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2685 
Prognostic value of a low hemalocril in COPD: a 20-year study of the 
ANTADIR observatory 
Arnaud Chambellan 1, Edmond Chailleux 2 , Thomas Similowski 3 • The ANTADIR 
Obserm/ory, 66 Bid Si Michel, Paris. France; 1 Explora1icms Fnnc1ionnelles. 
CHU. Names, France; 2 Pneumologie, CHU, Names, France: 3P11eu111ologie, 
Groupe Hospi,a/ier Pi1ie-Salpe1riere, Paris. France 

Purpose: the haematologic responses 10 chronic respira1ory insufficiency remain 
unclear. Our goal was to determine the prognostic value of hema1ocri1 (HI) in 
severe COPD. 
Methods: We selected 3,723 patients from the ANTADIR observatory between 
1980 and 1999. They all fulfilled a diagnosis of COPD requiring long-term oxy­
gen therapy. Ht value, PFTs and outcome events were collected. A Multivariate 
Cox'proponional hazard regression was conducted 10 test whether Ht was an 
independent predictor of monality and hospitalization. 
Results: Mean Ht value was 45.6 ± 6.6 for male and 43.5 ± 6.0 for female. Ht 
was negatively associated with the age (r=-0.238, p < 0.001 ). Pa02 (r=-0.061. 
p < 0.001) and with FEVINC (r=-0.068, p < 0.001) whereas ii was positively 
associated with PaC02 (r=0.166, p < 0.001), and BMI (r=0.152, p < 0.001). In 
a multivariate analysis, Ht was the second most imponant variable after the age 
in predicting survival (p < 0.001). The 3-years survival rate was 29% (95%CJ 
22-37%) for patients with Ht below 35%, and 70% (95%CI 64-75%) for patients 
with Ht ::: 55%. In a univariate analysis. Ht was the most powerful predictor of the 
duration o(hospitalization (r=-0. JOO, p< 0.001) and of the rate of hospitalization 
(r=-0.101, p <0.001). 
Conclusion: This is the first study to provide evidence that a low Ht value is 
negatively and independently associated with an increased risk of death and hos­
pitalization in severe COPD. Whether mainiaining an optimal Ht value in COPD 
with anemia is of benefit remains to be confirmed. 

2686 
Association between plasma folate and airflow obstruction in a cross-sectional 
community study of middle-aged and elderly 
Sverre Lehmann 1, Stein E. Vollset2 , Per S. Bakke 1, Helga Refsum 3.4, Per 
M. Ueland 2, Amund Gulsvik 1. 1 Depar1111e111 of Thoracic Medicine. Hauke/and 
University Hospital, /11stitute of Medicine, Uni,•er.sity of Bergen, Bergen, Nonvay; 
2 LOCUS for Homocysleine and Rela1ed Vi1a111i11s, University of Bergen. Bergen. 
Norway; 3 Depanmenr of Pharmacolog); University of Berge11, Bergen, Nonvoy; 
4 Depanment of Phannacolog); U11iversity of OAjord, OAjord, U11iled Kingdom 

The B vitamin folate has many fundamenial propenies, such as I-carbon transfers 
in DNA and RNA synthesis and amino acid metabolism. The airways ' defence 
mechanisms working against the development of irreversible airflow obstruction 
may benefit from high blood levels of folate. 
Aim: To determine whether plasma levels of folate are correlated with obstructive 
airflow limitation in an adult general population. 
Method: An age-gender stratified random sample of women and men 47-48 and 
71-73 years old were invited 10 spirometry, before and 15 minutes after inhaling 
400 mg salbutamol. The level of airflow obstruction was expressed as FEV 1/FVC% 
(post bronchodilator FEV 1/FVC x 100 (%)). Non-fasting blood samples and self­
·administered questionnaires on smoking history and educational background were 
collected. 
Results: 3506 subjects panicipated (69%). The mean (±SD) FEV I/FVC% in 
middle-aged and elderly were 81.4 (5.3) % and 77 .0 (8.0) %, respectively. In 
a linear multiple regression analysis adjusted for age and sex. the difference in 
FEVI/FVC ratio be1ween:individuals with folate above and below the median 
was 0.73% (95%CI 0.27-1.20, p=0.002). Additional adjustment for smoking and 
educational level reduced this difference lo 0.48% (95%CI 0.01-0.95, p=0.044). 
Conclusion: A high level of plasma folate is associated with less obstructed 
airflow in middle-aged and elderly from a general Norwegian population. Residual 
confounding by smoking cannot be ruled out. 

2687 
When is FEV I loss excessive? - an investigation of the relationship between 
year-to-year and long-term spiromelry changes 
Mei-Lin Wang 1, Bipin Avashia2, Edward L. Petsonk 1. 1 Respirarory Disease 
S1udies Division, NIOSH. Morga111own. WV. Uni1ed S1a1es of America; 2 Medical 
Depanmenl, BayerCropScience, Jns1i1111e. WV. Uniied S,a,es of America 

Spirometry is performed to monitor lung health, but variability between tests 
can hinder recognition of excessive FEV I declines. We explored the relationship 
between year-to-year and long-term (average 18 yrs) FEVJ slopes, using 21821 
results from 1884 workers who panicipated in annual spirometry at a chemical 
plant between 1973 and 2003. Workers with :::5 valid results over ::: 10 years 
were included (initial age: mean 35, range 18-62 yrs; 91 o/c male; 35% current 
smokers, 41% nonsmokers). Long-term FEVI slopes (ml/yr) were calculated for 
each worker by simple linear regression using all available results. and compared 
10 year-lo-year differences ( 6FEV I) in both % and millihers. Long-term slopes 
averaged -29.1 mUyr (-27. -29, -37 ml/yr for male. and -20. -26. and -27 ml/yr for 
female non-, ex- and cur- smokers, respectively). Excessive long-term decline was 
defined by the lower 5th%ile of all individual slopes. -68.0 ml/yr. 
When interpreting yearly FEVI change using the 5th%ile of 6FEVJ C- 10% or 

434s 

Dii;;trihu1ion or shon-1em1 6FEV I hy long-1erm decline s1a1us 

Excessive decline? Mean Std dcv 95th%ilc 75th%ile 50th%ile 25th%ilc 5th%ik 

Ye<, n=98 obs=434 -2.3% 15.7 14.4 2.8 -3.0 -7.8 -18.1 
-84ml 383 380 80 -90 -220 -490 

No. n=1786 obs=l0109 -0.2% 17.3 9.6 2.8 -0.8 -4.0 -10.0 
-24ml 275 320 100 -30 -150 -360 

-360 ml) as normal limits, individuals with abnormal shon-term declines are more 
likely to ultimately show excessive long-terrn declines (odds ra1io=3.8). 
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Incidence of COPD in Northern Sweden 
Anne Lindberg l.2.3, G. Larsson 1·2 , Berne Eriksson2·4 , Ann-Christin Jonsson', 
Eva Ronmark 2·4 , Bo Lundback 2.4 . 1 Dep Respir Med a11d Allergy. Sw,derby 
Hospi1al. Lu/ea, Sweden; 1The OLJN-Swdies. Sw,derby Hospi1al, Lu/ea, Sweden; 
3 Dep Respir Med and Allergy, Umea Universily Hospi,a/, Umea, Sweden;' Lung 
and Allergy Research, Karolinska /111iw1e1. Swckholm. Sweden 

Objectives: To estimate the 7-year cumulative incidence of COPD in a sample of 
middle aged and elderly. 
Methods: The third follow-up survey of the Obstructive Lung Disease in Northern 
Sweden (OLIN) Studies I" cohort was perfonned in 1996. The sample was strati­
fied by age and gender. A random sample of 1500 postal questionnaire responders 
was invited to a structured inierview and lung function test, and 1282 subjecLs 
(85%) panicipated. Of those 77% panicipated in a follow-up 2003, and preliminary 
data are available from subjects with lung function tests al both occasions. 
Results: 41 % were non-smokers. 35% ex-smokers. and 24% smokers in 1996. 
Spirometric criteria of COPD according 10 GOLD. FEV 1/FVC < 0.70, was used. 
The 7-year cumulative incidence of COPD by age was estimated 10 20.3% from 
age 76-77 to 83-84 y, 18.0% from age 61-62 to 68-69 y, and 8.1 % from age 
46-47 y to age 53-54 ·y, respectively. Among smokers, the corresponding figures 
were 66.7%, 33.3% and 13.0%. Subjects not panicipating in the follow-up had 
a significantly lower mean FEV 1 1996 compared to panicipanls (2.51 vs. 2.95, 
p<0.001). , 
Conclusion: The 7-year cumulative incidence of COPD was suongly correlated 
10 smoking and higher age. The incidence was similar from age 76-77 to 83-84 y 
and 61-62 lo 68-69 y, and still high but much lower from age 47-48 lo 54-55 y. 
The GOLD criteria has a high sensitivity but probably a low specificity for COPD 
in elderly. 

2689 
Secondhand tobacco smoke exposure and the risk of COPD 
Mark D. Eisner, Patricia P. Katz, Edward H. Yelin, Laura Trupin. John Balmes, 
Paul D. Blanc. Medicine. University of Califomia. San Fra11cisco. San Francisco. 
CA. Uni1ed S1a1es of America 

Background: Although most COPD is caused by smoking, up to 20% of cases 
occur among never smokers and have other causes. Secondhand smoke (SHS) ex­
posure contains potent respiratory irritants, but its role in causing COPD remains 
unknown. 
Methods: We used random digit dialing to select a population-based sample of 
2,113 U.S. adults aged 55 to 75 years. Using structured telephone interviews, 
we ideniified 386 respondents with COPD, defined as self-reported physician 
diagnosed chronic bronchitis, emphysema, or COPD. We ascenained cumulative 
lifetime SHS exposure at home and work, which we divided into quaniles. Multi­
variate logistic regression was used to evaluate the impact of lifetime SHS exposure 
on the risk of COPD after conirolling for age, sex. race, educational auainment, 
marital status, and past smoking history. 
Results: Cumulative lifetime years of SHS exposure al home and work were 
associated with the risk of developing COPD. Compared to the lowest quanile of 
lifetime home SHS exposure, the highest home exposure quanile was associated 
with a greater risk of COPD (OR 1.68; 95% CJ 1.19 to 2.38). For workplace 
exposure, the highest cumulative lifetime exposure quanile was also related 10 a 
greater ris~ ofCOPD (OR 1.60: 95% Cl 1.20 to 2.14). The population anributable 
risk proponion for home and work SHS exposure wasJ7% and 13%, respectively. 
Conclusion: Lifetime SHS exposure is a risk factor for developing COPD. Ap­
proximately I in 6 COPD cases may be due to home SHS exposure, and I in 8 
COPD cases may result from workplace SHS exposure. 
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