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Introduction:
Detection of passed Ebs is important for treatment decisions in COPD. 
In daily routine their detection and documentation is not satisfactory yet 
thus preventing suitable classification as a basis for therapy strategy 
assignment. The short MEP-questionnaire with 5 questions aims to be a 
simple tool for supporting the detection of Ebs. (1,2,3)

Aims and Objectives: 
Positive responses [yes] in MEP-questionnaire (Table 1) signal for a pas-
sed Eb. The federal association of pneumologists (BdP) is conducting 
this non-interventional observational trial to validate the MEP-question-
naire at office based pneumologists.

Methods:
Recruitment was started in Oct. 2018. At each visit, the MEP-question-
naire (0-5) is used together with the established CAT-questionnaire (0-40). 
The ability of the MEP-questionnaire to support the detection of Ebs will 
be compared to the Ebs confirmed by the physician (first results shown 
in this interim analysis) and to the outcome of an patient interview 
based on a modified EXACT-PRO questionnaire performed by the 
physician assistant.

Table 2: Demographic Data

Results:
1. Demographic Data
In this interim analysis from June 16th the data collected from 744 
COPD patients in 22 office based sites were evaluated. Demographic 
data are shown in Tables 2 and 3.

Table 3: Comorbidities

Figure 1 and 2: Classification according to GOLD at 1. Visit

2. Detection of Exacerbations

Figure 4: Severity of Ebs Figure 5: Ebs in GOLD Categories
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Figure 3: Numbers of Ebs

Summary:
46% of the patients are assigned to severity grade 2 according to GOLD. 
Also 46% are classified to group B. The differential diagnosis of asthma 
was made in 18% of the patients. Ebs were detected in 14% of COPD 
patients. With 22%, Ebs occurred more frequently in ACO patients. The 
proportion of female and male patients is almost the same. 36% of the 
patients are smokers. 85% take part in the DMP. 
As shown in [Hering, Pneumologie 2016] the MEP questionnaire provides 
an easy tool to detect Ebs in a representative population. However, the 
real-life results presented here include strong variation in quality of work-
flow and Eb diagnosis with office sites. Since those results are used for 
MEP evaluation in terms of sensitivity and specificity, they do not reflect 
the results of MEP application in a flawless practice environment. Fur-
ther analysis will address the influence of these questionable results 
from the identified practice sites.

Conclusion:
The Monitoring of Exacerbation Probability (MEP)-questionnaire is a 
helpful and simple tool to easily identify and document Ebs in daily 
routine. The final results of this  NIT will also show the correlation of 
MEP-score, CAT and modified EXACT-PRO. 
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This NIT was supported by Chiesi GmbH

3. Sensitivity and Specificity

For each visit Eb-diagnosis and MEP-score were recorded (Fig. 6.). 
Sensitivity and specificity of the MEP-questionnaire were accordingly 
computed for varying cutoff values (Table 4, Figure 7).

Table 4, Figure 7: Sensitivity and Specificity according to MEP Cutoffs

A major part of combinations of diagnosed Ebs and a MEP-Score of 0 
(severe: 10/11, moderate: 10/32, mild: 10/20) can be attributed to 
individual sites and suggests unreliable data. This, however attenuates 
test performance considerably. 

Since your last visit …

1.	did the symptoms of your COPD disease worsen 	 YES	 NO
	 significantly in the meantime?

2. did you need unexpected help of a doctor because of an 	 YES	 NO 
	 acute worsening of your COPD?

3. have you been in hospital because of your COPD?	 YES	 NO

4. did you use your inhaled medication more often or did you 	 YES	 NO 
	 have to use your reliever medication more often?

5. did you need additional oral medication because of your 	 YES	 NO 
	 COPD? (e.g. antibiotics or cortisone)

	 Number of YES answers: _________

Table 1: MEP-Questionnaire
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Figure 6: Ebs according to MEP-Scores

Cutoff Sensitivity Spezificity
0 1 0

0,5 0,78 0,64
1,5 0,58 0,84
2,5 0,26 0,94
3,5 0,16 0,98
4,5 0,05 0,99
5 0 1
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For each visit Eb-diagnosis and MEP-score were recorded (Fig. 6.). Sensitivity
and specificity of the MEP-questionnaire were accordingly computed for
varying cutoff values (Fig. 7).

Demografic Data Absolute(Percent)
Sites 22
Patients female 373
Patients male  371
Questionnaires 1996
Smoker 267(36)
DMP-Members 641(85)
Oxygen-Therapie 100(13)
ACO-Patients 134(18)
Age 18-44 6(1)
Age 45-54 61(8)
Age 55-64 260(35)
Age 65-74 261(35)
Age 75-84 150(20)
Age > 85 10(1)

Table 2: Demografic Data

Comorbidity Absolute (Percent)
Diabetes mellitus 120 (18)
High blood pressure 317 (46)
Coronary heart disease 78 (11)
Heart failure 39 (6)
Arrhythmia 49 (7)
Depression 79 (12)
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2. Detection of Exabercations

This NIT was supported by Chiesi GmbH

A major part of combinations of diagnosed Ebs and a MEP Score of 0 (severe: 10/11, 
moderate: 10/32, mild: 10/20) can be attributed to individual sites and suggests 
unreliable data. This, however attenuates test performance considerably. 
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The short MEP-questionnaire with 5 questions aims to be a simple tool for
supporting the detection of Ebs. (1,2,3)
Aims and Objectives: 
Positive responses [yes] in MEP-questionnaire (Table 1) signal for a passed 
Eb. The federal association of pneumologists (BdP) is conducting this non-
interventional observational trial to validate the MEP-questionnaire at 
office based pneumologists.
Methods:
Recruitment was started in Oct. 2018. At each visit, the MEP-
questionnaire (0-5) is used together with the established CAT-
questionnaire (0-40). The ability of the MEP-questionnaire to support the
detection of Ebs will be compared to the Ebs confirmed by the physician.

Results:
1. Demografic Data
In this interim analysis from June 16th the data collected from 744 COPD 
patients in 22 office based sites were evaluated. Demografic date are
shown in Tables 2 and 3

Conclusion:
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4)   did you use your inhaled medication more often or did you have to use your 

reliever medication more often?
5)   did you need additional oral medication because of your COPD? 

(e.g. antibiotics or cortisone)

Table 1: MEP-Questionnaire
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Validation study of MEP-questionnaire for detection of exacerbations (Ebs) -
interim analysis

Thomas Hering, Nils Kossack, Axel Krinner, Dietmar Bulenda

Introduction:
Detection of passed Ebs is important for treatment decisions in COPD. In daily
routine their detection and documentation is not satisfactory yet thus
preventing suitable classification as a basis for therapy strategy assignment. 
The short MEP-questionnaire with 5 questions aims to be a simple tool for
supporting the detection of Ebs. (1,2,3)
Aims and Objectives: 
Positive responses [yes] in MEP-questionnaire (Table 1) signal for a passed 
Eb. The federal association of pneumologists (BdP) is conducting this non-
interventional observational trial to validate the MEP-questionnaire at 
office based pneumologists.
Methods:
Recruitment was started in Oct. 2018. At each visit, the MEP-
questionnaire (0-5) is used together with the established CAT-
questionnaire (0-40). The ability of the MEP-questionnaire to support the
detection of Ebs will be compared to the Ebs confirmed by the physician.

Results:
1. Demografic Data
In this interim analysis from June 16th the data collected from 744 COPD 
patients in 22 office based sites were evaluated. Demografic date are
shown in Tables 2 and 3

Conclusion:
The Monitoring of Exacerbation Probability (MEP)-questionnaire is a 
helpful and simple tool to identify COPD patients with an higher risk of
Ebs in daily routine. The final results of this NIT will also show the
correlation of MEP-score, CAT and EXACT-PRO. 
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Summary:
46% of the patients are assigned to severity grade 2 according to GOLD. 
Also 46% are classified to group B. The differential diagnosis of asthma was 
made in 18% of the patients. Ebs were detected in 14 % of COPD patients. 
With 22%, Ebs occurred more frequently in ACO patients. The proportion 
of female and male patients is almost the same. 36% of the patients are 
smokers. 85% take part in the DMP.
As shown in [Hering, Pneumologie. 2016] the MEP questionnaire provides 
an easy tool to detect Ebs in a representative population. However, the 
real-life results presented here include strong variation in quality of 
workflow and Eb diagnosis with office sites. Since those results are used 
for MEP evaluation in terms of sensitivity and specificity, they do not 
reflect the results of MEP application in a flawless practice environment. 
Further analysis will address the influence of these questionable results 
from the identified practice sites.
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Table 4, Figure 7: Sensitivity and Specificity according to MEP Cutoffs
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For each visit Eb-diagnosis and MEP-score were recorded (Fig. 6.). Sensitivity
and specificity of the MEP-questionnaire were accordingly computed for
varying cutoff values (Fig. 7).

Demographic Data Absolute (Percent)
Sites 22
Patients female 373
Patients male  371
Questionnaires 1996
Smoker 267 (36)
DMP-Members 641 (85)
Oxygen-Therapie 100 (13)
ACO-Patients 134 (18)
Age 18-44 6 (1)
Age 45-54 61 (8)
Age 55-64 260 (35)
Age 65-74 261 (35)
Age 75-84 150 (20)
Age > 85 10  (1)

Table 2: Demografic Data

Comorbidity Absolute (Percent)
Diabetes mellitus 120 (18)
High blood pressure 317 (46)
Coronary heart disease 78 (11)
Heart failure 39 (6)
Arrhythmia 49 (7)
Depression 79 (12)
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2. Detection of Exabercations

This NIT was supported by Chiesi GmbH

A major part of combinations of diagnosed Ebs and a MEP Score of 0 (severe: 10/11, 
moderate: 10/32, mild: 10/20) can be attributed to individual sites and suggests 
unreliable data. This, however attenuates test performance considerably. 

Since your last visit …
1) did the symptoms of your COPD disease worsen significantly in the meantime?
2)   did you need unexpected help of a doctor because of an acute worsening of your COPD?
3)   have you been in hospital because of your COPD?
4)   did you use your inhaled medication more often or did you have to use your 

reliever medication more often?
5)   did you need additional oral medication because of your COPD? 

(e.g. antibiotics or cortisone)
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