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Practice:

V.Koblizek, kolektiv CMRD, kolektiv CEEOR - KantarHealth

Implementace fenotypd do praxe

3 zdroje informaciz CR

* CMRD (CPFS + IBA MUNI Brno) FEVz <60% UNIV+KRAJSKE N,
« VESALIA (CPFS + CEEOR/ Kantar Health Praha) plicni ambulance

« POPE Studie (copdplatform.com + IBA MUNI Brno) plicniambulance

Czech multicenter research database
of severe COPD

The Czech Research Database of COPD (CMRD) .
(demography) CR FENOTYPY (nemocnice GOLD 2-4)

1 pacient = 1 fenotyp




(v: R FEN OTY PY (nemocnice GOLD 2-4)

1 pacient = vice fenotypickych rysd

S Czech COPD Research Database 2016
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CR FENOTYPY (nemocnice GOLD 2-4)

1 pacient = vice fenotypickych rysd

Czech COPD Research Database 2016
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Soubor b&%nych pacientti s CHOPN v CR plicni ambulance
Fenotypické spektrum (n 409)
(analyza osob s CT hrudniku)

COPD phenotypes based on clinical parameters and CT  Proportion of COPD patients

Bronchitic phenotype 644 %

Emphysematous phenotype 654 %

ACOS 61%

BCOS 157 %
Frequent exacerbator 344 %
Note: One patient may be identified by

(pohled ¢eskyma ogima tedy 2 PACIENT vice fenotypickychryst)

Koblizek Vet 3. ER5 2015

Correct Prescription by GOLD and Phenotype
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Vyvoj fenotypl v plicnich ambulancich
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Koblzek Vet 312017

POPE study: rationale and methodology of a study
to phenotype patients with COPD in Central and
Eastern Europe
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@ ACOS(N=231)

@ Non-exacerbator (N =2 129)

© Frequent exacerbator with CB (N = 687)
O Frequent exacerbator without CB (N = 319)

Lécba CHOPN dle fenotypd (CEE)
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LABA 82.8% 90.9% 83.5%
LAMA 71.1% 81.9% 55.4%
IKS 61.8% 51.8% 47-4%

TEOFYLINY 24.9% 28.6% 19.0%
MUKOAKTIVNI  8.8% 13.3% 9.8%
ROFLUMILAST  4.2% 11.9% 8.3%
KS 8.8% 2.5% 1.5%
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Lécba CHOPN dle GOLD (CEE)
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GRAF 8., Struény prehled NOVINEK v Doporugenych postupech pro diagnostiku
alécbu CHOPN z roku 2016
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GRAF 7. Zjednoduiené schéma léZby CHOPN z roku 2016

« paliativni péce

Koblizeket al.
. Vnitfnilékafstvi 2017

Zaveér

« CHOPN POPULACE JE HETEROGENNI ve v3ech kohortach
* FENOTYPICKY POHLED ovliviiuje terapeuticky vzor

* IMPLEMENTACE neni dostatecna

* Mala revize DP 2016 zdUraznuje personalizovany pristup



