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The diagnosis requires spirometry

prevalence morbidity ddda under-esttmete
COPD

IS usually NGO TEDAGBINIESSHEDumititiititss
clinically apparent and moderately advanced



Summary of underdiagnosis of COPD
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Spirometric classification has proved useful
In predicting outcomes such as health status
and mortality



Incidence of hospitalization for severe COPD in naiv e subjects
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Public Health organizational + $$$ direct
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COPD - Appropriateness of treatment  (n=380)
Freq. % valid% Cumulative%

not appropriate 199 82,2 82,2 82,2
appropriate 43 17,8 17,8 100,0
total 242 100,0 100,0

Report of Public Health Research # 254/05-07 - Regione Veneto

Dal Negro R.W., 2007



Dal Negro R.W. — M.R.M., 2008; 3:22-9






Table 6. Total mean annual costs (€)
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ricerche di esito
produzione/raccolta dati

Strategie miglioramento
gestionali politiche sanitarie
contenimento ottimizzazione

costi risorse













Spesa sanitaria al 7% del Pil nel 2005

la spesa sami@nm quidiitioza pro capite itElama € sttt paii a 1.6241



€ 1964



CESFAR
Centro Studi Nazionale
Farmacoeconomia e Farmacoepidemiologia
Respiratoria

What constitutes good value for money

o the emtly assesaments of AsstmadzOBBD
e the appropriateness of treatment
* the continuous monitoring of outcomes
(still a critical factors)
e the consent of Public Health Institutions
e a strategic policy
e the substantial increase in public awareness
o the periodic updating of ph.- ecenonuomiathata
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Persone con nessuna
malattia cronica
People without

Persone con almeno

una malattia cronica grave (a)
People with at least

one severe chronic disease (a)

Persone con tre o piu
malattie croniche
(multicronici)
People with three or more
chronic diseases

CLASSI DI ETA chronic diseases
AGE GROUPS
Maschi Femmine
Males Females

Totale Maschi Femmine Totale
Total Males Females Total

Maschi Femmine Totale
Males Females Total

80 e oltre
80 and over

TOTALE
TOTAL 61,00 52,20

56,50 13,20 13,10 13,10

10,30 17,20 13,80
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