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Introduction

COPD exacerbations are a source of considerable clinical and economic burden on patients and healthcare
systems. Integrated disease management (IDM) in a primary care setting may be an effective strategy to
mitigate burden by maximizing delivery of guideline-based care for COPD patients in Canada (Licskai et al.,
Thorax, 2024).

Aims and Objectives
To evaluate the cost-effectiveness and health-system impact of IDM for COPD patients in Ontario, Canada.

Methods

We conducted a probabilistic cost-utility analysis using a closed cohort, Markov model with 5,000 Monte
Carlo simulations. The target population included all COPD patients in Ontario that were proportionately
stratified by GOLD groups A to D with a starting age of 65. Usual care was parameterized according to
population-based health administrative data from Ontario. IDM was parameterized according to an
interrupted time series analysis of 2,451 patients from an established IDM program in Southwestern
Ontario, Best Care (Licskai et al., Thorax, 2024).

Results

Over 5-, 10- and 25-year time horizons, IDM reduced annual primary care visits by 19.3%, 16.8% and
10.8%; COPD related ED visits by 41.1%, 35.4% and 23.3%; and COPD related hospitalizations by 44.8%,
38.6% and 25.5%. IDM dominated usual care leading to cost reductions of $1,081, $1,604, and $925 CAD
per patient over 5, 10 and 25 years. Among Ontario’s 240,000 COPD patients 65+, this is anticipated to
save 17,700 primary care visits, 5,808 COPD related ED visits, and 4,051 COPD related hospitalizations
annually, and $222M CAD overall, over a 25-year time horizon.

Conclusion

IDM is a dominant primary care model for COPD patients that reduces health-system burden in a Canadian
setting.
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