
the MR results to observational results from linear/logistic
models adjusted for confounders.

In contrast to the observational findings of higher FEV1 and
FVC, and slightly higher FEV1/FVC ratio, associated with
increased age at menopause, the MR analysis showed statistically
lower FEV1 and FEV1/FVC and a higher risk of obstruction,
with no effect on FVC or restriction (figure 1). Women with
early menopause (<45 years) had a 15% reduction in the risk
of obstruction (OR 0.85 [0.82–0.89]). Although there was heter-
ogeneity in MR estimates across SNPs suggesting pleiotropy
(I217 to 53), using MR methods robust to pleiotropy (random-
effect IVW, weighted median, MR Egger) showed highly consis-
tent findings for FEV1/FVC and FEV1/FVC <LLN (figure B/E)
and supported no association with FVC. Subgroup MR analyses
did not show a difference in the effect on obstruction between
never- and ever-smokers, while the detrimental effect of increas-
ing age at menopause was less strong in menopause hormone
treatment (MHT) users and in women with a BMI�26.

Our MR analyses suggest that early menopause has a pro-
tective effect on airway obstruction, contradicting observational
findings. This might be explained by shorter exposure to
female sex hormones, specifically estrogens, which seems to
support previous research in mice showing that estrogens may
contribute to airway remodeling. (ALEC, EU Grant #633212).
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P238 A RANDOMISED CONTROLLED FEASIBILITY TRIAL OF
AN E-HEALTH PLATFORM SUPPORTED CARE VS USUAL
CARE AFTER EXACERBATION OF COPD. (RESCUE COPD)

1M North, 1S Bourne, 2B Green, 2A Chauhan, 2T Brown, 2J Winter, 3M Johnson,
3D Culliford, 1,3T Wilkinson. 1My mhealth Limited, Bournemouth, UK; 2Portsmouth NHS
Foundation Trust, Portsmouth, UK; 3NIHR CLAHRC Wessex, Southampton, UK
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Background Exacerbations of COPD are one of the commonest
causes of admission to hospital in the UK. Re-admission is also
a significant problem and is currently the fifth most common
cause of hospitalisation. Self-management interventions have
shown benefits in improving health related quality of life and
reducing hospital admissions. We explored the potential for an
online self-management system to improve outcomes for COPD
patients recently admitted to hospital with an exacerbation.
Methods We conducted a feasibility randomised controlled
trial of a digital health platform ‘myCOPD’. 41 Patients were
recruited following an admission to hospital with an acute
exacerbation of COPD. Patients gave written informed consent
and were randomised to either receive usual care (n=21)
(including written self-management plan) or the myCOPD app
(n=20) for 3 months. Patients attended 2 visits and received
monthly telephone contacts to capture AEs. Exacerbations,
readmission, CAT and PAM scores were captured. Inhaler
technique was assessed for critical errors, pre and post inter-
vention by a blinded team. Analysis was performed by an
independent blinded statistician to an a priori SAP.
Results The overall cohort had a mean (SD) age of 66.6 (7)
years, and had moderate to very severe disease FEV1 44
(17.6)% predicted. Exacerbations were less frequent in the
digital arm compared to usual care over 3 m; 18 vs 34,
p=0.047 for mean difference. Hospital readmissions were
lower in the digital intervention arm than in usual care 4 vs
13. Patients’ inhaler technique (total critical error count)

improved in the digital intervention arm (101 improving to
20 errors) compared to usual care (100 and 72) p=0.008.As
did CAT scores, with a differential improvement of �4.8 (CI
�8.8 to �0.7) p=0.021 in favour of digitally enhanced care.
No differences were seen between treatment arms for HAD,
MRC, SGRQ or PAM scores.
Conclusion In this early clinical study of the digital self- man-
agement platform myCOPD, its use has been shown to signifi-
cantly improve exacerbation rates, lower re-admission
numbers, improve symptom control and reduce the number of
critical errors in inhaler technique compared to usual written
self-management. This provides a strong basis for the design
of a large multicentred trial.

P239 ‘GOING FOR GOLD’ – IMPROVING PRESCRIBING IN
COPD

1SJ Rowlands, 1J Roberts, 2M Hameed, 3L Dobson. 1Medicines Optimisation Team South
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Exeter Hospital, Exeter, UK
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The increasing diversity of inhaled therapies combined with
guideline differences has led to a lack of clarity regarding pre-
scribing for COPD. This has resulted in the poor adoption of
new potentially beneficial treatments, the over-prescribing of
inhaled corticosteroids (ICS) and the rise in management costs.

A joint working project, ‘Going for GOLD’ (G4G), was
rolled out across the whole South Devon and Torbay CCG
(SD and T) between 08/2016 and 02/2018. The project group
consisted of two consultants and two members of the CCG
Medicines Optimisation Team. The GOLD strategy provided
the framework upon which the project was based. This was
amalgamated with simplified prescribing to produce a one-page
document that guided management in primary care. Other
resources included information booklets for patients, accessible
inhaler technique videos, ICS withdrawal protocol and resource
packs for GP practices and pharmacists. Seven education events
were held to explain the project, review the resources available,
discuss cases and offer support and advice to encourage engage-
ment. They were attended by 177 Healthcare Practitioners
(HCP) following which each area was tasked with identifying
patients and organising ‘G4G’ face-to-face reviews.

71.3% (4420/6200) of patients with COPD from all GP
practices in SD and T participated and resulted in the follow-
ing outcomes within 18 months. Compliance in prescribing
rose from 26.4% to 60.3%. High-dose ICS prescribing
decreased from 26.3% (53rd percentile nationally) to 16.0%
(9th percentile). Unindicated ICS were reduced or stopped in
31.5% (1377) of patients. Uptake of LAMA/LABA inhalers
rose from 9.4 to 130 items/month/1000 COPD patients. 125
incorrect diagnoses of COPD were identified. Net savings of
£2 56 000 were generated from a £40 000 investment.

This CCG-wide project brought together individuals from
both primary and secondary care at a time when there was a
demand for education and clear guidance regarding the opti-
mum management of COPD. Frequently the drive has been
towards the mass switching from one inhaler to another to
reduce costs. G4G has delivered significant cost-savings but our
ambition was to engage and educate the HCPs, provide them
with the resources and support to deliver change that would
result in a more sustainable improvement in local COPD care.
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