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Table 2. Variables and Point Values Used for the Computation of the Body-
Mass Index, Degree of Airflow Obstruction and Dyspnea, and Exercise
Capacity (BODE) Index.*
Variable Points on BODE Index
0 1 2 3
FEV, (% of predicted){ =65 50-64  36-49 =35
Distance walked in 6 min (m) =350  250-349 150-249 =149
MMRC dyspnea scalet 0-1 2 3 4
Body-mass index] >21 =21
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FEV,<30%
Escasa actividad fisica

Consumo de recursos sanitarios

Comorbilidades

Situaciones personales y sociales
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Table 2
SF-36 Dimension Scores® for Patient Groups®
Physical Role General Health Social Role Mental
Functioning  Physical ~ Bodily Pain Perceptions Vitality Functioning  Emotional Health
Patient Median Median Median Median Median Median Median Median
Group (IQR) (IQR) (IQR) (IQR) (IQR) (IQR) (IQR) (IQR)
COPD: 10 (0—25) 0 (0—0) 62 (41—100) 21 (14—35) 40 (29—-60) 38 (256—75) 50 (0—100) 68 (48—80)

n=_82
NSCLC: 50 (25—75) 0 (0—25) -74 (41-80)
n=19

Pvalue  0<000] 0.452 0.559

30 (20—42)

40 (20—65) 63 (25—75) 33 (0—100) 72 (40—80)

0.927 0.374 0.309 0.651

“Scale: 0—100%.
igher scores indicate better outcome.



Table 2. Resource Utilization in the Last 6 Months of Life Among Patients With Lung Cancer and COPD

Patients With Lung Cancer Patients With GOPD
Resource {n = 459) (n = 1490) P Value
VA cutpatient resource utilization
VA primary care visits, % 702 775 om
VA primary care visits, mean = S0, No. 1.87 £ 2.36 2.36 + 2.64 <001
Outpatient medications, %
Opioids 49 25 =001
Banzodiazepines 26 17 =.0Mm
S&RI 18 18 .89
VA inpatient resource ufilization
Hospital admission, No. (%) 315 (B8.6) 913 (61.3) S04
Hospital days, median {IQR) 12 (5-24) 14 (B-28) 6
VA IGU utilization
VA ICU wtilization, No. (%) 84 (18.3) 486 (32.6) =.0M
VA ICU days, median (IQR) 3.011-6) 50(2-11) <00
Days between last discharge and death in last 6 mo of life,
median (IQR)
All patients 2.0 (0-39.5) 0 {0-39.0) A5
Fatients who survived to discharge {n = 597) 34.5 (12.8-89.5) 37.0 (13.0-78.2) A0
Gosts in the last 6 mo of life, §
Cutpatient costs
Mean + &0 1371 + 2387 2422 + 276( =.0M
Median {IOR) 2583 (1432-4203) 1698 (843-2767) =00
Inpatient costs
Mean + SD 22 653 + 26398 31935 £ 39739 =00
Median {IQR) 14 347 (7488-27 849) 19582 (8471-40 864) <. 002
Tofal cost
Mean + S0 26118 £ 26414 34911 £ 397N =0
Median (1QR) 17607 (10729-31 371) 22495 (11232-30792) =002

Abbreviations: COPD, chronic obstructive pulmonary disease; ICL, intensive care unit; I0R, inferquartile range; S5R1, salective serotonin reuptake inhibitor; VA,
Department of Veterans Affairs.




BAIXA PROVISIO DE CURES

PAL-LIATIVES EN MALALTIES
RESPIRATORIES CRONIQUES




Opcions terapeutiqgues
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OBJECTIUS:
Evitar/disminuir ingressos
Potenciar autonomia pacient
Millorar qualitat de vida




Broncodilatadors de |larga accid
Teofilina

Arisigiai, crisi panic

Innividors recapiacio seroioninz: Paroxaiina, Verlafaxina
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OPCIONS TERAPEUTIQUES
NO FARMACOLOGIQUES
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Long term limitations with intermittent serious episodas

e

somatimes mergancy 2-5 yaars, but death
Nozpltal admissians Usually seems "suddan”

BMJ 2005;330:1007-11
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FIGURE 4. Recovery of Borg dyspnoea score in chronic obstructi
pulmonary disease patients exercising to comparable symptom intensity and the
receiving either medical air (@) or high-flow oxygen (O) via a non-rebreathing fac
mask. Oxygen did not change the rate of recovery of breathlessness. Reproduce
from [91] with permission from the publisher.

Stevenson NJ, 2004
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CONCLUSIONS



