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Abstract:

Chronic obstructive lung disease is the 4th leading cause of death in the United States and unlike all other causes of significant morbidity and mortality, the age-adjusted mortality continues to increase.  COPD is caused most often by tobacco smoke and leads to irreversible structural damage to the lung.  In turn, patients often have symptoms such as cough and shortness of breath despite maximal therapy.  Current recommendations of professional societies advocate a stepwise approach using pharmacologic therapy to improve health status and shortness of breath.  As such pharmacologic therapy has become the mainstay of treatment for COPD.  Unlike asthma where there is ample evidence about the effects of non-adherence to pharmacologic therapy, there is little evidence about the effects of adherence to pharmacological therapy on the risk of outcomes such as mortality or COPD exacerbations.  Furthermore, there is no data about the effects of adherence to pharmaceutical therapies on resource utilization and cost of care.  We propose to address this gap by examining the effects of adherence to pharmaceutical therapies on important patient related outcomes including COPD exacerbation, mortality and costs to the health care payer.  We will perform a series of cohort studies of veterans receiving care within Pacific Northwest.  We will capitalize on unique data resources and apply a novel measure of adherence that has not been widely adapted to pulmonary medicine.   The results of these studies are designed to inform clinical practice and policy makers about the drivers of health outcomes and costs.  In addition, this study is designed to identify those patients who may benefit from interventions that improve adherence to medical therapies.     

