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Aim: To identify the most effective screening strategy for identifying undiagnosed COPD among hypertensive patients in primary 
care.  

Methods: Cross-sectional study in nine Basic Health Units in Brazil, with hypertensive patients aged ≥40 years completing index 
tests (screening questionnaires [CDQ, CAPTURE, Symptom-based questionnaire, COPD-SQ], microspirometer [COPD-6] and peak 
flow [Mini Wright) and the reference test (ndd Easy On-PC spirometer). Cases were defined as those below the lower limit of 
normal (LLN-GLI) on the reference test. Interim analysis assessed the test performance of the CAPTURE questionnaire against 
the reference test; data regarding sensitivity and specificity of all screening tests and strategies will be presented at the 
conference. 

Results: The study recruited 1,232 participants, with a mean age of 61.9 (± 10.4) years, 67% (n=832) were female, and 48.9% 
(n=603) were never smokers. 8.3% (n=98) of participants had spirometry-confirmed airflow obstruction. The CAPTURE tool had 
a sensitivity of 63.3% and a specificity of 45.4% using a cut-point of ≥2, with an area under the ROC curve of C=0.58 (95% CI 0.52 
to 0.63) (Table 1).  

Conclusion: The prevalence of undiagnosed COPD in our sample was less than 10%. The CAPTURE tool correctly identified 
approximately two thirds of patients with airflow obstruction, but only had moderate discriminatory ability. In our Brazilian 
primary care population, CAPTURE had lower sensitivity compared with previous studies in other countries, which may be 
explained by differences in the undiagnosed COPD population. The test performance of all index tests and strategies will be 
analysed in the near future. Identifying patients with previously undiagnosed COPD has enabled them to be referred into a new 
care pathway. 
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Table 1. Diagnostic capacity of Gli LLN in predicting COPD according to CAPTURE. 
Cutpoint Sensitivity Specificity Correctly 

Classified 
( >= 0 ) 100.00% 0.00%  8.27% 
( >= 1 ) 87.76% 18.49% 24.22% 
( >= 2 ) 63.27%  45.35%  46.84% 
( >= 3 ) 44.90%  69.37%  67.34% 
( >= 4 ) 23.47%  85.74%  80.59% 
( >= 5 ) 6.12%  96.14% 88.69% 
( >= 6 ) 0.00%  98.16% 90.04% 
( >  6 ) 0.00% 100.00%  91.73% 

Area under ROC curve:  0.58 (IC95%: 0.52; 0.63). 


