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Chronic Obstructive Pulmonary Disease (COPD) is a prevalent and progressive lung disease! and
represents an important public health challenge?. Pharmacological treatment of COPD continues to be a
challenging problem for clinicians in the US, especially in rural areass. In spite of various treatment
combinations, high 30-day readmissions for this disease continue to be a problem for hospitals facing
penalties under Medicare Hospital Readmissions Reduction Program (HRRP) 4. The most common
pharmacological treatment combinations, fluticasone/salmeterol (Advair) and budesonide/formoterol
(Symbicort), appear to be effective treatment options. However, an independent validation of the
effectiveness of these treatments, and their combination with tiotropium (Spiriva), on controlling early
hospital readmission Is needed. Our study on the readmission rates between these combination and triple
combination treatments will fill this gap.

In this study, we conducted a phase IV (after market release) retrospective drug trial of combination
treatments: fluticasone/salmeterol and budesonide/formoterol; triple combination treatments:
budesonide/formoterol/tiotropium and fluticasone/salmeterol/tiotropium. Patient data came from a
clinical dataset donated to Oklahoma State University by the Cerner Corporation. Data was utilized to
compare 30-day readmission rates among COPD patients prescribed these common COPD treatment
options. Using propensity score matching and chi-square analysis on patient demographics and hospital-
assoclated variables, we tested for differences Iin readmission rates among patient populations in this
matched cohort study. Relative risks (RR) and confidence interval (Cl) estimates were also obtained and
compared. Covariates used for these analyses were drug type, ethnicity, marital status, payer type,
gender, and hospital location.
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Tiotropium. P=<0.05 was considered significant (*).
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Tables 1 and 2 above show the total number of patients, the number of patients readmitted, and the 30-day readmission rates for each

category.

Table 1: Chi-square analyses on readmission rates for combination therapies indicate that there is a significant difference in the 30-
day readmission rates for Caucasians, patients who self-pay or utilize Medicare/Medicaid, and patients in urban locations.

Table 2: Chi-square analyses on readmission rates for triple therapies indicate that there is a significant difference in the 30-day
readmission rates between drug types, as well as patients who are African Americans, Caucasians, married, utilize
Medicare/Medicaid, and patients in urban locations.

The p-values are obtained from the association test indicating that if p < 0.05 then there is a significant association between the
categories and 30-day readmission (indicated in red).
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