
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. 
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Author / Title / Reference / Yr  Monninkhof EM, van der Valk PDLPM, van der Palen J, Van Herwaarden CLA, Partidge MR, Zielhuis GA. Self-management 

education for patients with chronic obstructive pulmonary disease (Cochrane review). The Cochrane Library.Oxford: Update Software 
2003;Issue 3.  (Date of most recent substantive amendment 16th July 2002)   

N= Trials=8 (Eight of the nine studies compared self management education with usual care as control have been included in this review).  
N=1295 (randomised to 8 studies; N=1106 completed).  Geographical location= Sites=Five studies recruited from outpatient clinics. 
One study form GP, one from community and one study recruited patients from a mix of these settings). Duration=Varied 



Research Design 8 RCTs.   
1 Controlled clinical trial (CCT) – Howland 1986.  

Aim To assess the efficacy of COPD self-management / education programmes on health outcomes and use of health services. 
Operational Definition COPD: Defined for each study. 

COPD education:  An information programme about COPD and its treatment in any of the following forms; written, verbal, visual or 
audio.  Minimal education included the provision of written material alone or a short structured verbal interaction between a health care 
provider and a patient (this had to be embedded in a formal programme, where the primary goal was to improve the knowledge and 
understanding of COPD).  The education programme could be directed towards smoking cessation, improving exercise, nutrition, self-
treatment of exacerbations, inhalation technique or coping with the activities of daily living, or a combination of these.  
COPD self-treatment guidelines (action plan):  A written plan produced for the purpose of patient self-management of COPD 
exacerbations.  It informs patients about when and how to adjust and / or start medication in case of an exacerbation. 

Population Patients with a clinical diagnosis of COPD (not asthma as primary diagnosis). 
Intervention Self management education 
Comparison Usual care (8 studies) 

Rehabilitation programme (1 study - Sassi-Dambron 1995) 
Outcome Health related quality of life scores, symptom scores, courses of oral steroids or antibiotics, use of rescue medication, hospital 

admissions, emergency room visits, use of other health care facilities, days lost form work, lung function and exercise capacity.  
Studies primarily focusing on physical pulmonary rehabilitation were excluded.  
Studies pre 1985 excluded (rationale given by authors - pre 1985 treatment of COPD was not comparable with current practice).  

Characteristics As per papers included section.   
Results  Hospital admission, emergency room visits, use of other health care facilities, days lost from work, lung function, symptom 

scores. 
No statistically significance differences demonstrated. 
SGRQ  
Statistically significant in favour of the intervention group, WMD –10.2 (95% CI; -18.5 to –2.0) but only in the activity component. 
There was significant heterogeneity between the results of the two studies analysed p=0.0004.   
Courses of oral steroids and / or antibiotics 
Meta analysis of two studies (Gallefoss 1999b and Littlejohns 1991) showed an increase use of oral steroid courses in the educated 
patients (relative risk 1.39, 95%CI; 1.02 to 1.91).   
Use of antibiotics for respiratory problems was assessed in two studies (Watson 1997 and Littlejohns 1991).  Littlejohns et al reported 
79% of the intervention group compared to 52% in the control group were prescribed antibiotics.  Watson 1997 analysed symptoms 
diaries and the days on antibiotics and demonstrated 10% vs 4% in the intervention and control group respectively.   Treatment 
differences in both studies were statistically significant (no values given). 
Use of rescue medication 



Gallefoss 1999b reported in the use of short acting beta2 agonist as rescue medication.  The educated patients received less than half the 
amount of rescue medication compared with the control group.  This reduction was statistically significant (no values given). 

SIGN Quality Rating ++ 
Hierarchy of Evidence 
Grading 

1a 

Papers included Blake 1990 N=94 FEV1/VC < 75 % or FVC% pred < 75%, mean age 64 years?, 80% male, duration of follow up (F/U)  12 months  
Cockcroft 1987 N=75 FEV1%pred:? FEV1/VC:?, mean age 70 yrs?, 68% male, F/U10 months.      
Emery 1998 N=50 FEV1%pred: I: 43 (18) C: 39 (16) FEV1/VC:?, mean age 67 yrs, gender (% male) I: 42, C:48, FU 2 months 
Gallefoss 1999a N=62 FEV1%pred: I:59 (9) C: 56 (11) FEV1/VC: I: 55(9) C:52(10), mean age 58 yrs, gender % male I:48, C:52, FU 
12 months 
Gallefoss 1999b (details as per 1999a) 
Gallefoss 2000a (details as per 1999a)  
Gourley 1998 N=98 FEV1%pred:? FEV1/VC:?, mean age 69 years, gender 100% male, FU 6 months.  
Howland 1986 (controlled clinical trial) N=659 FEV1/FVC < 60%, mean age 60 years, gender approx 50% male, FU 12 months. 
Littlejohns 1991 N=152 FEV1%pred: I: 45 (22) C: 50 (23) FEV1/VC:? mean age 63 years, gender (% male) I:67, C: 63, FU 12 
months.   
Sassi-Dambron 1995 N=98 FEV1%pred: I: 50 (21) C:50 (23) FEV1/VC: ?, mean age 68 years, gender (% male) I: 57, C: 53, FU 6 
months.  
Solomon 1998 N=128 FEV1%pred:? FEV1/VC:?, mean age 69 years, gender 100% male, FU 6 months.  
Watson 1997 N=69 FEV1%pred: I: 37 (14) C: 36 (16) FEV1/VC: I: 52 (25) C: 48 (15), mean age 68 years, gender (% male) I: 62, 
C:67, FU 6 months.  

NCC CC ID 436 
 
 
Author / Title / Reference / Yr  Bourbeau J, Julien M, Maltais F, et al.  Reduction of hospital utilisation in patients with COPD.  A disease-specific self-management 

intervention.  Arch Intern med.  2003; 163; 585-591. 
N= N=191. Geographical location=Quebec. Sites=7 hospitals. Duration=12 months follow up 
Research Design Multicentre parallel group, RCT 
Aim To evaluate the impact of a self-management program on the use of hospital services and health status.   
Operational Definition FEV1 after the use of a bronchodilator between 25 and 70% of the predicted normal value and FEV1/FVC ratio less than 70%. 
Population Stable COPD (asthma excluded) 
Intervention N=96 Disease specific self-management program (pharmaceutical company sponsored).  Consisted of 1 hr per week of teaching at home 

for 7 to 8 weeks.  The education program was developed based on a review of the evidence-based literature and the opinions of medical 



experts, pts and family members.  Pilot tested.  Provision of teaching material for health professional, patient workbook modules 
(including an action plan for acute exacerbation which was customised for each pt).   
Exercise teaching commenced at the 7th week and pts were encourage to follow the exercise component three times per week for 
30 to 45 minutes per session.  

Comparison N=95 The comparison group received every element of care that the intervention group received except the added on management 
program. 

Outcome Lung function, exercise capacity, acute exacerbations, hospital admissions, emergency department and physician visits. 
Characteristics Mean FEV1 of 1 L, and 46% reported a dyspnoea score of 5/5 on the ATS-DLD-78 scale (American Thoracic Society and National 

Heart and Lung Institute – Diversion of Lung Disease Questionnaire 1978). 
Mean age 69 years. 
Gender % male approximately 53%  
Use of respiratory medications was similar between study groups, except that oral steroids were used less commonly in the intervention 
group (7%) than in the usual care group (13%). 

Results  Lung function  
Lung function did not change significantly from baseline to the end of the study. 
Exercise capacity 
Walking distance on the 6MWD did not change significantly within or between groups at 4 and 12 months. 
Acute exacerbations 
There were no statistically significant differences for total number of acute exacerbations, dyspnoea deterioration, sputum volume and 
presence of purulent sputum. 
Hospital admissions 
At 12 months follow up, hospital admissions for exacerbation of COPD were reduced by 39.8% in the intervention group compared 
with the usual care group (p=0.01)  
There was a 57% reduction in hospital admissions for other health problems in the intervention group compared with the usual care 
group (p=0.01). 
Significantly more patients in the usual care group had at least one hospital admission and two or more admissions (p=0.01). 
Emergency department and physician visits 
There was a 41% reduction in emergency department visits for acute exacerbation in the intervention group compared with the usual 
care group.  In the usual care group 161 (44%) of the 362 acute exacerbations resulted in an emergency department visit compared with 
95 (32%) of 299 in the intervention group (p=0.02).   
Unscheduled physician visits were reduced by 58.9% (p=0.003), significantly fewer unscheduled family physician visits were observed 
in the intervention group (n=46) than in the usual care group (n=112).  However, scheduled family physician visits as well as scheduled 
and unscheduled specialist visits were comparable between groups. 
Health-related quality of life (SGRQ) 



Activity and impact subscale and total scores significantly improved at 4 months compared with baseline only in the intervention group.  
There were significant treatment differences for impact subscale and total scores.  At 12 months, impact subscale and total scores were 
still significantly improved compared with baseline in the intervention group, but the only remaining treatment difference was on the 
impact subscale (p=0.05).   
Treatment difference was calculated from the absolute changes at 4 and 12 months for total scores between the intervention and usual 
care groups and was found to be significant at 4 months –4.2 (95%CI; -7.7 to –0.7) but by 12 months this was none significant.  

SIGN Quality Rating ++ 
Hierarchy of Evidence 
Grading 

1b 
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