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The number of participants who died during the study was not different between
groups (13%, 11%, 14% and 13%, respectively, p=0.279).

Gr3 were leaving more in rural areas and had a higher number of comorbidities
(5.7+2.9) than Grl, Gr2, Gr4 (p<0.005). Gr 4 were more often males (69%) with a
Background more severe obstruction (58.3+20.1%) than Gr2 and Gr3 (p<0.05). 6MST was higher

Pulmonary rehabilitation (PR) programmes are traditionally multidisciplinary M adlin Fl N d 1IN g S in Gr3 compared to Grl (3661180 vs 321+155 strokes, p<0.001)
(each team member focusing on their area of expertise) including an average

of 4/5 healthcare professionals from different backgrounds.
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Will you guess which group is made up of which healthcare professionals?

The care manager concept (a single healthcare professional
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depressive symptoms (HAD), dyspnea (mMRC), exercise tolerance (6MST)
at home at baseline (T0), end of PR (T2) and 14 (T14) months after TO

Data are presented as mean (SD).
VSRQ was not improved at T14 compared to TO (p<0.01)
6MST improvement were smaller at M14 compared to M2 in Gr 1, Gr 2 and Gr 3 (p<0.05).




