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Figure S8: Smartphone with the KAIA COPD App and Polar A370® Watch

Table S7: Intervention subgroup analysis (n=13, “Frequent-App-User” IG, intervention

subgroup vs. control group, CG) from baseline to visit 8

Frequent-
App-User CG p-
Change from Baseline to Visit 8 aG) value test
n 13 30
Change in steps (median [IQR]) 1092 [-1036, -1173 [-3813, 0.006 nonnor
2318] -94] m
Change in CAT (median [IQR]) -3.00 [-10.00, - | 5.00 [0.00, 7.00] | <0.001 | nonnor
1.00] m
Change in STST (median [IQR]) 5.00 [0.00, 2.00 [-4.00, 0.191 nonnor
9.00] 8.00] m
Change of CRQ Dyspnea subdomain | 0.20 [0.00, -0.80 [-1.60, - 0.001 nonnor
(median [IQR]) 0.60] 0.25] m
Change of CRQ Fatigue subdomain 0.00 [-0.25, -0.75 [-1.50, 0.029 nonnor
(median [IQR]) 0.50] 0.00] m

Spielmanns M, et al. Thorax 2022;0:1-10. doi: 10.1136/thoraxjnl-2021-218338



BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance

Supplemental material

placed on this supplemental material which has been supplied by the author(s)

Thorax

Change of CRQ Emotional Function | -0.43 [-0.57, -0.29 [-1.14, 0.754 nonnor
subdomain median [IQR]) 0.00] 0.29] m
Change of Mastery subdomain 0.25 [0.00, -0.25 [-1.00, 0.026 nonnor
(median [IQR]) 0.50] 0.25] m
Change of total CRQ (median 0.02 [-0.22, -0.49 [-1.19, 0.015 nonnor
[IQR]) 0.26] 0.08] m
HADS-A (median [IQR]) 0.00 [-2.00, 0.00 [-1.00, 0.223 nonnor
1.00] 3.00] m
HADS-D (median [IQR]) 0.00 [-2.00, 1.00 [0.00, 5.00] | 0.055 nonnor
2.00] m

“Frequent App User” was defined as a participant using the application at least four times a

week for at least 70% of the weeks during the study.

Abbreviations: CAT, COPD Assessment Test; CRQ, Chronic Respiratory Questionnaire;

HADS, Hospital Anxiety and Depression Score; HADS-A, score for the Anxiety Domain of the
HADS; HADS-D, score core for the Depression Domain of the HADS; STST, One-Minute Sit-

to-Stand Test

Safety endpoints

The overall number of AEs and SAEs reported during the study is shown in Table S5.

There was no detectable difference between the groups in both overall AEs (p=0.54) and

SAEs (p=1.00). No SAEs were related to the study intervention. No participants died during

the observational period. The most frequent AEs reported were COPD exacerbations, chest

infections, myalgia, and localised dermatitis. There was no significant difference in the
distribution of AEs. While 117 device deficiencies were recorded, according to the definitions
in the study protocol, no serious device deficiencies leading to AEs or SAEs occurred (Table

S9).

Table S5: Adverse, severe adverse events, and device deficiencies in the intervention (IG)

and control group (CG)
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1G CG p-value
Adverse Events (n) 53 44 0.53
Severe Adverse Events (n) 10 9 1.00
COPD Exacerbations (n) 17 12
Chest infections (n) 2 5
Myalgia (n) 5 0
Dermatitis, localized (n) 0 4
Device Deficiencies (n) N/A 117
Serious Device N/A 0
Deficiencies (n)

N, number; p-value indicates the result of a Chi-square test; N/A not applicable

Physical activity goals

Table S8: Overview of achieved and set physical activity goals

Weeks where activity goals were identified n (%) | 773 (100)

Weeks where activity goals were reached n (%) 455 (58.9)

n, number

Table S9: Differences for outcome parameters between intervention group and control

group at visit 8 in comparison to the minimal clinically important differences (MCID)

Assessment

Result

MCID

Steps per day

+1911

+600-1100 [S1
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CAT points -4.59 -2 (-3)182
HADS-A points -0.91 -1.7 1521
HADS-D points -2.35 -1.5 1521
CRQ

-Dyspnea points +0.85 +0.5 1831
-Fatigue points +0,78 +0.5 [S3]
-Emotional functioning points +0.6 +0.5 [83]
STST repetitions +3,21 +3 [84]
Feeling thermometer degrees | +7.5 +5 155

CAT, COPD Assessment Test; CRQ, Chronic Respiratory Questionnaire; HADS, Hospital
Anxiety and Depression Score; HADS-A, score for the Anxiety Domain of the HADS; HADS-
D, score core for the Depression Domain of the HADS; STST, One-Minute Sit-to-Stand Test
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