
COPD Evidence Tables 
 
The evidence tables are presented in section order.   
 
The methodological quality of each paper was rated using the Scottish Intercollegiate 
Guidelines Network (SIGN) system (Scottish Intercollegiate Guidelines Network. SIGN 
50 Guideline Developers Handbook, 2001; ID 19457): 
 
 

++ All or most of the SIGN methodology 
checklist criteria were fulfilled.  Where 
they have not been fulfilled the conclusions 
of the study or review are thought very 
unlikely to alter. 

+ Some of the criteria were fulfilled.  Those 
criteria that have not been fulfilled or not 
adequately described are thought unlikely 
to alter the conclusions. 

- Few or no criteria were fulfilled.  The 
conclusions of the study are thought likely 
or very likely to alter. 

 



Chronic Obstructive Pulmonary Disease: Management of adults with  
Chronic Obstructive Pulmonary Disease in Primary and Secondary  

Care 

Managing Stable COPD  
Identification of early disease  

Index 
 
Author      Hierarchy of

Evidence 
SIGN 
Grading 

N= Comments Result

Petty, T. L., Pierson, D., Dick, N. P., 
Hudson, L., & Walker, S. H. 1976, 
"Follow-up evaluation of a prevalence 
study for chronic bronchitis and chronic 
airway obstruction.", American Review of 
Respiratory Disease, vol. 114, no. 5, pp. 
881-890. 

III N/A   N=234 start
N=101 analysed  
 

Abnormal LF used as a 
prognostic marker 
Small sample but 6-7 yr F/U 
No CO validation 

No effect of abnormal lung 
function knowledge on smoking 
cessation 

Hepper, N. G., Drage, C. W., Davies, S. F., 
& Rupp, W. M. 1980, "Chronic obstructive 
pulmonary disease: a community-oriented 
program including professional education 
and screening by a voluntary health 
agency", American Review of Respiratory 
Disease, vol. 121, no. 1, pp. 97-104.   

III N/A  N=481 LF prognostic marker 
(although one community 
not given education) 

21% of participants with 
abnormal results and no previous 
knowledge of pulmonary disease 
stopped smoking in the ensuing 
2-3 yrs whereas only 12% with 
normal screening results stopped 
smoking in the same period  
p<0.01 

Risser, N. L. & Belcher, D. W. 1990, 
"Adding spirometry, carbon-monoxide, 
and pulmonary symptom results to 
smoking cessation counselling – a 
randomized trial", Journal of General 
Internal Medicine, vol. 5, no. 1, pp. 16-22.  

1b   + N=87
% of subjects 
recruited into the 
study included in 
the analysis: 
 
Intervention=67% 
Control=60% 

Small sample size, large 
loss to F/U. 
 
More conservatively, 
assuming Ss missing to F/U 
to be smokers, the higher 
cessation rate in the 
motivational intervention 
groups is not statistically 
significant p=0.08 for self 

1 Yr 
33% intervention group  
10% control group 
CO validated cessation  
P=0.03 
 
 



reported quitting and p=0.06 
for CO validated cessation 

Humerfelt, S., Eide, G., Aaro, L., & 
Gulsvik, A. 1998, "Effectiveness of postal 
smoking cessation advice: a randomised 
controlled trial in young men with reduced 
FEV1 and asbestos exposure.", Eur Respir 
J , vol. 11, pp. 284-290.   

1b     ++ N=2610  1 Yr
5.6% intervention group 
3.5% control group 
CO validated 
P<0.05 

Author Exclusions and Rationale 

Czajkowska-Malinowska M, Bednarek M, Zielinski J.  Effects of 
repeated spirometry combined with antismoking advice on 
smoking cessation rate.  American Journal of Respiratory and 
Critical Care Medicine.  2001.  163; A355.  ID 844 
 
 
 
 
 
 

Abstract only 
Original in Polish 
N=200 
Possibly cohort study with matching for age/sex 
(Intervention is prognostic marker of lung 
disease.  Intervention is not education as given 
to all). 

1 Yr 
N=16 abnormal LF  
N=6 normal LF 
P<0.01 quit smoking 
  
2Yr 
N=32 abnormal LF   
N=19 normal LF 
P<0.05 quit smoking 
 

Nereo Segnan, Antonio Ponti, Renaldo N. Battista, et al.  A 
randomised trail of smoking cessation interventions in general 
practice in Italy.  Cancer Causes and Control. 1991. Vol. 2, 
pp.239-246.   ID 19 382 

Excluded – Underpowered / contamination / low attendance / heterogeneous population, COPD not 
identified.   

Sippel, J., Osborne, M., & Bjornson, W. 1999, "Smoking Cessation in Primary Care Clinics.", J Gen Intern Med, vol. 14, pp. 670-676. 
Ref ID: 1349 

 
 
 
 



 
 
 
Author / Title / Reference / Yr  Petty, T. L., Pierson, D., Dick, N. P., Hudson, L., & Walker, S. H. 1976, "Follow-up evaluation of a prevalence study for chronic 

bronchitis and chronic airway obstruction.", American Review of Respiratory Disease, vol. 114, no. 5, pp. 881-890.Ref ID: 1242 
N= 1967 prevalence study of respiratory disease symptoms and airway obstruction N=609 

Re-evaluation and retesting a random sample after an interval of 6-7 yrs  
N=117 Retested all abnormal subjects from the original study  
N=117 Normal subjects were chosen at random (from the N=492 original sample). 
No attempt was made to match the normal and abnormal groups according to age or sex. 

Research Design Prevalence Study  
Aim To establish whether the identification of individual subjects as either “normal” or “abnormal” result in a significant change in 

smoking habits. 
Population Abnormal defined as: 

�� Chronic bronchitis (Subjects reported having brought up mucus from the chest in the morning and / or during the day for at 
least 3/12 of the yr) 

�� Chronic airway obstruction (FEV1/FVC ratio of <60%) 
�� Asthma (bouts of wheezing and shortness of breath without spirometric abnormality – 5 cases in the original study). 

Intervention  Lung disease used as a prognostic marker. 
 
No details provided re how the participants were educated / told about abnormal lung function.  Were both groups given equal 
amounts of smoking cessation advice? 
 
Modified MRC questionnaire was administered to 179 persons 6-7 yrs after the first time. 
On comparing the 2 sets of answers, changes in those responses indicative of the presence or absence of chronic bronchitis were 
observed together with changes in smoking habits and interactions between these.  

Results  N=49 classified as chronic bronchitis – 9 (18%) stopped smoking. 
N=52 free of disease – 10 (19%) stopped smoking. 
Thus there was no effect of abnormal lung function knowledge on smoking cessation.  

SIGN Quality Rating Evidence obtained prevalence study.  No SIGN rating possible.   
Hierarchy of Evidence 
Grading 

III 

NCC CC ID 1242 
 



 
Author / Title / Reference / Yr  Hepper, N. G., Drage, C. W., Davies, S. F., & Rupp, W. M. 1980, "Chronic obstructive pulmonary disease: a community-oriented 

program including professional education and screening by a voluntary health agency", American Review of Respiratory Disease, vol. 
121, no. 1, pp. 97-104.  Ref ID: 1243 

N= 10 Communities / N=10,503 screened / Location USA  
Design Non-experimental descriptive study 
Aim Minnesota Lung Association initiated a program on COPD in 1973 that included community wide pulmonary function screening.  

The purpose of the report is to describe the experience and results. 
Operational Definition FVC any value less than 70% of predicted being abnormal.  A value of FEV1% that was less than 70% of the largest FVC value was 

considered abnormal.  
Population Smokers aged 30yrs or older  
Groups  Community 1: 

Spirometry - FVC, forced expiratory flow between 25 and 75% of the FVC and forced expiratory volume in one second expressed as 
a % of FVC (FEV1 %). 
Standard questionnaire included a smoking history and questions on cough, phlegm and dyspnoea. 
Participants were told that only those whose test results were abnormal would be notified. 
Notification advised those participants with abnormal results to see their physicians for further explanation and advice. 
After 6wks, follow-up questionnaires were sent to determine what action the persons screened had taken and the implication of such 
action. 
No professional education was offered in this community. 
Communities 2 to 10: 
Same as above but professional education was a part of the program. 

Outcomes The % of screened persons who had abnormal test results ranged from 11% to 21% with the mean of 15.5%. 
60% of persons with abnormal results did not know that they had pulmonary disease. 
In community 1, with no professional education, 45% of participants with abnormal results came away from their physicians with 
understanding that they did not have a significant health problem versus 11% in the other communities that had an education program. 
25% of those with abnormal screening did not consult a physician. Those who sought medical help differed from their counterparts in 
respect of those who had stopped smoking, 26% compared to 14%. 

Subgroup analysis Intervention Group: 
Smokers with abnormal results 
Control Group: 
Smokers with normal results 

Outcome of subgroup analysis 21% of participants with abnormal results and no previous knowledge of pulmonary disease stopped smoking in the ensuing 2 to 3 yr, 
whereas only 12% with normal screening results stopped smoking in the same period (p<0.01).    



SIGN Quality Rating Evidence obtained from non-experimental descriptive study.  No SIGN rating.   
Hierarchy of Evidence 
Grading 

III 

NCC CC ID 1243 
 
 
Author / Title / Reference / Yr  Risser, N. L. & Belcher, D. W. 1990, "Adding  spirometry, carbon-monoxide, and pulmonary symptom results to smoking cessation 

counselling – a randomized trial", Journal of General Internal Medicine, vol. 5, no. 1, pp. 16-22.  Ref ID: 1241 
N= Smoking intervention study was part of a larger, five years Veterans Administration Demonstration Project among 1,224 outpatients 

that tested four preventive care delivery models.  Random selection of 285 veterans.   
N=90 smokers.  Location=”General screening clinic” USA.   

Research Design RCT 
Aim Compare the effect of giving smokers information about their pulmonary status as a way of motivating them to quit.  Purpose of the 

trial was to test whether the addition of a motivational intervention would enhance smoking cessation rates compared with the 
provision of a standardised education approach alone in a group of outpatient smokers who were not selected for their initial 
motivation to quit. 

Population Smokers in a general screening clinic n=90 
Intervention  Education plus an additional motivational intervention that contained immediate feedback about the smoker’s exhaled CO values, 

spirometry results and pulmonary symptoms. N=45 
Comparison Education alone N=42 
Outcomes Self report of smoking status obtained one, four and 12 months after the intervention.  In addition, at 12 months, exhaled CO 

measurements were made.  
Characteristics 84 men / 4 women 

Smoked for 3 to 79 yrs 
No significant differences between the control and treatment groups in age, smoking history and number of cigarettes smoked. 

Results  At 12 months, 33% of the intervention group and 10% of the control group smokers tested had CO validated cessation (p=0.03). 
SIGN Quality Rating + 
Hierarchy of Evidence 
Grading 

1b 

NCC CC ID 1241 
 
 



Author / Title / Reference / Yr  Humerfelt, S., Eide, G., Aaro, L., & Gulsvik, A. 1998, "Effectiveness of postal smoking cessation advice: a randomised controlled 
trial in young men with reduced FEV1 and asbestos exposure.", Eur Respir J , vol. 11, pp. 284-290.  Ref ID: 1285 

N= Numbers below / Location=Norway / Centres=34 municipalities / Duration=1yr  
Research Design RCT  
Aim To evaluate: 

The effectiveness of individualised postal smoking advice from respiratory physicians to male smokers. 
Whether information to the smoker on the presence of reduced FEV1 and the harmful effects from asbestos had any additional effects 
on smoking cessation. 

Population N=22,392 population identified and invited to participate in survey / N=16,393 participants agreed to attend. 
Based on information from all participants who attended, the initial survey identified a trial population of 3,384 men as high-risk 
smokers consisting of current smokers with previous asbestos exposure N=1,558, reduced FEV1 N=1,293 or both (N=533).  In order 
to obtain the needed sample size, a random sample of 77% of the 3,384 participants resulted in:    
N=2,610 smokers with previous asbestos exposure and adjusted FEV1 in lowest quartile. 

Intervention  Letter from respiratory physician.  Postal advice included person specific health advice to quit smoking and a pamphlet on smoking 
cessation.  N=1,300.  The letter stated that the recipient belonged to a group of subjects at increased risk for smoking related lung 
disease. 

Comparison N=1,310 received no information  
Outcomes Successful smoking cessation was defined as individuals who at follow up (1yr) denied daily smoking.  86% (both groups, invited in 

random order with the physician blinded with respect to which group each subject belonged to) attended validation by CO.  In 
subjects claiming non-smoking, a cut off value of <10 parts per million was used to distinguish non smokers from smokers. 

Characteristics All men aged 30 – 45 yrs, average 37yrs. Cigarettes per day n=16. FEV1=-1.05 
Results  13.7% (n=148) in the intervention group versus 9.9% (n=119) in the control group reported non smoking (p<0.01) 

If assume none of the non respondents at follow up stopped smoking, the overall cessation rates (with intention to treat) were 11.4% 
versus 9.1% (p=0.05) respectively. 
After excluding subjects who stopped smoking during “run in” (32 in each group) the 12 month cessation rates among the remaining 
respondents in the two groups were 11.1% versus 7.4% respectively p<0.01. 
The 1 yr sustained success rate was 5.6% in the intervention group versus 3.5% in the control group (p<0.05).   
60% improvement in success following the postal advice. 
Smoking cessation following postal advice intervention adjusted OR 1.5; 95%CI 1.1 to 2.0.  

SIGN Quality Rating ++ 
Hierarchy of Evidence 
Grading 

1b 

NCC CC ID 1285 
 



Author / Title / Reference / Yr  Sippel J, Osborne M, Bjornson W et al.  Smoking Cessation in Primary Care Clinics.  J Gen Intern Med 1999.  14; 670-676. 
N= N=205 Setting=2 university affiliated community primary care clinics.  Geographical location=USA.  Duration=9/12 follow-up. 
Research Design Randomised clinical trial 
Aim To compare quit rates from applying smoking cessation guidelines (Agency for Health Care Policy and Research AHCPR) for 

primary care clinics and historical results. 
To determine whether quit rates improved with motivational interventions consisting of lung function screening and education. 

Operational Definition Nil documented 
Population Smokers with routinely scheduled outpatient appointments. 
Intervention Received advice and cessation information from the AHCPR guidelines.  

Received motivational intervention consisting of spirometry and carbon monoxide analysis, interpretation and education.  Study 
personnel provided participants with an educational message that varied depending on spirometry results (normal or obstructed).   
N=103 

Comparison Received advice and cessation information from the AHCPR guidelines only. 
N=102 

Outcome Participants received a 6/12 telephone follow-up to determine the primary and secondary outcomes 
Self report quit rates (at 9 months), attempt rates and motivational stage  

Characteristics Age range 19 to 75 yrs.  Average 38yrs. 
Gender 38% male  
The mean FEV1 in the intervention group was 87% predicted and the mean FEV1:FVC ratio was 76% 

Results  Mean length of follow up was 260 days +/- 45 days and the follow-up rate was 84%. 
Abnormal lung function of FEV1: FVC ratio less than 70% was found in only 23% of people (whole numbers not given) 
Abnormal spirometry results did not correlate with smoking cessation OR 0.6: 95% CI: 0.1 to 2.7 (no other information provided for 
this group). 
Overall quit rate: 
11% were sustained quitters at follow-up.  The sustained quit rate was no different for intervention and control groups (9% vs 14% 
(OR 0.6:  95% CI 0.2 to 1.4). 

SIGN Quality Rating - 
Hierarchy of Evidence 
Grading 

1b 

NCC CC ID 1349 
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