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INTRODUCTION

Chronic Obstructive Pulmonary Disease (COPD) is the 3" |eading
cause of death worldwide According to trend
projections for 2050 in France, COPD prevalence among men and

In February 2022, 3,228 COPD patients were
recruited and 36.5% were female. A total 27.2% of
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We also studied 5-year survival between men and women using
Kaplan-Meier curves and Log-Rank test (all causes of death).
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CONCLUSION

Men and women diagnosed with COPD in the French medical framework have clinical differences (age, smoking status, symptoms, FEV,). Even if
women have a more severe aspect of COPD, the burden of cardiovascualr diseases among men is greater and male sex represent a higher risk of
death and 5-year mortality. However, the determinants of mortality vary between men and women.
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