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Background

* COPD substantially impairs patients HRQoL, primarily through persistent dyspnoea and associated limitations in physical
activity, while acute exacerbations further compromise daily functioning and overall wellbeing'

* Patients with COPD and type 2 inflammation, as indicated by elevated BEC, experience more frequent and severe

exacerbations??

* Mepolizumab, a humanised monoclonal antibody targeting IL-5, is approved as add-on maintenance treatment for adults
with uncontrolled COPD and an eosinophilic phenotype®*

Aims

To assess long-term HRQoL and utility impairment
following moderate and severe exacerbations in
patients with COPD with elevated BEC and
frequent exacerbations despite optimised
inhaled therapy

* Assessing the HRQoL and utility impairment associated with COPD exacerbations may help to better characterise the
patient burden of exacerbations

Results

Table 1: Baseline characteristics of included populations were broadly similar across all studies,
although patients in IMPACT had slightly better lung function and HRQoL scores

Methods

Analysis of pooled individual patient data from 4 clinical trials and 1 observational study in patients with COPD
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*The severity of airflow obstruction was assessed based on post-bronchodilator FEV, measurements at screening according to the GOLD quidelines for COPD

Figure 1: SGRQ scores worsened after moderate exacerbations, with greater and
sustained impairment following severe exacerbations. The largest and most persistent
SGRQ impairments occurred after frequent severe exacerbations

Figure 2: Severe and frequent severe exacerbations were associated with greater EQ-5D-3L disutility than moderate exacerbations, but the impact of each severe
exacerbation waned over the 12-month follow-up period (A). Similar patterns were observed for EQ-5D utility values derived from SGRQ scores (B)
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*Health states are defined by the severity and frequency of the most recent exacerbation within each 3-month patient-period:
estimates of change in HRQoL associated with model health states were derived using a random coefficient model

Conclusions

Patients experienced prolonged
HRQoL reduction following
exacerbations, with greater impact
from severe exacerbations

Targeted biologics proven to reduce exacerbations may
provide therapeutic benefits beyond reducing the risk
of the next exacerbation, given the prolonged negative
impact of exacerbations on HRQoL

This pooled analysis of individual patient data from the METREO, METREX,
MATINEE, ECLIPSE and IMPACT studies further describes the disease trajectory
following moderate and severe exacerbations among patients with COPD, elevated
BEC, and frequent exacerbations despite optimised inhaled therapy

Disclosures

SY, JW, AM and SG are employed by GSK and
hold financial equities in GSK. JD, OH, TB and
DS are employees of ICON plc, which received
payment from GSK to conduct this study.

Abbreviations References

BEC, blood eosinophil count; Cl, confidence interval; 1.
COPD, chronic obstructive pulmonary disease; EQ-5D,
EuroQol 5-Dimension; EQ-5D-3L, EuroQol 5-Dimension
3-Level questionnaire; FEV,, forced expiratory volume

in 1 second; FF, fluticasone furoate; GOLD, Global
Initiative for Chronic Obstructive Lung Disease; HRQolL,
health-related quality of life; ICS, inhaled corticosteroid;
IL-5, interleukin-5; LABA, long-acting §82-agonist; LAMA,
long-acting muscarinic antagonist; N/A, not available;
RCT, randomised controlled trial; SC, subcutaneous; SCS,
systemic corticosteroid; SD, standard deviation; SGRQ, 5.
St George’s Respiratory Questionnaire; SoC, standard of

care; UMEC, umeclidinium; VI, vilanterol

Acknowledgements

This analysis was funded by GSK (117106/NCT02105948;
117N3/NCT02105961; 208657/NCT04133909; SCO104960/
NCT00292552; T16855/NCT02164513).

Editorial support (in the form of writing assistance, including
preparation of the draft poster under the direction and
guidance of the authors, collating and incorporating authors’
comments for each draft, assembling tables and figures,
grammatical editing and referencing) was provided by Sarah
Meadows, MRes, at Fishawack Indicia Ltd, UK, part of Avalere
Health, and was funded by GSK.

6. Pavord ID et al. N Engl J Med. 2017,3771613-29

/. Sciurba FC et al. N Engl J Med. 2025;392:1710-20
8. Vestbo J et al. Eur Respir J. 2008;31:869—-/3

Q. Lipson DA et al. N Engl J Med. 2018;378:16/1-80
10.Van Hout B et al. Value Health. 2012;15:7/08—-15

11. Starkie HJ et al. Value Health. 2011;14:354—-60

Global Initiative for Chronic Obstructive Lung Disease. Global
Strategy for Prevention, Diagnosis and Management of COPD:
2026 Report. Available from: https://goldcopd.org/
2026-gold-report-and-pocket-quide/ [Accessed 22 June 2026]
Vedel-Krogh S et al. Am J Respir Crit Care Med. 2016;193.965—/74
Singh D et al. Am J Respir Crit Care Med. 2022;206:17-24

. Food and Drug Administration (FDA). Nucala (mepolizumab):
highlights of prescribing information. Updated May 2025.
Available from: https://www.accessdata.fda.gov/drugsatfda_docs/
label/2025/125526s0071bl.pdf [Accessed 22 June 2026]

European Medicines Agency (EMA). Mepolizumab (Nucala)
Summary of Product Characteristics. Available from:
https://www.ema.europa.eu/en/documents/product-information/
nucala-epar-product-information_en.pdf [Accessed 22 June 2026]

INJERN

Previously presented at: European Respiratory Society (ERS) Congress |
5—9 September 2026 | Barcelona, Spain

Presented with permission at: Primary Care Respiratory Society Presenting author: Jessica Weir,
Annual Conference | 24—-26 September 2026 | Telford, UK jessica.8.eley@gsk.com

Disclaimer: Presented by Jessica Weir on behalf of
the original authors with permission




