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C. Confirm diagnosis and assess severity

C2.1 History

A sentence was added, based on the ERS statement on physical activity (Watz et al, 2014) and a paper by Cote et al, 2007, to reinforce the principle that many people with COPD have low levels of physical activity and demonstrate reduced exercise tolerance.


O. Optimise Function

O1.2.1 Long-acting muscarinic antagonists (LAMA)

Addition of new wording on adverse events associated with the use of tiotropium, as a result of a pooled safety analysis of data from 35 Phase III and IV tiotropium clinical trials (Halpin et al, 2015).  This adds to the safety review conducted by Kesten et al in 2007.   

O1.2.3 Long-acting bronchodilator combinations (LAMA/LABA)

Addition of wording relating to the improvements in lung function with a fixed dose combination of tiotropium and olodaterol administered via the Respimat Soft Mist Inhaler in patients with moderate to very severe COPD compared to the mono-components alone (Buhl et al, 2015).  Statistically significant improvements in SGRQ total score compared to the mono-components were only seen for tiotropium and olodaterol FDC 5/5 μg.  Adverse events were comparable between the FDCs and the mono-components.

Addition of wording stating that indacaterol 110μg and glycopyrronium 50μg once daily delivered via the Breezhaler device was non-inferior to eformoterol (bd) plus once-daily tiotropium for health-related quality of life, with consistent improvement in lung function and dyspnoea (Buhl et al, 2015).

Addition of wording stating that twice daily aclidinium/eformoterol had greater bronchodilation over placebo and to a lesser extent, vs. eformoterol or aclidinium (small differences at various timepoints) alone in patients with COPD (Bateman et al, 2015, D'Urzo et al, 2014 and Singh et al, 2014).  

O2.2 Phosphodiesterase type-4 inhibitors

Inclusion of wording based on a one year multicentre double blind randomised controlled trial of once daily roflumilast versus placebo in addition to a fixed LABA/ICS combination with or without tiotropium (Martinez et al., 2015).  The study suggested a possible role for roflumilast, in addition to combination therapy in a select group of patients with severe COPD and symptoms of chronic bronchitis who continue to experience moderate exacerbations despite combination therapy.  This benefit needs to be balanced with the side effects on a case by case basis.
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Inclusion of wording based on an RCT 	which showed the commencement of fluticasone (250mcg bd) and salmeterol (50mcg bd) within 14 days of the index exacerbation, compared to salmeterol alone, was not associated with benefit in terms of incidence in severe or moderate to severe exacerbations, over a 6 month follow-up, although a 100ml FEV1 benefit was demonstrated (Ohar et al., 2014).

O4.2 Inhaled corticosteroids and long-acting beta2-agonists and long-acting antimuscarinics (anticholinergics) in combination

Addition of wording based on a paper by Frith et al, 2015 discussing the GLISTEN three arm study which compared the addition of glycopyrronium or tiotropium or placebo to salmeterol/fluticasone propionate.  The addition of either of the LAMAs demonstrated statistically significant improvements to FEV1 (101ml at 12 weeks), a statistically but not clinically significant change in health status (2.15units SGRQ) and reduced rescue medications (less than one puff per day).

O6.2 Exercise training 
Addition of new reference by McCarthy et al, 2015 and minor change to wording.  
Inclusion of evidence from an Australian multicentre RCT that provides strong support for the use of supervised ground based walking training as the sole modality of exercise training in people with moderate to severe COPD (Wootton et al., 2014).  The trial demonstrated significant benefits in HRQoL and endurance walking capacity favouring the walking training group [evidence level II].  This type of training has a therapeutic role where access to pulmonary rehabilitation programs is limited or when specialised exercise equipment is unavailable.

O6.4 Pulmonary rehabilitation

Citation of a Cochrane Review by McCarthy et al, 2015 and inclusion of wording relating to a subanalysis which showed no significant differences in the magnitude of improvement in HRQoL between programs that delivered exercise training alone when compared to those that delivered exercise training combined with any form of education and/or psychosocial support.

O6.8 Nutrition

Addition of wording based on a study by Martineau et al, 2015 stating that Vitamin D deficiency should be considered with a view to supplementary replacement in COPD patients.




P: Prevent Deterioration

P10. Oxygen therapy

Addition of new wording under the section, “Intermittent oxygen therapy” based on a study by Ameer et al, 2014.  A pooled analysis of 331 subjects, from 4 RCTs, assessing the benefits of ambulatory oxygen therapy, in non-LTOT eligible COPD patients, demonstrated no benefit in mortality.  A statistically and clinically significant benefit in terms of acute post exercise dyspnoea was demonstrated.  However the statistically significant benefit in the dyspnoea domain of the CRQ questionnaire, as a measure of a longer term QoL benefit, did not reach the threshold of clinical significance.
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