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Safety of topical corticosteroids in pregnancy
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Safety of topical corticosteroids in pregnancy (Review)

Chi OC, Lee CW, Wojnarowska F, Kirtschig G
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Classification of severity of COPD

UpToDate.
OMNLIME 18.2
©2010 UpToDate3 @; Export To PowerPoint & Print B0 Email

Classification of severity of COPD

Stage Characteristics

Tv MilAd —miDM CCW 1 OV =T marmant

‘III: Severe COPD FEV1/FVC <70 percent

30 percent =<FEV1 <50 percent predicted

IV: Very Severe COPD | FEV1/FVC <70 percent

| FEV1 «30 percent predicted or FEV1 <50 percent predicted plus chronic respiratory failure

FEWV1: forced expiratory volume in one second; FWC: forced vital capacity; respiratory failure: arterial partial pressure of oxygen (Pa02) less than 50
mm Hg (8.0 kPa) with or without arterial partial pressure of CO2 (PaC02) greater than 50 mm Hg (6.7 kPa) while breathing air at sea level.
Reproduced from the Global Initiative for Chronic Obstructive Pulmonary Disease, Executive Summary: Global Strategy for the Diagnosis,
Management, and Prevention of COPD, 2008, www.goldcopd.com (Accessed March 13, 2007).
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@Fﬁfﬁj@ Question Framing

Keyword

COPDZ &% ¥ » FEV1
38% -

Patient

Severe chronic
obstructive
Pulmonary Disease

Intervention

Chest percussion
iInhalation...

placebo
Comparison

placebo

Outcome

Complication,dyspnea
Pulmonary Function
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@Fﬁfﬁjgj Question Framing

Keyword

Patient
rﬂiﬁ(dySIDI’lea)

Chronic obstructive
Pulmonary Disease

Respiratory muscle
training

I ntervention

Respiratory muscle
training

Comparison placebo placebo
ADL, Quality of life
PE2RPEREZR breathlessness score

Outcome

¥ 34 i

Complications




Level of evidence pyramid
(for therapy/prevention, aetiology/harm)

Systematic
‘
Level 1

VN

28th Aug 2010 (Oxford) A
\vr%@w%ﬂ LR RS

.>?
i
<
O
g
o
n
o
8
S
S
Q
p=
(@)
c
>
o
(@)
c
©
e
O
—
)
+—
c
b
O
b
=
9
o
b)
p=
QO
0
©
m
b)
O
c
b
2
>
L




Different levels of evidence for different fields

Therapy/prevention, aetiology/harm:
systematic review (SR) of RCTs, RCT, cohort study,....

Prognosis:

SR (with homogeneity*) of inception cohort studies, validated Clinical Decision Rule (CDR)

Diagnosis:

SR (with homogeneity*) of Level 1 diagnostic studies; CDR

Differential diagnosis/symptom prevalence study:
SR (with homogeneity*) of prospective cohort studies
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Economic and decision analyses:
SR (with homogeneity*) of Level 1 economic studies

LAAAA

SGCEEE E ST Ry eI ENIE




=
.
e
@)
©
=
o
0
@)
z
S
@)
S
]
=
(@)}
c
>
O
(@)}
c
S
e
O
.
Q
e
c
)
@
o)
k=
Q
®)
)
=
]
7))
S
m
]
&)
c
Q
o
>
I

Search strategy

Databases Key word
Secondary RS A chest care AND Chronic
database P o 102 | Obstructive Pulmonary Diseas

e

() COCHRANE LIBRARY
In

dependent high-quality evidence for health care

Chronic obstructive
pulmonary disease and
physical therapy

Primary
database

Publ[x] ooy postural drainage AND chest
e percussion AND copd

Chronic obstructive Pulmonary
N\ Disease AND exercise and

Chest percussion
2008~2010
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COCHRANE LIBRARY

Independent high-quality evidence for health care decision making

BROWSE SEARCH .
Cochrane Reviews: By Topic| New Reviews | Updated Reviews | A-Z | By Review Group IE“" T " P
Other Resources: Other Reviews | Clinical Trials | Methods Studies | Technology Assessments | Economic Evaluations MEE SRAICh 181 tie, Abstract or

Advanced Search| MeSH Search| Search History

Show Results in:
Cochrane Reviews [1] | Other Reviews [1] | Clnical Trials [4] | HMethods Study
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There are 1 rezut

Chronic obstructive pulmonary disease and physical
View: 1 thera py

| Export Al Results

Issug: Currenf | Al Restricttor Reviews | Prob

Bronchopulmonary hygiense physical therapy for chronic obstructive pulmonary disease and bropchiectasis
Arthur P Jones, Brian H Rowe
October 2008

Select All (to export ciationz) 1/ 1

| Export Selected Ctations ]

|

Export All Results J
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OLUECPCIENENER st yral drainage AND chest percussion AND COPD

Search Box Limits Details Help

Search Builder =

All Fields v AND »

Show Index

Search Builder Instructions

Search History =
Search Most Recent Queries Time Result
#40 Search (postural drainage AND chest percussion AND chronic bronchitis) AND systematic[sh] 221544 1
#30 Search postural drainage AND chest percussion AND copd 220931 n
#45 Search 22:0811 0
#33 Search postural drainage AND chest percussion AND chronic bronchitis Limits: Humans, Randomized Controlled Trial, Middle Aged: 45-64 years  22:07.38 0
#34 Zearch postural[Title] AND drainage[Title] AND chest[Title] AND percussion[Title] AND chronic[Title] AND bronchitis[Title] 22:07:34 1

\More Histary| |Clear History|

Search History Instructions
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PubMed Clinical Queries

| Search HEED

[%earch |pustura| drainage AND chest percussion AND copd

Results of searches on this page are limited to specific clinical research areas. For comprehensive searches, use PubMed directly

Clinical Study Categories

Category: |Therapy V|

Scope:

Marrow v |

Results: 1 of 1

Bronchopulmonary hygiene physical therapy in
bronchiectasis and chronic obstructive pulmaonary

disease; a systematic review. [Heart Lung. 2000]

Seeall (1)

Filter citations to a specific clinical study categary
and scope. These search filters were developed by
Haynes RB et al

e A e e

Systematic Reviews

Results: 3 of 3
Chest physiotherapy for patients admitted to hospital

with an acute exacerbation of chronic obstructive

pulmonary disease (COPD): a sy [Physiotherapy. 2010]

Bronchopulmenary hygiene physical therapy far chronic
nhstructive pulmaonary disease and bronchiectasis,

[Cochrane Datahase Syst Rev. 2000]

Bronchopulmonary hygiene physical therapy in
bronchiectasis and chronic obstructive pulmaonary
disease: a systematic review. Heart Luna. 20000

Seeall (3)

Medical Genetics

Topic: |,&_|| v

Results: 0 of 0

Seeall (0)

Filter citations to topics in medical genetics

SGCEEE E ST Ry eI ENIE




Literature Selection Process

1 Publication type is systematic
() COCHRANE review or meta-analysis

1 Potentially Relevant Citations
From Initial Search

O not relevant
PUbLmed-g‘”' 1 Pubilication type is systematic | (2/11)

review or meta-analysis

1 Potentially Relevant Citations
From Initial Search

B, MEDLINE® 21 not relevant
cos 12 Pubilication type is systematic| (1/22)

review or meta-analysiisS{
Pubmed t#)
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Bronchopulmonary hygiene physical therapy for chronic
obstructive pulmonary disease and bronchiectasis (Review)

Jones AP, Rowe BH

THE COCHRANE
COLLABORATION*®
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Physioterapy.

Physiotherapy 96 (2010) 108119

Systematic review
The impact of home-based physiotherapy interventions on breathlessness
during actrvities of daily living in severe COPD: A systematic review

Martin . Thomas®*, Janet Simpson®. Richard Riley, Emily Grant’

* University of Liverpool, Directorate of Physiotherapy, The Quadrangle, Brownlow Hill, Liverpool 169 3BG, UK
" Contre for Medical Statistics and Health Evaluation, School of Health Sciences, University of Liverpool, Liverpool LG9 3GS, UK
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Table 1 Basic information about the trial
First author Martin J. Thomas

Publication year 2010

The impact of hom#sased physiotherapy
Interventions on breathlessness

Title during activities of daily living in severe
COPD: A systematic review
Country Multicountries
Funding source None
20 Aug 2010 CMUBH Dr Ching-Chi Chi, MD, MMS, DPhil

(Oxford) <8B= H AR AR IR S




=
o)
e
O
©
=
o
0
o
s
S
o
S
]
=
(@)}
c
>
@)
(@)}
c
T
e
O
.
Q
e
c
(0]
O
o
k=
Q
e
(O]
=
(]
0
©
m
(]
(&]
c
Q
o
>
I

Table 2 What the trial is about?

Participants/
Problem

Intervention

Comparison

Outcome

individuals overl8 years of age with severe COPD
(defined as forced expiratory volume in

1 second<50% predictedyithout cardiovascular co-
morbidities, home-based interventions and valilialée
breathlessness ADL outcome measures.

Manual interventionsany home-based physiotherapy
intervention

No intervention placebo, coughing; mechanical
Interventions, such as positive-expiratory
pressure and mechanical vibration

1) Pulmonary functions: FVC, FEV1, PEFR.

2) Oxygenation: Arterial oxygen tension or satumafi

3) Pulmonary clearance:

4) Adverse reactions: such as arrhythmia, tachygnoe
4) Symptoms: such as dyspnea

5) General outcomes: Resolution of chest radiograph
mortality,length of hospital stay.




Are the results of the trial valid?

Appraisal

Is this a systematic review [l Yes FEenrolled
of randomisedrials? Unclear prstudyty
No RCT
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Table 2
Methodological quality of included studies.
PEDro item Study

Covey 2001 [#4]  Pucnte-Macstu 2000 [41]  Sancher Riera 2000 [42]  Singh 2003[43]  Weiner 2003 [38]  Weiner 2003 [39]  Weiner 200
|. Eligihility N Y Y N N N ¥
2. Kandom allocation T Y ¥ T T b Y
3, Concealed allocation N Y N N N N N
4, Baszline comparzbility Y ¥ ¥ Y Y ¥ Y
5. Blind subjects N M N N N N N
&, Blind therapist N N N N N N M
7. Blind assessor Y N ¥ N Y T Y
£, Adegquate [ollow-op N M i N Y b M
I, Intention-to-treat analysis N N ¥ N Y b M
|0 Between-zroup comparison £ b b £  § ¥ Y
L. Point estimates and vanablilly Y Y ¥ Y Y ¥ Y
Total seore/ 10 3 5 7 4 7 1 5
N, no; Y. yes.

N A e e mm s e meewm 4 g



Are the results of the trial valid?

Appraisal

Does it describe a BYes Comprehensive and

comprehensive and detail [ JUnclear detailed search
search for relevant trials? | |No

Potentially relevant citations identified and

¢ 1: Searc g i
Lot s enrllstratory screened for retrieval (n=1686)

I =COPD

2 = Breathlessness Citations excluded by title or abstract as
3 =Dyspnoea clearly unsuitable (n=1613)

= Home-based ¥
+2 Potentially relevant articles retrieved for
+3 detailed evaluation (n=73)

-k

+ 2 or 3 + physiotherapy

e +2c1;p,CSSL,,ep} Art;-clels excluded afzter evaluation (n=66)
eview article (rn=2)

e |ntervention not home-based (r=8)

= Baseline FEWV, >50% predicted (n=23)

+« FEW, predicted value nol staied as

baseline criterion {(r=29)

Cardiovascular co-maorbidity not considerad

and excluded (n=2)

« MNone isolated ADL dyspnoea outcome

measure (=1)
= Pilot study design (n=1}

+ 2 or 3 + breathing control

+ 2 or 3 + breathing exercises

+ 2 or 3 + diaphragmatic breathing
+ 2 or 3 + domiciliary

+ 2 or 3 + electrical stimulation -
+ 2 or 3 + home rehabilitation

+ 2 or 3 + pacing
+ 2 or 3 + positioning
+ 2 or 3 + pursed lip breathing

+ 2 or 3 + relaxation 4
+ 2 or 3 + respiratory muscle training Studies included in systematic review
+ 2 or 3 + self-management analysis (n=7)
+ exercise

+ pulmonary rehabilitation
+ & + exercise

Articles excluded after evaluation (n=4)
» = Heterogeneous interventions (n=23)
+ Heterogeneous outcomes (M=1)

=
.
e
@)
©
=
o
0
@)
z
S
@)
S
]
=
(@)}
c
>
O
(@)}
c
S
e
O
.
Q
e
c
)
@
o)
k=
Q
e
)
=
]
0
S
m
]
&)
c
Q
o
>
I

|
|
1
|
|
1
|
1
1
1
1 +2 or 3 + inspiratory muscle training
|
1
|
|
1
1
1
1
1
|

+ 4 + pulmonary rehabilitation

W= and.

Studies included in meta-analysis (n=3)




Are the results of the trial valid?

Appraisal

Were the individual [l Yes All trials were examined for
studies assessed for [ ] Unclear validity
validity? [ INo

Table 3

Rasehine charactenstics of study populations of trials mecluded m this review.

Study Treatment group Control group

PEDroscor/l0  Groupifas]  Samplesize®  Maleffemale  Age(vearsf  FEV,! Samplesize®  Maleffemale  AgefyeansF  FEV,

Singh 2003 [43] 4 ] i s B8 il s ns 1607.1)
Puente-Magstu 2000 [41] 3 il 2000 B6AT) 4018) 2l 20 XRIERY ali6)
Covey 2001 [44] 5 12 s 63 (6] Ex] 15 i &7 (10) a0l
Weinee 2004 [40] 3 [2(19¢ 1314 6.3 134) $5i26) 0 (o) 163 640432 47022)
Sanchez Riern 2001 [42] 7 0 0/l f7 (4) B3 1) il 7605 4101
Wesiner 2005 [ 38] 7 12 413 633 (2.9) 3124 Ll i1 61.L{28) 02.9)
Weiner 2003 [39] ) 1 ] gl 854033 40246 § i b1.8(3.2) 4312.0)
i ] i B30 (1) #32 - - -
i ] &/ 62.7(3.0) 45030
Total within groups [17 1213 14 638
(herall tofal groups combined” 2 13519
Chverall mean {51} within groups (treatment or control | f 8 (3.8) 435 B3 (48) sl
Overall mean {50} groups combingd (treatment + control) B 64D WiGE
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t, number; ns, not stated; SI, standard deviation; FEV;, forced expiratory volume 1n | second.

20 Aug 2010 CMUBH Dr Ching-Chi Chi, MD, MMS, DPhil
(Oxford) B> S g0 AP R




Randomized controlled trial Yes
Description of detailed search Unclear

No
Validity of individual study

Are the results of the trial valid?
Yes

=
.
e
@)
©
=
o
0
@)
z
S
@)
S
]
=
(@)}
c
>
O
(@)}
c
S
e
O
.
Q
e
c
)
@
o)
k=
Q
e
)
=
]
0
S
m
]
&)
c
Q
o
>
I

20 Aug 2010 CMUBH Dr Ching-Chi Chi, MD, MMS, DPhil
(Oxford) B> S g0 AP R




If the results of the trial are valid, how
Important are they?

Are the results YES
consistent across
studies?

This review examined the impact of home-based phys-
iotherapy interventions on breathlessness during ADI. in
patients with sewvere COPD. The inclusion of seven studies
revealed nine data sets considering physiotherapy inter-
ventions that could be implemented at home. All iindings
are drawn ffrom studies ranging from 4 to 7 out of 10
on the PEDro scale. Statis;ti-::ai!}* significant improvements
were reported for all intervention groups, with the excep-
tion of EMT groups in two studies., where neither statistical
nor clinical significance was achieved [38.39]. It may be

20 Aug 2010 CMUBH Dr Ching-Chi Chi, MD, MMS, DPhil

(Oxford) <8B= H AR AR IR S
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If the results of the trial are valid, how
Important are they?

Mean treatment

Paper difference {85% C) Wieight

Sanchez Riera 2001 [42]

4.50 (1.53, T47) 20.89
Wiainer 2004 [40] 1.40 000, 2.80) 47.74

Weiner 2003 [39]

I
IV
:
Cwverall (-squared = 43.4%, P=0.171) @ 2.36 (D.76, 3.96) 100.00
I

240 (022, 4.58) 31.37
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-2 a 2 4 G B
Favours control group Favours treatment group (i.e. IMT)
ZU AUY <U1U CIVIUBH pr cning-cni Cni, i, Mivis, Urnil

(Oxford) <8B= H AR AR IR S




If the results of the trial are valid, how

Important are they?

How precise isthe  95% CI:
estimate of the 0.76~3.96
Intervention effect?
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Critically Appraised — Results

Systematic Review

« NNT =
1-[PEER* |(1-OR)| ]
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Are the results of the systematic
review important?

—) dYes

] No
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Can we apply the results of the trial to our

patients?

Appraisal

Is our patient similar to those [l Yes >18 yrs
: Severe COPD
the trial ? No
Unclear

Review methods Inclusion criteria consisted of individuals over 18 vears of age with severe COPD (defined as forced expiratory volume in
| second <30% predicted) without cardiovascular co-morbidities, home-based interventions and valid, reliable breathlessness ADL outcome
measures. The PEDro scale assessed methodological quality. Data extraction included baseline charactenstics, treatment inlervention, fre-
quency of training, level of supervision, breathlessness ADL ouicome measure and resulls. Where possible, a random-effects meta-analysis
was applied to appropriate tral data to produce overall quantitative results
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Can we apply the results of the trial to our
patients?

Appraisal

Is the intervention feasibl || Yes
INn our setting? No
Unclear
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Can we apply the results of the trial to our
patients?

Appraisal

What are our patieig Benefits No significant potential
potential benefits and benefits.
harms from the
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therapy? Harms No significant potential
harms.
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Can we apply the results of the trial to our

= 2 PRl

: patients?

Appraisal

4 (Optional) What are our (= &p JJﬁ ~)

= patienis values and Patlents values

i expectations for both the 12 ([ i £ VB ?
}j; outcome we are trying to iﬁfﬁiﬁir , .i@t 1
§ prevent and the intervention w

= are offering? Patients expectation:
- BIEL )
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Can we apply the results of the trial to
our patients?

YES
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Cost Effectlveness
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Applying to our patient
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ter, CHIA-YI CHANG GUNG MEMORIAL HOSPITAL
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