The effect of exacerbations on lung density in relation to patient characteristics in the
RAPID-RCT trial of alpha-1 antitrypsin therapy
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* Data from 132 patients with at least three CT scans
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Positive (top) and negative (bottom) raw marginal residual PD15 values and spline. AECOPD
baseline and at months 3, 12, 21 and 24

a previous AECOPD at any time) were included in the 1.030  1.017  1.044 <0.0001

* Raw marginal residuals were calculated (Figure 1) analyses o Positivg an.d negativg residualos were pbser)/ed, likely 707 3375 9452  <0.0001

» Residuals were compared by patient characteristics: Effect of prior AECOPD on PD15 reflecting inflammation and air trapping (Figure 2) 1765 1181 2.636  0.0055

age, sex, inhaled corticosteroid (ICS) use, alpha-1 * Mean residuals were larger the closer the CT scan was  Effect of patient baseline parameters on residuals 1736 1.159  2.600  0.0074
antitrypsin (AAT) treatment group and baseline lung to an exacerbation, and decreased with time Data presented relate to allresiduals, independent of AECOPD. AT, Alpha 1 Antitrypsin

* |CS use potentially influenced the size of residuals
within 6 weeks of AECOPD, with a shift towards
positive residuals in patients not receiving ICS Conclusions

(Figure 3) (p=0.11) » AECOPD can affect PD15 values; however, the
» Categorical analysis suggested that several baseline effect is small and greatest in the first 2 weeks
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Cl, confidence interval; PD15, 15% percentile lung density

function parameters/PD15 (Table 1 and Figure 2)

* Histograms and density estimates were used in
categorical assessment of patient characteristics;
p-values were calculated using the Wilcoxon rank
sum test

Table 1: Mean residual PD15 according to
presence/timing of AECOPD
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. A stepwise logistic rearession analvsis was conducted 76 0.35 3.965 * Logistic regression analysis revealed tactors that
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to determine which parameters were significantly L References
associated with the frequency of large residuals 333 -0.02 1.715 PD15 and AECOPD within the last 6 week were the 1. Chapman K et al. Lancet 2015;286:360-368
AECOPD, acute exacerbation of chronic obstructive pulmonary disease; PD15, 15 percentile MOoSt Signiﬁca Nt factors (Table 2)

(at |eaSt i2 g/l_) lung density; SD, standard deviation
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