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Value of systematic_intervention for chronic obstructive pulmonary disease in a
regional Japanese city based on case detection rate and medical cost
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Objective: This study evaluates the usefulness of the COPD taskforce and
intervention based on COPD case detection rate and per capita medical costs. Results: As of 2014, 256
people have received a definitive diagnosis of COPD; representing 31% of the estimated total number of
COPD patients. Of the cases detected, 87.5% were mild or moderate in severity. COPD medical costs per

patient in Matsuura were significantly lower than the rest of Nagasaki Prefecture, as was rate of
increase in cost over time. Conclusion: The COPD program in Matsuura enabled early detection and

treatment of COPD patients and helped to lower the associated burden of medical costs. The success of_
this program suggests that a similar program could reduce the economic and human costs of COPD morbidity

throughout Japan.
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