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	Introduction/Aim: Refractory dyspnoea in COPD is associated with poor prognosis, worse quality of life and healthcare utilisation. Previous studies found integrative clinics effective at improving breathlessness, however COPD patients were largely unrepresented. We developed a primarily home-based multidisciplinary clinic to help address breathlessness in COPD patients. We aimed to characterise referrals to the programme to inform its systematic implementation.
Methods: Here we describe the population enrolled into a nine-week, open label, single arm, intervention targeting patients with clinical and spirometric diagnosis of COPD. Eligibility included disabling shortness of breath determined by a Modified Medical Research Council scale score ≥2, age ≥40 years and subjectively sufficient English proficiency and cognition. Clinic protocols involved physician assessment for causes of dyspnoea and optimised medical management according to appropriate guidelines. Non-pharmacological strategies to enhance self-management of breathlessness were employed by a multidisciplinary team comprised of an occupational therapist, specialist nurse and physiotherapist.
Results: Of 92 participants, 57 were female and 12 current smokers. By Montreal Cognitive Assessment, 46/86 subjects had mild, three moderate and one severe cognitive impairment. Mini Nutritional Assessment indicated 22% of participants were malnourished. Furthermore, 69% of participants scored abnormally on the anxiety subscale of the Depression Anxiety and Stress Scale 21 (DASS-21), with 26/90 extremely severe, while 61% of subjects had abnormal scores on the depression subscale (13/90 extremely severe).
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Conclusion: Breathlessness in COPD patients is multifactorial, supporting the use of an interdisciplinary intervention. Given the high frequency of cognitive impairment, cognition assessment prior to enrolment is essential. Levels of malnutrition and psychological symptoms suggest the importance of dietitian and clinical psychologist involvement. Future analyses will focus on the intervention’s impact on dyspnoea severity, quality of life and healthcare outcomes.
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Characteristics n Mean + SD | Median| Range

Age 92 71+83 73 53-88

BMI 92 29+ 10 27 14-70

FEV1% predicted 90 37+14 37 10-77
FEV1/FVC % 90 45+ 12 43 25-84

Smoking (Pack Years) 92 53+31 47 0-144
COPD Assessment Test 92 25+6.6 25 10-38
Montreal Cognitive Assessment | 86 24+ 3.8 25 8-30
Anxiety subscale in DASS-21 90 7.2%5.2 6 0-19
Depression subscale in DASS-21 | 90 6.915.6 6 0-19





