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Snapshot of the evidence review cycle for V2.76 - September 2024 

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

following the September 2024 meeting of the COPD-X Guidelines Committee.  

There are 11 changes outlined in this summary. 

 

 

 

  

 

 

 

 

 

 

Implications for Clinical Practice 

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.  

 

changes are significant and may 

impact clinical practice. 

out of 1 11 

0 = Case finding and confirm diagnosis

5 = Optimise function

4 = Prevent deterioration

0 = Develop a plan of care

2 = Manage eXacerbationsc



Page 2 of 6 

C: Case finding and confirm diagnosis 

No changes 

O: Optimise function 

Section 

Item # 

Change Type of change Related Key Recommendation Page 

O3.2 Inhaled corticosteroids (ICS) 

#1 Minor revision throughout the section, moving 3 passages relating to 3 references 

(Ohar 2014, Dong 2014, and You 2022) to elsewhere in section O3.2. 

Revision N/A 44 

#2 New section O3.2.1 Withdrawal and deprescribing of ICS includes a new reference 

for meta-analysis (Georgiou 2024) [evidence level I]. The section replaced 

passages from section O3.2 Inhaled corticosteroids. In addition: 

• The contents of two references (Chapman 2018, Magnussen 2014) were 

revised and summarised. 

• Two older citations and related discussion were removed (Nadeem 2011, 

Rossi 2014). 

New section 

Revision  

New citation 

(Georgiou 2024) 

 

N/A 44 – 45  

O4 Combination therapies and biologic therapies  

#3 Section was restructured to: 

• O4.1 Inhaled corticosteroids and long-acting beta₂-agonists in 

combination (ICS/LABA) 

• O4.2 Inhaled corticosteroids and long-acting beta₂-agonists and long-

acting antimuscarinics in combination (ICS/LABA/LAMA) 

o Subsection O4.2 underwent a comprehensive review. See Item #4 

• O4.3 Eosinophils 

• O4.4 Biologic therapies 

o In addition to the section restructure, subsection O4.4 was updated 

to include a new reference (Bhatt 2024) [evidence level II] 

accompanied by 1 sentence of discussion. 

Revision / 

restructure 

New citation 

(Bhatt 2024) 

N/A 45 – 55  



Page 3 of 6 

Section 

Item # 

Change Type of change Related Key Recommendation Page 

O4.2 ICS/LABA/LAMA 

#4 Thorough section review. Section restructured to: 

• O4.2.1 ICS/LABA/LAMA vs. LABA/LAMA 

o In addition to the section revision, subsection O4.2.1 also included a 

new reference (vanGeffen 2023) [evidence level I] accompanied 

by 3 paragraphs of discussion. 

• O4.2.2 OCS/LABA/LAMA vs. ICS/LABA 

• O4.2.3 Fixed vs open triple therapy 

• O4.2.4 Prescribing and availability 

o In addition to the section revision, subsection O4.2.4 was updated 

to include budesonide/formoterol/glycopyrronium as one of the 

triple therapies used to treat COPD that are available on the PBS. 

Revision / 

restructure  

New citation 

(vanGeffen 2023) 

Update 

Optimise pharmacotherapy 

using a stepwise approach 

[evidence level I, strong 

recommendation] 

48 – 53  

O7.2.2.2 Safety of beta blockers 

#5 New reference (Devereaux 2024) [evidence level II] accompanied by 1 sentence 

of discussion. 

New citation 

(Devereaux 2024) 
Recognise that comorbid 

conditions are common in 

patients with COPD 

[evidence level III-2, strong 

recommendation] 

77 

P: Prevent deterioration 

No changes 

 

https://www.pbs.gov.au/medicine/item/12672Y
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D: Develop a plan of care 

Section 

Item # 

Change Type of change Related Key Recommendation Page 

D1.1.3 Coordinate investigation and management 

#6 New reference (Orlowski 2024) [evidence level III-1] and discussion: 

A comprehensive literature review of 29 studies indicated a high 

prevalence of comorbidities for people with an existing COPD diagnosis, 

particularly cardiovascular and metabolic diseases, asthma, 

musculoskeletal and psychiatric disorders (Orlowski 2024) [evidence 

level III-1]. The authors noted polypharmacy (> 5 medications) in 55% of 

COPD patients, which included inappropriate prescribing for 10% of 

medications, and contributed to falls risk. The authors recommended 

clinical review encompassing all aspects of health should be 

undertaken regularly, with potential benefits including reduced 

healthcare system burden. 

Coordinating a multidisciplinary care plan is further discussed in section 

D2 Multidisciplinary care. 

New citation 

(Orlowski 2024) 
Clinical support teams working with the 

primary healthcare team can enhance 

quality of life and reduce disability 

[evidence level III-2, weak 

recommendation] 

111 

D3. Chronic disease self-management  

#7 New reference (Wang 2024) [evidence level III-2] accompanied by a 

paragraph of discussion. 

New citation 

(Wang 2024) 
Patients may benefit from self-management 

support [evidence level I, strong 

recommendation] 

117 

D5. Assessment and management of anxiety and depression  

#8 New reference (Wijekulasuriya 2024) [evidence level III-2] with a 

sentence of discussion. This reference was also cited in the following 

paragraph with no additional text. 

New citation 

(Wijekulasuriya 

2024) 

Anticipate the wide range of needs for 

patients with COPD to facilitate good 

chronic disease care  

[evidence level I, strong recommendation] 

123 
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X: Manage eXacerbations 

Section 

Item # 

Change Type of change Related Key Recommendation Page 

X2.2.2 Systemic corticosteroids for treatment of exacerbations 

#9 New reference (Liu 2024) [evidence level I] 

with a paragraph of discussion.  
New citation (Liu 2024)  Systemic corticosteroids reduce the severity of and shorten 

recovery from exacerbations (oral route, when possible; 30 to 

50mg daily for 5 days) 

[evidence level I, strong recommendation] 

134 

#10 Moved reference (You 2020), which was 

previously discussed in the Eosinophil 

section (previously labelled O4.2.1, now 

labelled O4.3). 

Moved citation (You 2020) Systemic corticosteroids reduce the severity of and shorten 

recovery from exacerbations (oral route, when possible; 30 to 

50mg daily for 5 days) 

[evidence level I, strong recommendation] 

134 

X2.2.3 Antibiotics for treatment of exacerbations 

#11 New reference (Suzuki 2024) [evidence 

level I] with a paragraph of discussion. 

New citation (Suzuki 2024) Exacerbations with clinical features of infection (increased 

volume and change in colour of sputum and/or fever) benefit 

from antibiotic therapy (amoxycillin or doxycycline for 5 days)  

[evidence level I, strong recommendation] 

135 
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