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Purpose With new single-inhaler triple therapies available for
treatment of COPD, understanding patient preferences can be
used to inform physicians’ prescribing decisions and improving
patient care. A discrete choice experiment (DCE) was con-
ducted in the UK, Germany and USA. This abstract presents
results from the UK only.
Methods Following qualitative research in patients with
COPD, attributes describing features of COPD maintenance
treatments were identified: ease of inhaler use (with an
increasing number of mistakes to reduced efficacy/worsening
of symptoms), number of exacerbations in the next year, daily
frequency of inhaler use, number of different inhalers used
and side-effects. The online DCE survey comprised 18 choice
sets with logical (dominant) choice and consistency checks,
along with demographic and disease history questions. Cogni-
tive debriefing interviews and a pilot study confirmed the fea-
sibility of the survey. The final DCE survey was completed by
150 patients in the UK. Responses to the DCE were analysed
using mixed-effect logit models.
Results Of the 150 UK respondents, 146 (97.3%) answered
the logical choice check correctly and were included in the
final models; 119 (79.3%) selected the same choice within the
consistency check. The odds ratios (ORs) for the majority of
attributes were >1.0 and statistically significant, showing that
for each unit benefit in the attribute (e.g., lower daily medica-
tion frequency, lower frequency of side effects), there is an
increased likelihood of patients preferring the treatment (see
table 1). The strongest drivers of treatment choice were relief
of exacerbations (OR=2.22 for each unit reduction) and
reduction of side effects (OR=4.59 for some and 11.65 for
no side effects versus a lot of side effects).
Conclusions This study suggests that, in principle, patients in
the UK with COPD place most importance on the reduction

of symptoms and avoidance of side effects when choosing a
treatment. However, inhaler number, ease and frequency of
use were also important drivers of choice. Patient inhaler pref-
erence is important to consider when selecting COPD treat-
ment as preference for an inhaler may improve treatment
compliance.
Funding GSK study 2 06 455 (HO-16–16285); ICON received
funding from GSK to conduct the study only.
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Introduction and objectives Blood eosinophils are a potentially
useful biomarker to guide choice of maintenance treatment
in COPD. We aimed to explore rates of blood eosinophil
testing, blood eosinophil counts, and their relationship to
patient characteristics and disease outcomes in routine pri-
mary care.
Methods We used routinely collected data from UK primary
care, in the Clinical Practice Research Datalink, linked with
Hospital Episode Statistics. Eligible patients were �40 years
with COPD, history of smoking and diagnostic spirometry,
not previously treated with inhaled corticosteroids, starting a
new inhaled maintenance medication between 2005 and 2015.
We explored the relationship between the most recent blood
eosinophil count in the two years before index date, divided
into high (�150/mL) and low (<150/mL) groups, with patient
and disease characteristics; Cox regression compared eosino-
phil groups for time-to-first-exacerbation after maintenance
treatment initiation.
Results 30 384 patients fulfilled inclusion criteria, of whom
18 462 (60.8%) had a valid eosinophil count. Males, current
smokers, those with asthma, those with more severe COPD
and with more frequent exacerbations were tested less often.
In those tested, median eosinophil count was 200 cells/mL
(interquartile range 100–300/mL), with 31.8% in the low and
68.2% in the high eosinophil group. Higher eosinophil counts
were significantly associated with male sex, younger age, ex-
smokers, lower severity classification, atopy, asthma and higher
baseline exacerbations. Median time-to-first-exacerbation was
524 (95%CI 510–540) days, with no difference between the
eosinophil count groups (adjusted hazard ratio 0.98 (0.93–
1.02, p=0.26)), and this did not change when eosinophil
threshold was increased to �300/mL. A high most recent eosi-
nophil count was 98.4% predictive of a high mean eosinophil
count over the previous two years.
Conclusions In a primary care population commencing a new
maintenance treatment, recent blood eosinophil count is not
a marker of prognosis. However, those with eosinophils
tested found in routinely collected data may not be represen-
tative of the whole COPD population. Most recent eosino-
phil count may be a suitable surrogate for multiple values
over time.

Abstract P240 Table 1 Patients’ inhaled treatment preferences,
prescribed for maintenance therapy of COPD

Attribute OR 95% CI

Ease of use (ref: a lot of mistakes)

No mistakes 1.84 (1.53–2.21)

Some mistakes 1.71 (1.44–2.03)

Exacerbations (per 1 exacerbation decrease) 2.22 (1.98–2.50)

Times per day medication needed (per 1

decrease)

1.11 (1.01–1.22)

Number of inhalers (per 1 decrease) 1.30 (1.19–1.41)

Side effects (ref: a lot of side effects)

No side effects 11.65 (9.00–

15.08)

Some side effects 4.59 (3.75–5.62)

CI=Confidence interval; OR=Odds ratio
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