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INTRODUCTION METHOD

Real-life prospective obsevational study:

Pulmonary rehabilitation (PR) is strongly recommended following
hospitalization for acute exacerbation of Chronic Obstructive Pulmonary

Disease (COPD). Pre- and post-PR comparison within the hybrid group

Pre- and post-PR comparison within the home-based only group
However, less than 10% of these individuals have access to conventional - Inter-group comparison
PR program within 6 months post hospitalization.

Endpoints / OQutcomes:

A French health experiment (Article 51) tested a hybrid home-based PR,

combining face-to-face and remotely supervised sessions for improving . Dyspnea assessments: mMRC scale
health status, symptoms and exercise tolerance in people with stable chronic . Quality of life:
disease . COPD impact on well-being: COPD Assessment Test (CAT)

L . _ Fatigue: Fatigue Assesment Scale (FAS)
Objective: To evaluate the effectiveness of an 8-week hybrid home-based Anxiety: Hospital Anxiety Depression scale (HAD)

PR program for patient with COPD . Depression: Hospital Anxiety Depression scale (HAD)
Exercise tolerance: 6-minute stepper test (6MST)

RESULTS

@ 306 people with COPD referred to PR

, 32 (10.4%) refused at first phone contact
16 (5.2%) refused after initial home visit

One weekly supervised 90-minute home session during 8 weeks by a single care manager ﬁ ‘_\ ﬁ

= " refused hybrid model

@ Organization of the patient pathway in the PR program

Initial learning A\ m A\ ’jl )
needs assessment ‘ﬁ TD Jﬁ 7= T2 : PR assessment 176 (575%) hYbrld model 82 (268%) face-to-face
f TO : PR assessment f 7 /} /.-’ . .
ﬁ {ﬁ} |_|D CF ﬁ PR interrupted (n=33) PR interrupted (n=30)
=-=E PR ongoing (n=16) PR ongoing (n=9)
Death (n=2) Death (n=4)
_ . _ : — Hospitalisation (n=3) Hospitalisation (n=4)
The PR program include healthy behaviors education, physical activity No motivation (n=6) No motivation (n=7)
training and motivational psychosocial supports Other (n=6) Other (n=6)
143 (81.2%): completed PR 52 (63.4%): completed PR
@ Baseline characteristics and comparison between hybrid and face-to-face groups @ Comparison of post-PR effectiveness
Baseline characteristics Hybrid n=176 Face-to-face n=82 M Hybrid n=143 Face-to-face n=52

Age, years 64.4 £9.7 70.1 8.9 <0.001 T2 AT2 -TO T2 AT2 -TO Gro#)*time

elfrec
Sex, male n (%) 98 (55.7) 58 (70.7) 0.017 CAT 19.2+8.3 3.3 [-4.4 to -2.2] 20.1%7.1 2.1 [-3.9 to -0.3] 0.236
BMI, kg/m? 25.5+7.0 24.3+6.1 0.183 FAS 23.7 £8.7 -3.4 [-4.5 to -2.3] 26.1+7.6 1.7 [-3.5 to 0.1] 0.118
FEV1, % of predicted 38.3£19.2 42.5 +20.8 0.141 HAD Anxiety 8.2 +3.9 1.5 [-2.0 to -1.0] 8.5+ 4.2 -0.3[-1.2 to 0.5] 0.023
Long-term oxygen therapy, n (%) 97 (55.1) 48 (60.7) 0.541 HAD Depressive 5.7 + 4.4 2.2 [-2.7 to -1.6] 6.2+3.7 1.2 [-2.2 to -0.3] 0.094
Non-invasive ventilation, n(%) 43 (24.8) 15 (19.0) 0.306 mMRC 247 £1.07  -0.46 [-0.58 to -0.33] 2.98 + 0.91 -0.31 [-0.53 to -0.10] 0.269
Comorbidities 3 or more, n (%) 99 (56.2) 56 (68.3) 0.041 — - 64 [46 to 81] - 32 16 to 71] S

Baseline assessments (T0)

CAT, score (0-40) 226 +7.4 227 +7.6 0.925 Data are presented as mean [95%CI] - Group*time effect : Student's t test on
Independent sample

FAS, score (10-50) 27.3+8.3 28.6 * 8.3 0.264
Anxiety symptoms, score (0-21) 9.8 + 4.1 9.3+4.6 0.403 Patients in the hyprld group showed S|gr?|f|cant_ |mprovement in all
R _ t o1 otas 51440 0765 outcomes (well-being, anxiety and depression, fatigue and exercise
epressive symptoms, score (0-21) 9*4 114 : tolerance)
mMRC, score (0-4) 2.99 + 1.01 3.27 £ 0.84 0.035 | | | | S |
Patients in face-to-face group did not improve significantly fatigue,
6MST, strokes 323 £ 140 282 + 106 0.080

anxiety symptoms and exercise tolerance

Data are presented as mean (SD) - Comparison of means: Student's t test More significant reduction in anxiety symptoms in the hybrid group

Patients in the hybrid group were mostly women, younger with fewer compared with the face-to-face group
comorbidities and better exercise tolerance than those in the face-to-face group
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