
Discussion Examination of data available demonstrates that
patients with ILD achieve the minimum important difference of
the ISWT (>47.5 m) and were close to achieving the minimum
important difference of the SGRQ (>4). ILD patients have a
greater benefit in terms of reduction in symptoms as measured
by SGRQ, than the cohort as a whole. Limitations to generalisa-
tion of conclusions due to small sample size are acknowledged.
Conclusion ILD patients who completed a 6-week community
based, PR programme within a mixed respiratory disease cohort
demonstrate a clinically significant improvement in exercise
capacity and make gains in health related quality of life.
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DISEASE REFERRED FOR PULMONARY REHABILITATION?
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Background Patients with Interstitial Lung Disease (ILD) are
more frequently being referred to Pulmonary Rehabilitation (PR)
where exercise capacity is measured, often by an Incremental
Shuttle Walk Test (ISWT). These patients are frequently limited
by severe dyspnoea and exertional desaturation. Available guide-
lines1 suggest two ISWTs are needed, however this can be time
consuming.
Objective To investigate if a practice ISWT is needed for
patients with ILD referred to PR.
Methods Patients with ILD recorded on our PR database, who
attended a PR assessment and performed 2 ISWTs,1 were selected.
Patients were included if they had 2 recorded ISWTs using the
same oxygen prescription and mobility aid (if any) between tests
and provided written consent. Hospital notes were retrieved, diag-
nosis confirmed and relevant data extracted and validated.

Results 43 patients (24 male) were included, 18 with Idiopathic
Pulmonary Fibrosis. Participants were mean (SD) 72.17(10.54)
years, Forced Vital Capacity was 2.28(0.87)l [77.24(25.46)%
predicted], Transfer factor for the Lung for Carbon Monoxide
3.60(1.07)ml/mmHg [44.79(12.80)% predicted], median (inter-
quartile range) Medical Research Council dyspnoea grade 3.5
(3–4) and 29 used oxygen therapy.

Participants achieved 165.12(123.89)m on ISWT1 with post-
SaO2 87.86(5.86)%, heart rate 97.03(14.71), Borg breathlessness
4(3–5) and Rated Perceived Exertion (RPE) 13(11.25–15). There
was a change of 28.84(31.71)m between the two ISWTs
(p < 0.001); 72.1% of patients walked further on their second
ISWT. Backward linear regression only explained 42% of this
variance (R2. 426).

For those who did not improve, ISWT1 was ≤210 m. Bland-
Altman plot showed good agreement between the ISWTs, how-
ever the limits of agreement were wide. There was a significant
difference in Endurance Shuttle Walk Test levels when calculated
at 85% of VO2 peak as estimated from ISWT1 and ISWT2
(p < 0.001).
Conclusions For patients with ILD, we have shown that there
are significant differences between the first and second ISWT
and therefore a practice ISWT is needed in order to accurately
assess exercise capacity, prescribe an exercise programme and
ensure services and interventions are correctly evaluated. We
were unable to predict those who did not need to complete 2
ISWTs.
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A DAY CHALLENGE: A PILOT STUDY TO EVALUATE A
NOVEL HOME EXERCISE PROGRAMME FOR LUNG
FIBROSIS PATIENTS
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Abstract P123 Table 1 Summary of mean values Pre-PR, Post-PR
and change after PR for ISWT and SGRQ

ILD patients (n = 21) Whole cohort (n = 344)

ISWT

Pre-PR 197.62 202.48

Post-PR 254.29 266.25

Change 56.67 63.77

SGRQ symptoms

Pre-PR 50.48 60.77

Post-PR 39.15 55.23

Change 11.90 5.54

SGRQ activity

Pre-PR 69.14 70.34

Post-PR 66.70 66.61

Change 2.90 3.71

SGRQ Impact

Pre-PR 34.95 39.66

Post-PR 34.55 34.44

Change 1.40 5.22

SGRQ Total

Pre-PR 48.00 52.42

Post-PR 44.90 47.71

Change 3.85 4.71

Abstract P124 Figure 1 Bland-Altman plot showing agreement
between the two ISWTs
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Idiopathic Pulmonary Fibrosis (IPF) is a progressive, debilitating
interstitial lung disease of unknown aetiology that results in irre-
versible scarring of the lungs. Patients develop impaired oxygen
exchange and subsequent functional limitations including dysp-
noea, hypoxia and fatigue. Patients’ fear of breathlessness leads
to avoidance of physical activity yet, exercise is crucial to main-
tain health, strength, and mobility. Pulmonary rehabilitation is
advocated for IPF patients but access to such programmes is dif-
ficult and restricted.
Methods The Irish Lung Fibrosis Association (ILFA) in collabo-
ration with the physiotherapy department at the Mater Miseri-
cordiae University Hospital developed the 2000 Steps a Day
Challenge as a new and innovative home-based exercise pro-
gramme for IPF patients. The 2000 Steps a Day pack includes a
pedometer, guidance and a diary to progress the step pro-
gramme, and a Contract for Success to encourage commitment.
Positive language and inspirational messages were used to moti-
vate patients to make it part of their daily routine and reassure
and support those experiencing setbacks. The programme was
piloted by 15 ambulatory patients (11 male: 4 female) for
4-weeks. 10/15 patients required supplementary oxygen, 6/15
patients were on the lung transplant list and 3/15 patients were
post-lung transplant. Patients were asked to record their baseline
daily step count for 1-week, to gradually incorporate an addi-
tional 2000 steps (equivalent to 1 mile of walking) into their
daily routine, and to complete a questionnaire on the suitability
of the new exercise programme.
Results 12/15 patients completed the pilot phase and successfully
added at least 2000 steps extra to their daily routine. 10/12
patients completed the questionnaire. 90% said the written materi-
als were clear and understandable, 70% said the programme was
easy to incorporate into their lives, 80% were motivated to exer-
cise every day, 90% considered the pedometer a good motivational
tool, 70% found the diary practical, 80% reported improved con-
fidence, 100% felt a sense of achievement after reaching their tar-
get, 100% would recommend the programme to another patient.
To date, over 200 walking packs have been requested. The ILFA
2000 Steps a Day Challenge is a novel, safe, effective and achiev-
able home-based exercise solution for IPF patients.

The lungs at work: occupational lung
disease

P126 BREATHLESSNESS AND LUNG FUNCTION PREDICTS
FUTURE WORK DISABILITY IN OLDER WORKERS:
DETECTION, INTERVENTION, RETENTION?
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Economic pressures and the ageing population have increased
the importance of maintaining fitness to work in older adults.
Dyspnoea and airflow limitation are associated with disability
particularly in individuals with diagnosed disease. A cross-
sectional general population survey of 51–60 year olds demon-
strated significant associations between breathlessness, airflow
obstruction and work performance; a follow-up survey was com-
pleted 18 months later to examine changes in work.

Participants from the first study were sent a postal question-
naire asking about job and employment changes. Questionnaire

and spirometry results from the initial study were used to define
breathlessness (modified MRC scale) and airflow obstruction
(GOLD stage) respectively. Information from the follow up ques-
tionnaire was also used to identify cases, defined as those who
had experienced a change in employment, and frequency
matched controls of the same gender, who reported no change
in work circumstances (with a ratio of two controls per case).

Results from respondents to the follow up questionnaire
(1663/1773 (94%)), all of whom had been in full time work at
the time of the first study) showed that the majority (78.5%)
continued in full time employment; however 10.6% were work-
ing part time and 10.9% were no longer in paid employment at
follow up. Of the participants still in employment who reported
changing their hours or activity at work, 9.3% stated that this
change had been to their health. Prevalence of economic inactiv-
ity rose with increasing breathlessness and with increasing air-
flow obstruction in workers of both sexes; these relationships
were statistically significant in all cases except for airflow
obstruction in women (Figure). The odds of GOLD stage 1 or
greater airflow obstruction was significantly higher in cases than
in controls (unadjusted OR 1.71, 95% CI 1.10–2.77, p = 0.02).

These findings suggest that breathlessness and airflow obstruc-
tion are associated with subsequent job instability and premature
loss from the workforce in older workers. A focused surveillance
programme could identify those at higher risk of employment
problems with the intention of ameliorating them – providing
that there are suitable interventions available to support continu-
ing workforce activity in adults in their sixth decade of life and
beyond.

P127 COPD AND THE WORKPLACE; ATTITUDES OF THOSE
WITH AND WITHOUT THE CONDITION IN A
POPULATION BASED STUDY

D Fishwick, L Lewis, A Darby, JC Waterhouse, R Wiggans, LM Bradshaw. Centre for
Workplace Health, Sheffield, UK

10.1136/thoraxjnl-2014-206260.268

Background Current estimates support 15% of the total popula-
tion burden of chronic obstructive pulmonary disease (COPD) to
be associated with harmful inhaled occupational exposures.
Despite a now substantial body of evidence relating to causation,
remarkably little is known about the consequences of these

Abstract P126 Figure 1 Prevalence of economic inactivity by
breathlessness (mMRC grade) and airflow obstruction (GOLD stage)
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