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Purpose

▪ Several studies have shown an increased risk of AEs with chronic use of OCS in patients 

with asthma

▪ However, patterns of OCS use, including chronic overuse and potential OCS-related 

AEs, have not been well characterized in the COPD population

▪ This study assessed the burden of OCS use in a cohort of real-world COPD patients 

- Data source: MarketScan Commercial and Medicare Supplemental Databases

Study Design

AE, adverse event; COPD, chronic obstructive pulmonary disease; OCS, oral corticosteroids

Index date: 

First COPD diagnosis between 

Nov 1, 2017, and Dec 31, 2018

12-month pre-index period 12-month post-index period



Patient population

Inclusion criteria:

▪ Between November 1, 2017, and 

December 31, 2018: 

- ≥1 inpatient claim with a 

diagnosis of COPD in the 

primary position, or

- ≥2 non-diagnostic outpatient 

claims with a diagnosis of 

COPD with different service 

dates

▪ ≥40 years old at index

▪ ≥12 months’ continuous 

enrollment pre- and post-index

▪ ≥1 OCS pharmacy claim in the 12 

months prior to index

Characteristics

Baseline Chronic* 

OCS Use

(N=2,898)

Without Chronic* 

Baseline OCS Use 

(N=117,517)

Demographics

Age, years, mean (SD) 65.2 (11.3) 63.8 (11.9)

Female, n (%) 1,671 (57.7) 65,853 (56.0)

Insurance type, n (%)

Commercial 1,564 (54.0) 73,135 (62.2)

Medicare 1,334 (46.0) 44,382 (37.8)

Comorbidities

Baseline Charlson Comorbidity 

Score, mean (SD)
2.9 (2.5) 2.0 (2.1)

OCS Use

OCS claims (SD) 7.0 (4.7) 1.0 (1.8)

≥1 OCS burst, n (%) 1,207 (41.6) 15,978 (13.6)

*Chronic OCS use defined as mean daily OCS dose of ≥10 mg prednisone equivalent 

in the last 90 days of the pre-index period.

All comparisons (except gender) were statistically significant



Frequency of OCS-related AEs in post-index period
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Incidence of OCS-related AEs was measured among patients without evidence of the condition during the baseline period versus among all patients

Afib, atrial fibrillation; CHF, chronic heart failure; MI, myocardial infarction; UTI, urinary tract infection

Across the board, those with baseline chronic OCS use had higher rates (all comparisons statistically 

significant) of OCS-related AEs



All-cause HCRU during post-index period
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Total $96,486 ($161,857)

Total $44,521 ($96,354)

Compared to the non-chronic group, all-cause HCRU was significantly higher in the chronic group. Of note, this 

included inpatient admissions (44.3% vs. 25.5%, p<0.001) and emergency room visits (54.3% vs. 39.8%, 

p<0.001)

HCRU, healthcare resource utilization



Conclusion

▪ COPD patients with chronic OCS use have higher rates of AEs, HCRU, and healthcare 

costs

▪ Future research is warranted to understand whether optimizing treatment can lead to a 

reduction in OCS use

• Chronic OCS use among patients with COPD is associated with significant comorbidity, 

including bone fractures, muscle issues, cardiovascular events, and infection

• Providers should consider reducing OCS dose when able, or optimizing maintenance 

treatment to prevent events that would be treated with OCS

Clinical implication


