
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  Smith B, Appleton S, Adams R, Southcott A, Ruffin R. Home care by outreach nursing for chronic obstructive pulmonary disease. 

(Cochrane Review). The Cochrane Library.Oxford: Update Software 2003;Issue 3.  Ref ID: 1134 
N= N=4 RCTs (16 papers excluded).  N participants varied (Smith, 1999 N=96; Littlejohns, 1991 N=152; Bergner, 1988 N=301; 

Cockcroft, 1987 N=75).  Location= 2x UK (Littlejohns, 1991; Cockcroft, 1987); 1x USA (Bergner, 1988); 1x Australia (Smith, 
1999).  Sites=(4 sites).  Duration=follow-up 12 months (Smith 1999; Littlejohns 1991; Bergner 1988); Follow-up 7 months 
(Cockcroft 1987). 

Research Design Systematic review of parallel group RCT studies 
Aim To determine the strength of the evidence that outreach respiratory nursing care may: 

Improve lung function (as measured by FEV1) and exercise tolerance. 
Improve health related quality of life (HRQL) of patients with COPD 
Reduce mortality. 
Reduce health care system costs. 
Affect the quality of life of the principal carer at home. 

Operational Definition COPD as defined according to pulmonary function test findings, consistent with BTS criteria. 
Population Adult COPD 
Intervention Home visits by a respiratory nurse or similar respiratory health worker to facilitate health care, provide education, provide social 

support, identify respiratory deteriorations promptly, reinforce correct technique with inhaler therapy (Bergner 1988, N=99; 



Cockcroft 1987, N=42; Littlejohns 1991, N=73; Smith 1999, N=48) 
Comparison Routine care without respiratory nurse/health worker input (Bergner 1988 N=100; Cockcroft 1987, N=33; Littlejohns 1991, N=79; 

Smith 1999, N=48) 
Outcome Pulmonary function and exercise tolerance / HRQL / Mortality / Costs to health care system / Hospital admissions / Nurse visits / 

Carer related HRQL and satisfaction. 
Characteristics Bergner 1988- COPD with FEV1 and also FEV1/FVC ratio<60% predicted homebound. Patients excluded if there was a primary 

diagnosis of other functionally limiting disease which would significantly affect patient mortality. 
Cockcroft 1987- COPD with admission to hospital at least twice in the previous 3 years, and new patients seen within the past year. 
Mean FEV1 (L)=0.78, 0.88 for intervention and control group respectively. 
Littlejohns 1991- Stable COPD, FEV1<60% predicted with no other major co-morbidity. 
Smith 1999- Severe COPD and no other active major comorbidity, FEV1 below 60% predicted, 26% of participants requiring home 
oxygen. 

Results  Lung function and exercise tolerance 
A full analysis was not possible as sufficient data were obtainable from one study only (Littlejohns 1991). In that study, there was 
no change in FEV1 or distance walked in a standard 6-minute walking distance test. No significant change in FEV1 following the 
intervention was also reported by Bergner 1988. 
HRQL 
Two studies (Littlejohns, 1991; Bergner, 1988) administered the Sickness Impact Profile (SIP). Standard deviations of the mean 
change in SIP scores were obtainable only from Littlejohns 1991 who reported that the Physical score was significantly improved in 
the intervention group. Bergner 1988 did not report a similar finding. 
Mortality 
Meta-analyses demonstrated that overall, the number of deaths was not significantly reduced by the intervention (Peto O.R. = 0.72, 
95% CI = 0.43, 1.21). Although statistically significant heterogeneity was not found, inspection of the meta-analysis plot indicated 
that sensitivity analyses based upon the severity of disease was justified. This subgroup analyses showed no significant benefit in 
the two studies (Bergner, 1988; Smith, 1999) with patients who had severe airways disease, whereas a significant effect was 
demonstrated in the other two studies in less severely impaired patients (Peto O.R.=0.35, 95% CI=0.14, 0.84) 
Hospital admissions 
Analysis of change in hospital service utilisation was not possible. The studies demonstrated increased admission rates and longer 
duration of stay in the intervention group (Cockcroft, 1987) and the outreach care incurred higher overall medical costs than 
standard care (Bergner, 1988). 
Carer related HRQL and satisfaction 
Inadequate published relevant data 
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Papers included Littlejohns, 1991 N=152; Smith, 1999 N=96; Bergner, 1988 N=301; Cockcroft 1987 N=75 
NCC CC ID 1134 
 


	Index
	Author / Title / Reference / Yr

