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The aim of this study was to evaluate the relationship between severity of the disease and
frequency of exacerbations and costs of therapy. Sixty patients with moderate and severe COPD
were included into the study. The average cost was taken from patients history and was also
assessed from a social perspective. The direct cost included the price of drugs, the cost of
diagnostic tests, and outpatient care with unit costs derived from the National Health Fund the
Ministry of Health. The characteristics of the study population was developed using descriptive
statistics. Results were presented as average costs per patient per year. The largest group (about
42%) of patients were in group D according to GOLD, while groups B and C were 27% and 23%,
respectively, patients of group A were about 8%. Approximately 65% had 2-3 degrees of dyspnea
according to the mMRC scale. In the study group about 60% of patients had between 2 and 3
exacerbations per year and one to two co-morbidities. Treatment costs almost doubled with disease
progression but mainly due to exacerbations. In patients in C and D group with exacerbations the
direct costs were several times higher than in group A or B and the difference increased with
progression of the disease. In group A and B, the cost of treatment in stable disease or with
exacerbation were comparable. We conclude that cost of treatment of COPD patients were highest
in advanced disease and were strongly related to COPD exacerbations.
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