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Dear Editor,
we would like to clarify some points about Nicolini’s
et al. observations on the paper entitled Gender dif-
ferences in COPD (chronic obstructive pulmonary dis-
ease): an analysis of hospitalization indicators.1

As described in the manuscript, our study was
a retrospective observational descriptive analysis, per-
formed in all the Apulian internal medicine wards
from 2005 to 2016. 

The gender differences in such a big sample of
93,638 discharged patients with a principal diagnosis
of COPD with or without exacerbation (74,007 were
acute exacerbation) were analyzed using the Hospital
Discharge Register Database. In our study we consid-
ered the official nosological data, controlled by the
Apulian regional government. 

The ICD (International Statistical Classification)
is used to code all diagnoses, symptoms and proce-
dures recorded after hospital care.  Furthermore, ICD
database provides information not only about sex, but
also on educational level, marital status, age, length
of stay in hospital, re-hospitalization and comorbidi-
ties, hospital mortality. It is well known and pointed
out in the discussion that the SDO (the Italian hospital
discharge data source) does not provide any informa-
tion about disease severity or smoking habits.

Is the DRG-based diagnosis the best way for a
right analysis of gender differences in COPD? We do

not know. But we emphasize the fact that the DRG
system and ICD data represent official data, published
by our Health Ministry about the prevalence of COPD.
Our national agency for regional health services
(AGENAS) indicates a prevalence of COPD of 4.5%
in Italy, according to anamnestic data and/or current
presence of chronic bronchitis and emphysema, as ap-
proximate criteria, based on clinical practice in the real
world.2 In addition, a recent study has validated the
positive predictive value of ICD9-CM codes in the di-
agnosis of COPD.3

Acute, frail and complex elderly patients admitted
to IM wards are not always able to collaborate in the
execution of spirometric examinations. Moreover,
spirometry can be indicated in DRG database but it
does not modify the costs of hospitalization, so often
it is not reported. 

The addition of spirometry testing, as a prerequi-
site for diagnostic ICD9-CM codes for COPD,
would obviously improve the diagnostic positive pre-
dictive value.3

In our study COPD patients were mostly elderly,
frail and complex. We evaluated the differences in
type and prevalence of comorbidities among male and
female patients, considering the first 5 secondary di-
agnoses in the database. Our analysis revealed some
important differences between the two sexes (in co-
morbidities and outcomes). 

Heart failure and obesity are comorbidities consid-
ered in our paper. The supposed misdiagnosis between
acute exacerbation of COPD, acute heart failure and
obesity hypoventilation syndrome, is not the aim of
our study. In addition, SDO data (administrative offi-
cial data) do not allow to verify the accuracy of the
main or of the secondary diagnosis.

Usually, patients with primary diagnosis of COPD
exacerbation are admitted to the hospital after obser-
vation in the emergency room. Therefore, a COPD ex-
acerbation which needs hospital admission is
considered a letter C or D stage (GOLD 2019). In ad-
dition, the presence of active comorbidity is useful for
assessing the severity of the COPD patient to secure
the appropriate care setting.

The therapy code (ICD-9 93.9x) includes a lot of
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respiratory procedures. Their use in the coding of this
acute COPD population can help to better define the
severity of the illness.

In conclusion, results of our study are not to be un-
derestimated in importance, as they are based on a
large amount of real world data and could represent a
fundamental tool for clinical decisions. Real world ob-
servational studies can be considered as an addition to
RCTs and not as their substitutes, where EBM is ap-
plied and on which guidelines are based, filling im-
portant gaps in the scientific landscape.

With all the limits declared, our paper could be
useful in the discussion on the gender differences in
some important issues in COPD management. The in-
crease in the hospitalization of COPD women, in the
number of procedures, comorbidities and length of
stay in hospital, have negative impact on the clinical
progression as well as on the survival and quality of
life. We need more opportunities to ensure better care,

promoting pathways of assistance specifically tailored
for male and female patients with COPD.
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