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Background Pulmonary artery distensibility and pulsatility has
been studied in patients with COPD using cardiac MRI
(CMRI).1 However, pulmonary artery pulse wave velocity (PA-
PWV) using the ‘QA’method2 in CMRI has not been studied in
this population. We hypothesised that patients with COPD have
a higher PA-PWV compared to healthy individuals.
Methods This interim analysis includes 23 COPD and 12 healthy
volunteers (current or ex-smokers free from respiratory disease).
All participants underwent spirometry to measure FeV1, FVC
and their ratio, oxygen saturations, heart rate, peripheral mean
arterial pressure (MAP), 6-minute-walk-distance (6MWD) and
cardiac MRI to measure PA-PWV.

MRI studies were performed using a 3.0T GE Signa HDx
MRI scanner (GE Healthcare). Phase-contrast cross-sectional
images of the pulmonary artery using steady-state free precession
sequence were obtained, approximately 2 cm above the pulmo-
nary valve, under free-breathing conditions.
Results Patients with COPD and the healthy individuals were
similar in age and gender (Table 1). Patients with COPD had
impaired lung function, greater PA-PWV (3.37 ± 0.62 vs 1.4 ±
0.4, p = <0.001*), heart rate and mean arterial pressure than
the healthy individuals. Male patients with COPD had greater
PA-PWV (3.63 ± 0.45) than females (3.11 ± 0.59) p = 0.042.
PA-PWV did not relate to age, lung function, resting oxyyen sat-
urations, heart rate or peripheral MAP.

Abstract P23 Table 1

COPD

(n = 23)

CONTROLS (n = 12) P-value

AGE (yrs) 65.8 ± 7.3 66.8 ± 7.1 0.713

GENDER (male:female) 11:12 6:6 0.903

FEV1/FVC (L) 0.55 ± 0.14 0.75 ± 0.06 <0.001

FEV1% predicted 59.2 ± 17.6 105.8 ± 12.5 <0.001

SMOKING (pack years) 39.0 ± 29.9 12.2 ± 8.6 <0.001

Resting Heart Rate (bpm) 68 (9) 62 (7) 0.034

Peripheral MAP (mmHg) 100.1 ± 9.7 95.6 ± 10.5 0.236

PA-PWV (m/s) 3.37 ± 0.6 1.41 ± 0.4 <0.001

6MWT (m) 388.2 ± 127.7 536.8 ± 49.9 <0.001

Conclusion Pulmonary artery PWV measured using CMRI ‘QA’
method showed that COPD patients have a stiffer pulmonary
artery than healthy individuals. Further analysis will investigate
the association between pulmonary artery stiffness and cardiac
function.
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Introduction and objectives Cardiovascular comorbidity is com-
mon in COPD. Retrospective health informatics studies have
shown putative benefits of beta-blockers (BB) in reducing both
mortality and exacerbations in COPD.1 BB are established in
heart failure (HF) guidelines including those patients who have
concomitant COPD. However, there remain concerns regarding
bronchoconstriction in COPD even with cardio-selective BB. For
example, 55% of patients with COPD, who had a myocardial
infarction (MI), were not prescribed a BB.2 We wished to assess
the use of BB for patients with HF who also have COPD.
Methods The Optimum Patient Care Research Database was
used to identify QOF codes for 104,945 patients with COPD,
24,413 with HF and 13,421 with both conditions, where there
was at least 1 year of data. We evaluated co-prescribing of BB
with either ACE-inhibitor (ACEI) or Angiotensin-2 receptor
blockers (ARB) in patients with HF/COPD and their association
with inhaler therapy. Heart failure treatments were compared
between groups using multinomial logistic regression.
Results In patients with HF/COPD, mean age was 79 years,
60% males and 27% had prior MI. 21.6% of patients with HF
and COPD (n = 2,984) were taking a BB in conjunction with
either ACEI/ARB as compared to 42.2% of patients with HF
alone (n = 10,303) (p < 0.001). In HF/COPD patients on triple
inhaler therapy with ICS/LABA/LAMA there were 46.5% taking
ACEI/ARB without BB (n = 1,292) verses 29.3% taking ACEI/
ARB with BB (n = 813) (odds ratio [OR] = 1.59, 95% CI 1.46,
1.74, p < 0.001). Corresponding figures for those patients on
dual inhaler therapy with ICS/LABA were 47.3% (n = 1,275)
verses 22.2% (n = 599) respectively (OR = 2.13, 95% CI 1.93,
2.35, p < 0.001).
Conclusions Taken together these data therefore provide strong
evidence of an unmet need in COPD patients who should be
prescribed beta-blockers more often for concomitant HF.
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