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Journal club
Oxygen therapy is equivalent to room air for alleviating
refractory dyspnoea
Palliative oxygen is commonly used for the treatment of dyspnoea in individuals with lifelimiting illness who are ineligible for long-term oxygen therapy despite insufﬁcient evidence
for symptomatic beneﬁt. This multicentre study investigated the effectiveness of oxygen
compared with room air in this population group.
Between 2006 and 2008, 239 patients from Australia, the USA and the UK were randomly
assigned to receive at least 15 h of oxygen (n¼120) or room air (n¼119) for 7 days. The
primary outcome measured was ‘breathlessness’ using a 0e10 numerical rating scale recorded
by the patient twice daily.
There was no signiﬁcant difference in breathlessness between the two groups.
Symptomatic improvement was appreciable in the ﬁrst 72 h of intervention. A greater
response was seen in the morning with oxygen therapy than with room air, but the response
remained the same in the evening for both groups. The side effects of treatment and change in
quality of life were similar in the two groups.
The authors conclude that oxygen is not superior to room air in palliative treatment of
breathlessness; however, this study is limited by the lack of representation of the sickest
patients in palliative care as only outpatients were recruited. In ineffective cases, alternative
measures should be sought as medical gas therapy is restricted by cost, availability and logistic
burdens.
< Abernethy AP, McDonald CF, Frith PA, et al. Effects of palliative oxygen versus room air in relief of breathlessness in patients
with refractory dyspnoea: a double-blinded, randomised controlled trial. Lancet 2010;376:784e93.

Joyce R Y Chew
Correspondence to Joyce R Y Chew, Foundation Year 2, General Medicine, Ayr Hospital, Dalmellington Road, Ayr, KA6 6DX,
UK; jcruoyi@gmail.com
Published Online First 12 November 2011
Thorax 2011;66:685. doi:10.1136/thx.2010.153502

Thorax August 2011 Vol 66 No 8

685

Thorax: first published as 10.1136/thx.2010.153502 on 12 November 2010. Downloaded from http://thorax.bmj.com/ on June 27, 2022 by guest. Protected by copyright.

5.

Britto MT, Kotagal UR, Hornung RW, et al. Impact of recent pulmonary
exacerbations on quality of life in patients with cystic fibrosis. Chest
2002;121:64e72.
Dobbin CJ, Bartlett D, Melehan K, et al. The effect of infective exacerbations on
sleep and neurobehavioral function in cystic fibrosis. Am J Respir Crit Care Med
2005;172:99e104.
Goldbeck L, Zerrer S, Schmitz TG. Monitoring quality of life in outpatients with
cystic fibrosis: feasibility and longitudinal results. J Cyst Fibros 2007;6:171e8.
Robson M, Abbott J, Webb K, et al. A cost description of an adult cystic fibrosis
unit and cost analyses of different categories of patients. Thorax 1992;47:684e9.
FitzGerald JM. Targeting lung attacks. Thorax 2011;66:365e6.
Konstan MW, Morgan WJ, Butler SM, et al; Scientific Advisory Group and the
Investigators and Coordinators of the Epidemiologic Study of Cystic Fibrosis. Risk
factors for rate of decline in forced expiratory volume in one second in children and
adolescents with cystic fibrosis. J Pediatr 2007;151:134e9.
Cystic Fibrosis Foundation Patient Registry 2008. Annual Report to the Center
Directors. Bethesda, MD: Cystic Fibrosis Foundation, 2009.
Amadori A, Antonelli A, Balteri I, et al. Recurrent exacerbations affect FEV(1) decline
in adult patients with cystic fibrosis. Respir Med 2009;103:407e13.
Jarad NA, Higgs S, Jeffcote T, et al. Factors associated with reduced FEV1 in adult
patients with cystic fibrosis in a relatively affluent area. Chron Respir Dis
2005;2:133e7.

