Portable oxygen concentrators and level of mobility in long-term oxygen therapy patients in France.

A nationwide health claims database (SNDS) study.
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Long-term oxygen therapy (LTOT) is the recommended for patients with severe
Chronic Obstructive Pulmonary Disease (COPD) and other forms of chronic
respiratory failure (CRF) (1).

To describe and compare the efficacy, burden, and cost of illness of COPD
and CRF patients treated with portable oxygen concentrator (POCS)
therapies based on baseline mobility level.
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A nationwide retrospective analysis of COPD- and CRF-adult patients
treated with LTOT using POC, alone or in combination with stationary
concentrator (SC), based on the French health administrative database
SNDS.

Patients included at the first delivery of LTOT device, between 2014 to 2019,
and followed up to December 2020.

Two sub-populations of POC users were distinguished:

O higher mobility (POCs autonomy = 5 hours, Inogen only devices, HM)

O lower mobility (POCs autonomy < 5 hours, non-Inogen devices, LM).

Of note, the POCs Included in the analysis reflect market availabllity, level of
autonomy, and reimbursement policies in France during the study period.

Matching method: A 1:1 non-discounted matching between patients was
performed for age, gender, comorbidities, SC use, using the propensity
score method. All analyses were performed on matched patients.
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Overall survival (OS) analysis

The overall survival was significatively more favorable for the POC HM group
HR 0.81 [95% CI1 0.78 - 0.83]
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Risk assessment
POC patients had similar risk of hospitalizations, but LM patients had significatively
higher risk for geriatric care.
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All cause inpatient hospitalization
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ER = Emergency room; GP = General Practitioner

Annual healthcare costs
POC LM group had 12% higher yearly mean total healthcare costs per patient.
According to ICER, POC HM was cost-saving.
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The use of higher mobility POC is associated with higher life expectancy of
COPD and CRF patients in real-life setting in France.

Patients should continue receiving POCs with higher duration of autonomy
based on the clinical and cost-effectiveness benefits estimated Iin this study
using SNDS.
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