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Introduction Results

Comorbidities are common in chronic obstructive pulmonary disease (COPD), adversely affecting Prevalence of Comorbidities
patients’ quality of life and their disease trajectories. While previous studies have predominantly 50% ————— —— 30.0%
examined individual comorbidities, there has been limited exploration of their coexistence. 10%

B ECLIPSE GSCC

This study aimed to identify comorbidity clusters among real-world cohorts of COPD
patients using machine learning techniques, and to investigate clinical characteristics and
mortality within these clusters.
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