0.178
BC &, median (IQR) 3(2-5) 0(0-2) <0.001
BL(E,  median (IQR) 0(0-1) 0(0-0) 0.09
iEH), median (IQR) 2(1-3) 1(1-2) 0.01
2, median (IQR) 1(1-2) 1(1-1) 0.03
At 9 (6-12) 4(3-6) <0.001

Lung Information Needs Questionnaire (LINQ)
DEHFAROEIL

Table 3. iE L.\ﬁ gFiE L.\a¥o)tt$)(

BB (N=9) FEIEERE (N=36) piE
Fip* 75 (73, 79) 72 (66, 77) 0.12
BRI AR 35+ 1,11% 13, 36% 0.23
LT & * 65 (54, 100) 53 (44, 80) 0.12
MRC* 1(1,2) 1(05,2) 0.65
GOLD stage* 3(2,3) 2(2.3) 0.58
CAT* 11(7, 14) 8(6,12) 0.32
LINQ* 10 (8, 11) 8.5 (6-12) 0.61
ZERATIEE 1(0,2) 0(0,1) 0.08
T E A 3,33% 10, 28% 0.70
LAMAE Dt 2,22% 22,61% 0.06
IcS:BAnt 3,33% 5,14% 0.32

* : median (IQR), Mann-Whitney U test,
t !N, %, Fisher exact test
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The efficacy of the “Wakayama COPD Network (Wa-CON)”
system 1n reducing the frequency of COPD exacerbations
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Abstract

Wakayama COPD Network (Wa-CON) is a hospital collaboration system in which chronic
obstructive pulmonary disease (COPD) patients are managed using common treatment
strategies for COPD that are shared among hospitals and medical staff according to the
guidelines for the management of COPD. The aim of this study is to clarify the efficacy
of the Wa-CON system in reducing the frequency of COPD exacerbations. We
retrospectively compared the frequency of exacerbations among 45 consecutive COPD
patients who were enrolled in the Wa-CON from 2014 to 2017 and who were followed up
for at least 1 year. An exacerbation was defined as an acute worsening of respiratory
symptoms that resulted in additional therapy, including the administration of systemic
corticosteroids or antibiotics. The number of exacerbations per year before and after
participation was 0.67 and 0.24 per person, respectively (p=0.001). The overall score of the
Lung Information Needs Questionnaire (LINQ) was reduced from 9 points to 4 points
(p<0.001), which means that information requirements decreased. In most cases,
pharmacological treatment was stepped up, including 24 patients who additionally received
long-acting muscarinic antagonists (LAMA). All participants took part in education
programs that provided information on inhaler technique, exercise, diet and
self-management. Smoking interventions were provided to all 14 current smokers; among
them, 7 achieved smoking cessation. In conclusion, the Wa-CON system was effective for

the prevention of COPD exacerbations. (225 words)



