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BACKGROUND

« Different approaches can be used to define episodes of
medication use in electronic medical record databases.
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LABA 30 days 5,361.8 98 1.3% 1.0% 2.2% 2.0% 3.6% 5.1%
+ To assess, among new users of 4 chronic 90 days 6,572.3 17 0.5% 0.9% 1.0% 0.9% 1.8% 1.7%
obstructive pulmonary disease (COPD) maintenance 7 days 296379 749 31% 2.29% 43% 3.5% 61% 6.3%
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the impact on incidence rate (IR) and incidence rate 7 days 39,693.2 776 6.2% 5.8% 7.4% 6.3% 9.2% 75%
ratio (IRR) of congestive heart failure (CHF) of
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different approaches to define episodes of use of
these medications in the Clinical Practice Research 90 days 54,386.3 1,051 0.8% 0.3% 11% 0.5% 1.6% 0.9%
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M ETHODS 90 days 2,176.8 40 0.2% 0.0% 0.4% 0.0% 0.6% 2.5%

* In a COPD population aged 40 years or older in the
CPRD, in the United Kingdom, we identified new users

DISCLOSURES RESULTS

- Table 1 describes the increase in person-years (PYs) of exposure across COPD medications and the increase in the
number of CHF events for the 12 different scenarios with different gaps and varying percentages of stockpiling.

* IR per 1,000 PYs of CHF among new users of the 4 COPD medications are displayed for each scenario in Figure 3.

 In Figure 4, description of the percentage change in IRR of CHF among new users of COPD medications versus
LABA is depicted for the scenarios of different gaps and stockpiling, compared with 0% stockpiling.
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Figure 3. IR per 1,000 PYs of CHF Among New Users of COPD Medications for the Different Scenarios of Gaps
and Stockpiling
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+ We used four assumptions:

— 0% stockpiling: Disregarding any overlap between
prescriptions.

50%/100% stockpiling: For patients below the 75th

Figure 4. Percentage Change on IRR of CHF Among New Users of COPD Medication Versus LABA for the
Different Scenarios of Gaps and Stockpiling
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scenario, overall, the changes were small (i.e., < 4.0%).
When using a 90-day gap, the effect of changing the

(difference in person time between

0% and 100% stockpiling)
stockpiling approach is negligible.

Figure 2. Derivation of Episodes for Different Scenarios of Stockpiling
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