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What is the effective pharmacotherapy for post
TB COPD? An observational multicentric, real

world effectiveness study from India
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Background: Among the 155 million estimated TB survivors globally, 35-40 million are from India. The most
common post TB sequela is COPD but its effective pharmacotherapy remains unknown. We aimed to study
the real life treatment outcomes with different inhaled pharmacotherapies in this study population.

Methods: 181 post-TB COPD patients (Post bronchodilator FEV1/FVC<70%), from 12 respiratory clinics
across India participated. Demographics, symptoms, hospitalizations due to exacerbations, CAT scores and
spirometry were captured at baseline and 3 months after LABA+LAMA, LABA+ICS and LABA+LAMA+ICS
treatments.
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Results: We present the interim results of 95 subjects who completed the study in Table 1.

. LABA + LAMA LABA +ICS LABA + LAMA +ICS
Variables (n=31) (n=11) (n=53)
Age years (Mean £ 5D} 63.3+91 B1.3+123 670 +101
Gender (M, F) % 774,226 63.6,36.4 T1.7,283
Smokers (%) 55 % 36 % 43%
Baseline vs 3 Baseline vs 3 Baseline vs 3
months ,“,pl' months ,JF;' months ‘Jpl-
Follow up alue Follow up alue Follow up alue
Persistent Cough (%) 87 vs 61 0.03 Tivs 36 0.12 72 vs 57 0.09
Shortness of breath (%) 100 vs 65 =0.001 100 vs 64 0.04 100 vs 83 0.002
Wheeze (%) 71 vs 29 =(0.001 18 vs 27 0.62 57 vs 40 0.03
Chest Tightness (%) 48 vs 32 0.21 JGvs9 0.12 45 vs 25 0.02
Hospitalizations due to 16 vs 0 0.03 181vs9 | 062 11vs 0 0.01
exacerbations (%)
09x04vs 12:x06vs 07x02vs
FEV1 Pre (L) (Mean £ SD) 11105 0.002 121+06 0.75 08403 0.009
18+08vs 20+10vs 15+05vs
FVC Pre (L) (Mean £ 5D) 20408 0.001 20408 0.52 1605 0.004
COPD Assessment Test 156+6.0vs 147127 4vs 16.3+66vs
(CAT) (Mean  SD) 77+47 | 000 Snaie00 | 001 | g3ipa | <0001

Conclusion: In this observational, real-world, effectiveness study, post TB COPD patients receiving LABA +
LAMA and LABA+LAMA+ICS showed significant improvement in symptoms, CAT scores, and spirometry

indices. The low sample size in LABA+ICS may have been responsible for poor clinical and spirometry
outcomes. Randomized, controlled trails will help to establish appropriate pharmacotherapy.
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