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• To characterize COPD patients with asthma, if they 

are at a higher likelihood of having exacerbations and 

which factors are associated with exacerbations

AIM



Method – data collection

• Patients with physician-diagnosed and spirometry-verified COPD

• Data from baseline visit

- Self-reported asthma, smoking habits and allergy

- Measurements of lung function, IgE-sensitization, blood eosinophil count and   

FENO50 

• At the one-year follow-up

- Information on exacerbations last 12 months



Characteristics at baseline 

With astma

n= 154
Without asthma

n= 318
p

FEV1, mean 55.8 58.7 0.075

IgE-sensitization, % 29.3 13.1 0.002

Eosinophil count, mean 0.23 0.21 0.292

FENO50, median 14.2 14.4 0.912



Results

At one year follow 

up n=472

History of asthma

n=154 (33%)

No history of asthma

n=318 (67%)

≥1 exacerbation during 

the follow-up year 42%

≥1 exacerbation during 

the follow-up year 28%

p=0.007*

* consistent after adjustments for age, sex, FEV1 and smoking status 



IgE-sensitization was associated to exacerbations in the one-

year follow-up in patients with a history of asthma

OR* 95% CI

IgE-sensitization 3.0 1.55-5.74

*with adjustments for age, gender, lung function, reported allergy and smoking



Conclusions

• COPD patients with a history of asthma had a higher 

risk of exacerbations. 

• IgE-sensitization in COPD patients with asthma appears to 

be related to a further increase in risk of exacerbations


