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Chronic Obstructive Pulmonary Disease (COPD)
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LESS SYMPTOMATIC PATIENTS AT LOW RISK OF EXACERBATION (GROUP A)

Choice of long-acting bronchodilator agent — In addition to short-acting bronchodilator rescue therapy, we suggest that Group A
patients use a long-acting bronchodilator (& algorithm 1). Long-acting bronchodilators have been shown to be effective even in patients
with mild symptoms and low baseline exacerbation rates.

Pulmonary rehabilitation — Comprehensive pulmonary rehabilitation that includes exercise, promotion of healthy behaviors,
education, adherence to medication, and psychological support has been shown to improve exercise capacity, improve quality of life,
decrease dyspnea, and decrease health care utilization. In addition, it may be helpful following hospitalizations to reduce mortality [20].
The Global Initiative for Chronic Obstructive Lung Disease (GOLD) strateqy suggests participation in pulmonary rehabilitation as part of a
comprehensive COPD management strategy, particularly for patients with persistent dyspnea (& algorithm 1) [1]. (See "Pulmonary

rehabilitation".)
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Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

Question

ep 1
Level 1%*)

tep 2
Level 2*)

Step 3
(Level 3%)

Step 4
(Level 4*)

Step 5 (Level 5)

How common is the
problem?

ocal and current random sample
urveys (or censuses)

hat allow matching to local

ystematic review of surveys
ircumstances™*

Local non-random sample**

Case-series**

n/a

Is this diagnostic or
imonitoring test
ccurate?

Diagnosis)

ystematic review

of cross sectional studies with
onsistently applied reference
tandard and blinding

ndividual cross sectional
tudies with consistently
pplied reference standard and
linding

Non-consecutive studies, or studies without
consistently applied reference standards**

Case-control studies, or
“poor or non-independent
reference standard**

Mechanism-based
reasoning

ntervention help?
Treatment Benefits)

ystematic review
f inception cohort studies

nception cohort studies

ystematic review
of randomized trials or n-of-1 trials

ICohort study or control arm of randomized trial*

r observational study with
ramatic effect

Case-series or case-
control studies, or poor
quality prognostic cohort

tudy**
Non-randomized controlled cohort/follow-up se-series, case-contro
istudy** tudies, or histarically

controlled studies**

n/a

Mec”amsm-saseal

reasoning

COMMON harms?
Treatment Harms)

trials, systematic review

pbf nested case-control studies, n-
bf-1 trial with the patient you are
raising the question about, or
bbservational study with dramatic
feffect

r (exceptionally) observational
tudy with dramatic effect

study (post-marketing surveillance) provided
there are sufficient numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient.)**

What are the RARE
harms?
Treatment Harms)

Systematic review of randomized
trials or n-of-1 trial

Is this (early

detection) test

worthwhile?
Screening)

SYétérhati'c review of randomized
trials

andomized trial
r (exceptionally) observational
tudy with dramatic effect

:andomized trial

'INon -randomized controlled coﬁdrt/folléw-ub

lstudy**

’
or historically controlled
istudies**

Case-series, case-control,

or historically controlled
istudies**

TS T ST O e ST e

reasoning

Mechanism-based
reasoning

* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not match questions PICO), because of inconsistency between
studies, or because the absolute effect size is very small; Level may be graded up if there is a large or very large effect size.

** As always, a systematic review is generally better than an individual study.

How to cite the Levels of Evidence Table
OCEBM Levels of Evidence Working Group*. "The Oxford 2011 Levels of Evidence".

Oxford Centre for Evidence-Based Medicine. http://www.cebm.net/index.aspx?0=5653
* OCEBM Table of Evidence Working Group = Jeremy Howick, Iain Chalmers (James Lind Library), Paul Glasziou, Trish Greenhalgh, Carl Heneghan, Alessandro Liberati, Ivan Moschetti,
Bob Phillips, Hazel Thornton, Olive Goddard and Mary Hodgkinson




Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

Question

Step 1
Level 1%*)

problem?

How common is the

Local and current random sample
isurveys (or censuses)

monitoring test
[accurate?
(Diagnosis)

Is this diagnostic or

Systematic review

of cross sectional studies with
consistently applied reference
standard and blinding

blinding

Step 4
(Level 4*)

Step 5 (Level 5)

Case-series**

n/a

Case-control studies, or
“poor or non-independent
reference standard**

Mechanism-based
reasoning

we do not add a
therapy?
(Prognosis)

What will happen if

Systematic review
of inception cohort studies

IInception cohort studies

Does this

intervention help?
(Treatment Benefits)

Systematic review

of randomized trials or n- trials

Randomized trial

What are the
COMMON harms?
(Treatment Harms)

Systematic review of ran ized
trials, systematic review
of nested case-control st
of-1 trial with the patient
raising the question abou®
observational study with dramatic
leffect

s, n-

harms?
(Treatment Harms)

What are the RARE

Systematic review of randomized
trials or n-of-1 trial

Randomized trial
or (exceptionally) observational
istudy with dramatic ef]

Case-series or case-
control studies, or poor
quality prognostic cohort

n/a

, case-control
histarically
tudies™*

Mechanism-based
reasoning

d cohort/follow-up
eillance) provided
ers to rule out a
term harms the
#8t be sufficient.)**

, case-control,
Ily controlled

Mechanism-based
reasoning

Is this (early
detection) test
worthwhile?
(Screening)

Systematic review of randomized
trials

Randomized trial

on -
tudy

ed cohort/follow-up

Case-series, case-control,
or historically controlled
studies**

Mechanism-based
reasoning

* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not match questions PICO), because of inconsistency between

studies, or because the absolute effect size is very small; Level may be graded up if there is a large or very large effect size.

** As always, a systematic review is generally better than an individual study.

How to cite the Levels of Evidence Table
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[ ] The efficacy and safety of additional treatment with short-acting muscarinic
1 antagonist combined with long-acting beta-2 agonist in stable patients with
cite Chronic obstructive pulmonary disease: A systematic review and meta-
analysis.
Tanimura K, Sato S, Fujita Y, Yamamoto Y, Hajiro T, Horita N, Kawayama T, Muro S.
Chron Respir Dis. 2023 Jan-Dec;20:14799731231166008. doi: 10.1177/14799731231166008.
PMID: 36967224 Free PMC article.
BACKGROUND: The rationale for additional treatment with short-acting bronchodilators combined
with long-acting bronchodilators for patients with chronic obstructive pulmonary disease
(COPD) is not adequately studied. METHODS ...

Exercise capacity and physical activity in COPD patients treated with a
LAMA/LABA combination: a systematic review and meta-analysis.

Cite Miravitlles M, Garcia-Rivero JL, Ribera X, Galera J, Garcia A, Palomino R, Pomares X.

Respir Res. 2022 Dec 15;23(1):347. doi: 10.1186/s12931-022-02268-3.

PMID: 36522735 Free PMC article.

BACKGROUND: Persistent airflow limitation and dyspnoea may reduce chronic obstructive

o]

pulmonary disease (COPD) patients exercise capacity and physical activity, undermining their
physical status and quality of life. Long-acting mus ...
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