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Snapshot of the evidence review cycle for V2 68 - October 2022

The latest update of The COPD-X Plan has been provided by Lung Foundation Australia

following the October 2022 meeting of the COPD-X Guidelines Committee. There are 11
changes outlined in this summary.

2 = Case finding and confirm /

~

out of

changes are significant and likely
to have an impact on clinical

practice.
0 = Manage eXacerbations

Implications for Clinical Practice

3 = Develop a plan of care

All changes made to the document are outlined below and those highlighted in yellow are
differentiated as the most significant and likely to have an impact on clinical practice.
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C: Case finding and diagnosis

CHANGE

1

2

SECTION

C2.3 Spirometry

In a community-based study of 1615 participants with a range of respiratory
symptoms, but not recalling a diagnosis of respiratory disease, 8.4% had
spiromeftry results consistent with asthma and 12.1% subjects had spirometry
results consistent with COPD (Alhabeeb 2022). This highlights the prevalence
of undiagnosed airways disease. These undiagnosed subjects also had more
severe respiratory symptoms as assessed by the COPD Assessment Test (CAT),
and poorer health-related quality of life as assessed by the St. George's
Respiratory Questionnaire (SGRQ) compared to subjects with no airflow
obstruction. This study highlights a beneficial yield of airways disease
diagnoses, in adults who have respiratory symptoms but without a diagnosis,
by performing spirometry.

A targeted systematic review commissioned by the USPSTF to update the
evidence on the effectiveness of screening asymptomatic adults found no
new studies over the subsequent period January 1, 2015, to March 25, 2022
(Webber 2022) [evidence level I].

TYPE OF CHANGE

New citation and
wording added to
existing paragraph

outlining results from a
cross-sectional case-
finding study.

New citation and
wording added to
existing  paragraph.
Update fo the

previous USPSTF study.

IF THERE IS A RELEVANT KEY

RECOMMENDATION, THIS IS
LISTED BELOW FOR EACH
CHANGE

COPD is confirmed by the
presence of persistent
airflow limitation (post-
bronchodilator
FEV1/FVC< 0.7) [evidence
level -2, strong
recommendation].

C2.5 COPD case finding

Not directly related to a
key recommendation.

PAGE
NUMBER

p.30
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O: Optimise function

IF THERE IS A RELEVANT KEY
RECOMMENDATION, THIS IS | PAGE

CHANGE | SECTION TYPE OF CHANGE
LISTED BELOW FOR EACH | NUMBER
CHANGE
04.1 Pulmonary rehabilitation
3 In an Australian study comparing an initial 8 week, twice weekly supervised | New  citation and | Non-pharmacological 0.65
home-based pulmonary telerehabilitation program compared to a centre- | wording added to | strategies (such as
based pulmonary rehabilitation program, there were no significant | existing paragraph | pulmonary rehabilitation

differences between the groups for any outcome at either 8 weeks or 12 | describing results of an | and regular exercise)
months follow-up, and both groups achieved meaningful improvement in | Australian  multicentre | should be provided to all
dyspnoea and exercise capacity at the end of rehabilitation (Cox 2022) | randomised controlled | patients  with COPD

[evidence level II]. frial. [evidence level |, strong
recommendation].

4 Unsupervised home-based exercise for 12 months has been shown to | New citation and | Non-pharmacological p.66
improve 1 minute sit-to-stand performance compared to usual care, had no | wording added to | strategies (such as
effect on dyspnoea, but was well accepted by people with COPD (Frei 2022) | existing paragraph | pulmonary rehabilitation
[evidence level lII-2]. describing results of a| and regular exercise)

multicentre should be provided to all

randomised confrolled | patients with COPD

trial. [evidence level |, strong
recommendation].
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04.7 Breathing exercises

5

In a systematic review of 15 randomised control trials (1098 people with
COPD), daily pursed lip breathing combined with deep breathing (2-5 times a
day for 5-30 minutes) compared to usual care, showed statistically significant
improved pulmonary function (FEV1, FVC, FEV1/FVC) and é-minute walk
distance (mean difference 29m, 95% CI 19-38, p<0.001) compared to control
(Yang 2022) [evidence level |].

Breathing exercises practiced daily may have a role to improve exercise
capacity in people with COPD who are unable to undertake exercise training,
and their use during daily living activities can be beneficial for breathlessness
management by reducing respiratory rate at rest and shortening time taken
to recover from breathlessness.

06.8 Chest physiotherapy (Airway clearance techniques)

New citation and
wording added to
existing paragraph
describing results of a
systematic review.

Not directly related to a
key recommendation.

p.72

A randomised conftrolled trial of oscillating positive expiratory pressure (OPEP)
using the Acapella device plus ACBT compared to ACBT alone in patients
with  COPD who frequently produce sputum demonstrated significant
improvements in cough-related QOL, generic QOL, and reduced fatigue
(Alghamdi 2022). In clinical practice, screening of patients who produce
sputum on most days (i.e., COPD with a sputum producing phenotype), can
identify patients where the Acapella™, and perhaps similar OPEP devices,
can have a positive impact [evidence level ll].

New citation and
paragraph added
describing results of a
randomised
confrolled trial.

Not directly related to a
key recommendation.

p.73

0O7.4 Frailty in COPD

7 A study of 1,162 participants with COPD and 3,465 participants without COPD | New  citation and | Not directly related to a | p.86
by Lee et al (2022) also supported the use of a bundle of physical frailty | wording added to | key recommendation.
measurements in addition to lung function and dyspnoea scores in | existing paragraph
multidimensional evaluation of COPD. The addifion of frailty measures | describing results of a
highlighted the associations with the inability to perform daily tasks and | prospective cohort
mortality [evidence level llI-2]. study.

Page 4 of 8 lungfoundation.com.au




07.11 Combined pulmonary fibrosis and emphysema

8 Combined pulmonary fibrosis and emphysema (CPFE) is a syndrome defined | New  citation  and | Not directly related to a | p.?1
by clustering of pulmonary fibrosis and emphysema in a patient (Cottin 2022). | wording added fo | key recommendation.
existing paragraph

outlining results of a
task force research
statement.
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D: Develop a plan of care

CHANGE

SECTION

D4. Telehealth

9

In an RCT of 375 people with COPD, a 12-week remote patient monitoring
system focusing on daily step count and exercise practice along with
weekly health coaching telephone calls utilising moftivational
interviewing, improved health-related quality of life measured by the
Chronic Respiratory Disease Questionnaire which was maintained to 24
weeks (Benzo 2022) [evidence level II].

D5. Treat anxiety and depression

TYPE OF CHANGE

New citation and wording
added to existing
paragraph describing
results of a multi-centre
randomized clinical trial.

IF THERE IS A RELEVANT KEY

RECOMMENDATION, THIS IS
LISTED BELOW FOR EACH
CHANGE

Not directly related to a
key recommendation.

PAGE
NUMBER

p.133

10 People with COPD are not only at high risk of depressive symptoms and | New citation added to Not directly related to a | p.135
mood disorders but are at higher risk than people with other chronic | existing sentence. key recommendation.
conditions (Ng 2007 [evidence level lll], Siraj 2020 [evidence level lI-2]).
1 Depressive symptoms have been more strongly associated over four years | New citation and wording | Not directly related to a | p.135
with patient reported outcomes, including symptom control and physical | @dded fo existing key recommendation.
activity related dyspnoea, than with change in FEV1 (O'Toole 2022) | Paragraph describing
[evidence level Il]. In summary, these findings support the benefit of | longifuduinal data from
screening for symptoms of depression and anxiety in people with COPD | Subpopulations and
and of providing mental health care as a component of comprehensive | INtermediate Outcome
multidisciplinary care. Measures in COPD Sfudy.
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