Impact of Online CME on COPD Patient Health
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Background Preliminary Results O O
B Chronic obstructive pulmonary disease (COPD) is the 4th leading cause of death in the US B Physicians
- 67 physicians participating in the online education were recruited; patients from 57 of

A national survey of 784 primary care physicians in 2007 demonstrated the need for additional their offices returned surveys

COPD education. In this sample of primary care physicians, only 25% of primary care physicians -462 of their patients returned surveys

use COPD guidelines in making treatment decisions. Physicians who use COPD guidelines are - 108 physicians who did not participate in online education were recruited; patients

more likely to: from 86 of their offices returned surveys - - -

- Order spirometry for subtle respiratory symptoms - 739 of their patients returned surveys Patients Who Follow the Advice of their Doctor CIUSterAnaIYSIS of Patients with COPD

- Initiate therapy fgr mild symptoms . | N | | | | COPD COPD COPD COPD
- Choose long-acting bronchodilators for persistent dyspnea B Three of four enrolled physicians were general internists; the remainder were family More Severe Less Severe More Severe Less Severe
practitioners; they averaged |6 years in practice. They saw an average of 20 COPD patients More Controlled | More Controlled | Less Controlled | Less Controlled
B Primary care physicians provide care for the majority of patients with mild-to-moderate each week; 70% had spirometry available in their office. 90.0% N=211 N=538 N=138 N=22|
chronic obstructive pulmonary disease (COPD). 80.0%
'Foster JA et al. Enhancing COPD management in primary care settings. Medscape General Medicine 2007; 9(3)24. 7o.oty Health Status ( I '6) (mean) 2.5 4.1 2.7 3.6
Purpose Patient Demographlcs 60.0% Years of COPD (mean) 9.5 7.8 9.0 6.6
Patients of Physicians Patients of Non- 50.0% COPD Less S % 3% 8% 3%
B The purpose of this study was to assess the patient health impact of a series of online CME Participating inyOnIine Participating Physicians 40.0°% e5s devere JeHert Vel 8.9% .
COPD activities designed for physicians. Specifically, to examine the differences in COPD CME o COPD Controlled 58.0% 82 4% 29 5% 43.2%
attitudes and health status for patients of physicians who participated in the online CME N=2462 N=739 30.0%
activities compared to patients of similar physicians who did not participate. _ 20.0% Informed About COPD 96.3% 99.9% 45.9% 31.5%
. Age (mean : 67.0 0%
Study Design ge (mean) °] 100 Informed About COPD 94.8% 85.0% 9.4% 18.1%
% Female 55% 5 8.7% 0.0% Patients of Participants | Pat'iefnts of Non- Patients of Participants | Pa.ti‘ents of Non- Patients of Participantsl Pa'Fi(?nts of Non- Treatment
B A controlled trial using a design where patients are nested with their physicians was conducted (N=9 rardcipants (N=75) (N=189 rardcipanes (V=319 (N=20 rardcipants (R=52 e B 4329 40.0% 39 1% 367
to determine the patient impact of physician participation in online COPD activities. 76 Smoker 45.2% 42.8% Oyl' CME P 70 V70 170 £ 70
Exellent/Very Good Good/Fair Poor/Very Poor niine
B US. primary care physicians who participated in 3 online COPD activities were recruited to e vl GIRIAD) (o) 8.07 9.13 Health Status Health Status Health Status
participate in a follow-up evaluation study. A representative control group was also recruited. % Mild 25 g% 2499, Di .
ISCUSSIion
B Power calculations determined that a sample of at least 50 participating physicians and 8 each 9 0 0 C)

P Participating pry % Completely Controlled 30.7% 30.6% - . o . . o
or 400 of their patients, as well as 50 nonparticipating physicians and 8 each or 400 of their B Preliminary results suggest physician participation in online CME is associated with improved:
patients would be needed to detect significant differences between the two groups. - Health Status

O - Control of COPD
B A patient survey was developed to assess patient perceptions of symptom control, adherence - Understanding of COPD
to the prescribed medical regimen and knowledge of COPD and its treatment. - Understanding of COPD treatment recommendations
B Physicians were asked to identify at least 8 patients diagnosed with COPD and ask them to Patients Well Informed about their B Key characteristics of online CME including searchability, availability and credibility of
complete the survey and return it by mail. medical information may contribute to differences in patient health between patients
L. . . Patient ith COPD Controlled O COPD Treatment of online CME participants and patients of non-participating physicians.
Physician Educational Intervention atients wi ontroiliea Uver
the Past 12 Months o | Develqpment of additional physician-p;tient communjcation tools.and ,clirect to patient
B Three online CME activities were developed to address gaps in physician performance related 100.0% education efforts may lead to further improvements in COPD patients’ health.
to the diagnosis and treatment of COPD.These activities included: 90.0%
50.0% 2005 Acknowledgement
|. An update on the diagnosis of COPD and asthma - e
70.0% 70.0% B This research was supported by an unrestricted educational grant from Pfizer and
2. Long-term manasement of COPD 60.0% 60.0% Boehringer Ingelheim Pharmaceuticals
4 &
>0.0% 50.0%
3.Which COPD treatment is right for my patient? 40.0% 10,07
Study Endpoints and Analyses 30.0% 30.0%
| . 20.0% 20.0%
B The primary study en.dpomt was defined as 10.0% 0.0%
- Patient perceptions that COPD was completely controlled 0.0% S
*7° | Patients of_Participants | Pat.iejnts of N(in' Patients of_Participants | Pa'ti‘ents of me- Patients of_Participants | Pat.ie.nts of N‘in' 0.0% Patients of Participants | Patients of Non- Patients of Participants | Patients of Non- Patients of Participants | Patients of Non-
O Other measures included: (N=46) Participants (N=62) (N=82) IS (NS, (N=11) AR (N=02 (N=54) Participants (N=78) (N=184) Participants (N=314) (N=50) Participants (N=52)
- Patient perceptions that they followed their physicians’ advice, and they were well ,
informed about COPD and COPD treatment Exellent/Very Good Good/Fair Poor/Very Poor Exellent/Very Good Good/Fair Poor/Very Poor
Health Status Health Status Health Status Health Status Health Status Health Status
B Chi square tests and probalistic cluster analysis were used to test for differences between

the patient groups nested with participant physicians and non-participant physicians.




