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Abstract

Introduction: Chronic obstructive pulmonary disease (COPD) is a progressive, life-
threatening disease of the lungs, gradually causes breathlessness and predisposes to
exacerbations and serious illness. The main objectives of the study are to evaluate disease
knowledge, medication adherence, and health-related quality of life among COPD patients.

Methodology: A Hospital-based, single-entered prospective observational study was
conducted at a government general hospital, Andhra Pradesh. India after ethical committee
approval. This study was conducted for 6 months with a sample size of 80 patients.

Results: According to our study, the majority of the patients 36 (45%) don’t have disease
knowledge, where a few numbers of patients 7 (8.75%) is having disease knowledge as per
BCKQ score values. 11.25% of patients have the lowest MMAS scores whereas 58.75% were
found to have higher MMAS scores and 37.5% of total patients have higher CAT scores, and
12.5% of patients have lower CAT scores.

Conclusion: We found that majority of the patients have poor disease knowledge, lower
adherence to medication regimens, and substandard HRQOL.
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INTRODUCTION

Chronic obstructive pulmonary disease (COPD) is a
progressive airflow limitation in the lungs, which is not fully
reversible by medication. Management of COPD is a 10%
medication and 90% education program. COPD leads to
physical disability, hospitalization, loss of productivity, and
high cost to patients and society. COPD shows marked
impairment in health-related quality of life (HRQOL). Acute
exacerbation COPD (AECOPD) associated with physical
disability limits daily activities thereby, negatively affecting
HRQOL. Patients’ awareness and knowledge about the
disease are important in leading a normal life!-4. Adherence
is defined as “the extent to which a person’s behavior (in
terms of taking medications, following diets, or executing
lifestyle changes) coincides with medical or health advice” 5.
Patient non-adherence is one of the best recorded but least
understood health-related actionsé. COPD patients are non-
adherent with their treatment recommendations both
intentionally and unintentionally’. However, better
medication adherence was associated with a decrease in the
number of emergency department visits and length of
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hospital stay among patients with chronic respiratory
diseases®.

METHODOLOGY
Study design and setting:

A hospital-based, single - centered prospective observational
study was conducted at a government general hospital
(RIMS) Kadapa, which is a tertiary care hospital providing
free inpatient and outpatient care under the control of the
government of Andhra Pradesh India. The study duration
was for 6 months conducted in the department of general
medicine between November 2020 to May 2021.

Study population:

80 COPD patients were enrolled in the study based on GOLD
inclusion criteria. The recruited patients were above 18
years old irrespective of gender. Severe unconscious patients
were excluded from the study.
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Data collection:

The information was gathered using a valid and authentic
data collection form. Three questionnaires were given to the
patients to assess their knowledge of COPD, medication
adherence, and HRQOL. The questionnaires are transcribed
into Telugu depending on the study participants' location.

BCKQ:

BRISTOL COPD knowledge questionnaire is a self-employed
questionnaire to assess patient education to subsist with
COPD. It consists of 13 questions with 5 items relating to
pathophysiology of COPD, breathing and exercise, energy
conservation, and medications (scoring: correct responses =
1, incorrect responses = 0, and unsure responses receiving
no score). A higher score indicates a greater knowledge level.

MMAS:

MORISKY medication adherence scale measures adherence
through four yes/no response items accounts for the various
reasons for nonadherence namely; forgetting, carelessness,
stopping when feeling better, and stopping when feeling
worse (scoring: ‘yes’=0,'no’=1).

MMAS score range between 0 and 4. Higher score lower
medication adherence

CAT: (COPD assessment test) CAT is a Simple and quick
patient completed instrument that can quantify the impact of
COPD on the patient’s health. Scores range from 1-40 Score
>30 indicates worse QOL

10-20 indicates moderate QOL < 10 good QOL.
Ethical considerations:

The study was performed after the approval from the ethical
committee of the government general hospital (RIMS)
Kadapa. Written informed consent was obtained from the
study participants or their caretakers before the initiation of
the research. The ICF was formulated in the Telugu
language.

Statistical analysis:

The scores obtained from the administration of
questionaries were inserted in to excel sheet for their
analysis. Descriptive strategies like average, mean,
percentage, and standard deviation were used to formulate
the results.

RESULTS

Out of 80 patients, 54(68%) were males and 26(32%) were
females. The majority of the patients 32(40%) were under
the age group of 61-70 years. (Figures 1 and 2).
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Figure 1: Distribution based on Age
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Figure 2: Distribution based on Gender

Out of 80 patients, 36(45%) patients are having a BCKQ
score of 11-20 and 7(8.75%) patients are having a score of
51-60. which indicates most of the patients is having less
disease knowledge. (Figure 3).
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Figure 3: Disease knowledge in COPD patients

Among 80 patients, 42 patients were having an MMAS score
of > 2, 16 and10 patients were having a score of 1 and 2
respectively. 12 patients were having a score of 0, which
implies the majority of the patients were having less
medication adherence. (Figure 4).
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Figure 4: Medication adherence among COPD patients

Among 80 patients 30 patients were having CATS scores of
>30 21 and 19 patients were having scores between 21 - 30
and 19 - 20 respectively. 10 patients were having a score of
< 10 which is suggestive of poor quality of life (Figure 5).
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Figure 5: HRQL in COPD patients
DISCUSSION

Out of 80 patients in our study, 32 (40 %) were in the 60-70
year age range. Patients aged 50-59 years are represented by
29 (36.25%), 40-49 years are represented by 13 (16.25%),
and 30-39 years are represented by 6. (7.5%). This research
is comparable to the one below. According to Teli et al®,, the
study found that the majority of patients (53 percent) were
between the ages of 60 and 80, while the least number of
patients were between the ages of 20 and 40. (12%).

The demographic data of 80 COPD patients indicated that
male patients were found to be predominantly having COPD
(63%) when compared to female patients, which is only
(32%). similar reports were found by K.V. ramanath et alt0.
and faheemuddin MD et al!l, these studies showed males are
more in COPD diseases when compare to females.

Among the total number of patients included in the study,
the number of smokers was predominantly high (68% found
only in males) when compared to non-smokers (20%-males).
There are no smokers in the female group. This study is
similar to the following study. According to the Avinash et
al%, the number of smokers was predominantly high (87%)
when compared to the non-smokers (13%).

In our study, comorbidities was found with COPD in
decreasing order were cardiovascular diseases (43.75%),
diabetes mellitus (18.75%), others including
gastroesophageal disorders, arthritis, skin disorders, obesity,
(17.5%), followed by cardiovascular diseases and diabetes
mellitus (11.25%). this study is similar to the following
study. According to the avinash et al?,, the study showed that
comorbidities found with COPD were acute exacerbations
(27%), cor-pulmonale (15%), hypertension (10%). Coronary
artery disease (8%), diabetes mellitus (3%), alcoholic
hepatitis (3%), chronic kidney disease (3%), renal calculi
(3%), HCV (3%), epistaxis (3%), CCF (3%), DCMP (3%), ALD
(2%), cervical spondylosis (2%), UTI (2%), hypothyroidism
(2%), rheumatic arthritis (2%), myocardial infarction (2%),
cholelithiasis (2%), HBsAg (2%).

The drug prescribing pattern of our study showed that out of
80 patients; the medications prescribed for COPD patients
were  glucocorticoids  (90%), anticholinergics (45,
phosphodiesterase inhibitors (35%), antibiotics (30%), beta
2 adrenergic agonists (27%), and leukotriene receptor
antagonist (15%). This study showed that glucocorticoids
were the most commonly prescribed, followed by
anticholinergics, phosphodiesterase inhibitors, antibiotics,
beta 2 adrenergic agonists, leukotriene receptor antagonists.
Similar reports were found by suhaj, A et al'2. in which
glucocorticoids were most commonly prescribed followed by
anticholinergics, beta-adrenergic agonists,
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phosphodiesterase inhibitors, antibiotics, leukotriene

receptor antagonist.

Out of 80 samples, the lowest BCKQ scores were 8.75% and
highest scores were 45% of total COPD patients. High BCKQ
scores indicate more disease knowledge it was supported by
Raksha Thakrar et al!3,, the study suggests an imminent need
to educate the public about the disease, the scope of
pulmonary rehabilitation and its role in the management of
COPD.

The lowest MMAS scores were found in 11.25% of total
patients and highest scores were found in 75% of total
samples. Higher the score lower the knowledge. The results
are similar to following studies according to Jamie Bryant et
all4. The study analyzed that COPD critical to optimising
Patients out comes. There is a clear need for rigorous
research to determine effective intervention for improving
medication adherence for individual with COPD.

Faheemuddin MD et al!l, concluded that there are no
significant differences at baseline, followed by first follow up
wasp<0.01, followed by second follow by wasp<0.0001. This
clearly showed that there was a good improvement in they
provided medication adherence behavior of COPD patients in
intervention when compared to control because the
intervention group it with effective counseling material.

CONCLUSION

In our study, Disease knowledge, Medication adherence and
Health Related Quality of Life were analysed. We found that
majority of the patients have poor knowledge about the
disease, lower adherence with medication regimen and
substandard Health Related Quality of Life. So structured
clinical pharmacist intervention and appropriate education
about the disease, medication regimen and its adherence,
QOL, plays an important role in reduction of disease severity
and improvement in patient care.
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