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Abstract: Outcome of Multidisciplinary Team Care for Chronic Obstructive
Pulmonary Disease Clinic in Lerdsin Hospital Bangkok

Thripopskul W
Department of Medicine, Lerdsin Hospital, Collage of Medicine, Rangsit University, Bangkok
(E-mail: Wd.th@hotmail.com)

Chronic Obstructive Pulmonary Disease (COPD) patients who had acute exacerbations and hospitalizations were frequently
found in Lerdsin Hospital. COPD clinic was established with multidisciplinary team care to improve clinical outcomes. This 1- year
study aimed to compare exacerbations frequency before and after enrollment to COPD clinic. The COPD patients who attended
the clinic between October 2015 and September 2016, and fulfilled the study criteria were included. Total data of 110 COPD
patients were recorded in a retrospective cohort study and were analyzed. The average age was 66.78 + 11.16 years and COPD
patients were often found in male. The average body mass index was 21.54 + 4.61Kg/m”. Most of the patients were in GOLD
stage 2 and ex smokers. After multidisciplinary care was performed, COPD exacerbations frequency (1.18 + 1.72,0.39 + 0.98, p < 0.001),
COPD hospitalizations (0.35 + 0.69, 0.08 + 0.34, p < 0.001), CAT score (18.65 + 6.42, 11.24 + 5.02, p < 0.001) and mMRC score
(2.07 £ 1.00, 1.48 + 1.02, p < 0.001) were significantly decrease. Multidisciplinary care in COPD patients could significantly

decrease exacerbations frequency, hospitalizations and dyspnea score.

Keywords: Multidisciplinary care, Clinical outcomes, COPD
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