
Conclusion In keeping with previous UK surveys, the majority
of isolates in our population were pulmonary with MAI being
the most frequently seen species of NTM. In those in whom
treatment was indicated low eradication rates and significant
relapse rates confirm complexity of managing this population of
patients.
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Introduction and Objectives Little is known about the 24-hour
profile of COPD symptoms. This study assessed the frequency/
severity of 24-hour symptoms and their impact on patients’ well-
being.
Methods This cross-sectional, observational study was con-
ducted in patients with stable COPD. Baseline night-time, early-
morning and day-time symptoms (symptom questionnaire), dysp-
noea (modified Medical Research Council dyspnoea scale
[mMRC]), health status (COPD Assessment Test [CAT]), anxiety/
depression levels (Hospital Anxiety and Depression Scale
[HADS]) and sleep quality (COPD and Asthma Sleep Impact
Scale [CASIS]) were assessed. Primary endpoint: baseline fre-
quency, severity and inter-relationship of night-time, early-morn-
ing and day-time symptoms; secondary endpoints: relationship
between 24-hour symptoms and dyspnoea, health status, anxiety/
depression and sleep quality.
Results 727 patients were recruited from eight countries: 65.8%
male, mean ± SD age 67.2 ± 8.8 years, mean ± SD% predicted

FEV1 52.7 ± 20.6%. Early-morning/day-time symptoms were
most frequent; however night-time symptoms were common
(Table). Symptom severity was comparable during the night-
time, early-morning and day-time. In the week prior to baseline,
56.7% patients had symptoms throughout the 24-hours (79.9%
in 2 or 3 parts of the day). Breathlessness was most common
(71.4% patients); its prevalence increased throughout the
24-hours (32.1% night-time, 51.6% early-morning, 65.2% day-
time).

Dyspnoea, health status, anxiety/depression and sleep quality
were worse in patients with night-time, early-morning or day-
time symptoms versus patients without symptoms in each period
(all p < 0.001). Most patients with more severe dyspnoea
(mMRC scale ≥2) had 24-hour symptoms (range 61.5–68.2%);
patients with 24-hour symptoms had the worst health status
(mean CAT score 20.0 vs range 8.1–14.9 in all other patients).
Patients with any combination of night-time/early-morning symp-
toms had the highest anxiety (mean HADS scores 6.7–7.5 vs
3.6–5.8 in patients without this combination); depression levels
were lowest in patients with no symptoms/only early-morning
symptoms (mean HADS scores 4.2–5.4 vs 6.5–7.8 in all other
patients). Patients with any night-time symptom had worse sleep
quality than patients without night-time symptoms (mean CASIS
scores 41.6–51.1 vs 31.6–35.5).
Conclusions Most patients had COPD symptoms throughout
the 24-hours. Dyspnoea, health status, anxiety/depression levels
and sleep quality were significantly worse in patients who had
symptoms in any part of the day.

Abstract P116 Table 1. Prevalence and severity of COPD symp-
tomsthroughout the 24-hour day

N=727 Night-time Early-morning Day-time

Prevalence of COPD symptoms, n (%)

≥3 times during the past week 312 (42.9) 455 (62.6) 427 (58.7)

≥3 times during a typical weeka 378 (52.0) 488 (67.1) 468 (64.4)

≥1 COPD symptoms during

the past week

458 (63.0) 592 (81.4) 601 (82.7)

Severity of COPD symptoms,b n (%c)

Mild 191 (46.7) 252 (44.1) 254 (43.1)

Moderate 175 (42.8) 250 (43.8) 272 (46.2)

Severe 39 (9.5) 61 (10.7) 59 (10.0)

Very severe 4 (1) 8 (1.4) 4 (0.7)

aA typical week refers to a week that the patient considers is most usual for them during
the previous month
bDuring the previous week
cPercentage based on patients who reported symptoms in the previous week and provided
data for symptom severity
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Introduction and Objectives NICE guidance recommends that
patients are offered between six and twelve weeks of pulmonary
rehabilitation as effective treatment option for chronic obstruc-
tive pulmonary disease (NICE, 2010). While there is good
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