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Conclusions Non-eosinophilic COPD subjects have more exacer-
bations, with more co-morbidities and bacterial burden (see
Figure 1). Further work is required to understand the pathogen-
esis of this phenotype.
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Introduction Currently there is limited real-life data available
regarding the distribution of COPD patients using the GOLD
2011 criteria. The German DACCORD registry that collects
data from a large ‘real life’ population sample was used to cate-
gorise COPD patients according to GOLD 2011.

Methods To be eligible for entry into DACCORD, all patients
had to have a diagnosis of COPD (consistent with the German
Disease Management Programme definition), and, prior to entry,
had to have either newly initiated bronchodilator maintenance
medication, or to have a bronchodilator added to their mainte-
nance regimen. No other inclusion criteria were applied, and the
only exclusion criterion was a diagnosis of asthma. In primary
and secondary care, data were collected from 4,123 COPD out-
patients, including spirometry, exacerbations, CAT and mMRC.
Results The mean age of patients was 65.7 years with 40.3% of
patients still working and 73.3% patients with duration of dis-
ease >1 year.

Based on mMRC 0-1, 37.2% of patients had few symptoms
(A and C); using CAT <10, only 9.0% were categorised into
these two groups. 32.5% of the patients were assigned to C and
D groups solely due to FEV1 <50%.

After 12 months, 41.4% patients in GOLD A were categor-
ised in a higher GOLD category, while 42.7% of GOLD D
patients were categorised in a lower GOLD category (GOLD cat-
egorization based on CAT). 67.6% of patients categorised as D
at baseline due to exacerbation history alone were categorised as
GOLD B after 1 year follow-up.

Almost 80% of GOLD B patients were still categorised as
GOLD B after the observation period of 12 months and were
therefore the most stable subgroup with regards to COPD
severity according to GOLD 2011 (Figure 1).

GOLD 2011 at 12 months
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Conclusion A significant proportion of patients in the DAC-
CORD registry are classified in GOLD C and D groups based
solely on airflow limitation, in accordance with previous studies.
Patients categorised as GOLD B were the most stable over the
observational period of 12 months according to GOLD 2011.
With the prospective collection of exacerbations over the second
year of follow-up, a clearer picture of progression of GOLD
2011 categorisation might be drawn.
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Rationale The efficacy and safety of the once-daily combination
of tiotropium (T), a long-acting muscarinic antagonist (LAMA),
and olodaterol (O), a long-acting B,-agonist (LABA), for the
treatment of chronic obstructive pulmonary disease (COPD) has
been established. We investigated whether there was a difference
in the characteristics of COPD patients with and without base-
line maintenance treatment.

Methods Two replicate, randomised, 52-week, double-blind, par-
allel-group, Phase IIT trials (NCT01431274; NCT01431287; n
= 5162) assessed the efficacy and safety of once-daily treatment
with T+O (2.5/5 ug; 5/5 ug; Respimat® inhaler) compared to
the individual components. Baseline characteristics of COPD
patients within Global initiative for chronic Obstructive Lung
Disease (GOLD) subgroups 2 and 3/4, with/without maintenance
treatment (prior LABA, LAMA or both at baseline), are pre-
sented, based on data from the pooled set.

Results Most patients received baseline maintenance treatment
(3037 vs 2121) and of those, there was a greater proportion of
GOLD 3/4 compared to GOLD 2 patients (52.58% vs 47.42%,
respectively). An opposite trend was observed in patients not
receiving maintenance treatment (GOLD 3/4, 45.87% vs GOLD
2, 54.13%). The proportion of current smokers was lower in
GOLD 3/4 than GOLD 2 patients, as expected (Table); neverthe-
less, irrespective of GOLD stage, there was a greater proportion
of smokers without maintenance treatment than with mainte-
nance treatment (42.81% vs 32.86%, respectively). As expected,
pulmonary function was reduced in GOLD 3/4 compared to
GOLD 2 patients, although it appeared comparable between
patients with and without maintenance treatment. Of the
patients with maintenance treatment, a considerably greater pro-
portion received inhaled steroids compared to those without
prior LAMA/LABA treatment (69.67% vs 15.51%, respectively).
Furthermore, a smaller proportion of patients without prior
LAMA/LABA treatment received short-acting B-adrenergics com-
pared to those with maintenance treatment (Table 1). Of the
GOLD 3/4 patients without baseline maintenance treatment,
43.4% were not receiving any other pulmonary medication.
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