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PA2089
Exhaled breath temperature as a possible early marker in smokers at risk
for COPD (MARKO study)
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Introduction: COPD is a growing public health problem with increasing
morbidity and mortality worldwide. Early diagnosis and treatment are essential
in preventing irreparable lung damage and systemic consequences. Aim: We
aimed to evaluate the possibility to use exhaled breath temperature (EBT) as
one of the early markers of COPD in a population of smokers at risk for
COPD. Materials and methods: These are the preliminary data of phase II of
a wider study of early detection of COPD in at risk cohort recruited by 35
primary care physicians (MARKO study). Recruited subjects, smokers with
>20 pack-years of both gender aged 40-65 years, had no prior diagnosis of
COPD. All recruited subjects were referred to a pulmonologist and after a
diagnostic workup (history, physical, lung function, CAT and SGRQ
questionnaires) diagnosis and severity of COPD was made according to GOLD
guidelines. Measurements of EBT were made 2 times: at the pulmonology
clinic at the recruitment visit before and after a smoked cigarette. Patients
were reassessed for a COPD diagnosis after 2 years. Results: A subsample of
122 subjects (57.4% male), mean (SD) age 52.4 (6.2) yrs with 37.6 (17.4) pack-
years of smoking was reassessed after 2 years. At enrollment 32.8% were
asymptomatic, 54.1% were symptomatic and 13.1% were GOLD stage I
(postbronchodilator FEV₁/FVC <0.7). EBT change after a cigarette was
significantly associated with QoL and marginally with a progression to COPD.
Conclusion: Our preliminary data shows that EBT could serve as one of the
early markers in predicting future COPD in smokers. ClinicalTrials.gov
Identifier: NCT01550679 Supported by unrestricted grant by
GlaxoSmithKline (GSK eTrack number CRT114338).
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