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General 
 

Articles 
Airflow obstruction, impaired lung function and risk of sudden cardiac death: a prospective cohort study 
Cheng YJ, et al. Thorax 2022;77: 652-662. 
Background: Growing evidence suggests that compromised lung health may be linked to cardiovascular 
disease. However, little is known about its association with sudden cardiac death (SCD). 
Objectives: We aimed to assess the link between impaired lung function, airflow obstruction and risk of 
SCD by race and gender in four US communities.  
 
 
Does impaired respiratory function lead to sudden cardiac death? 
D'Cruz RF, Kaltsakas G. Thorax 2022;77: 641-642. 
Sudden cardiac death (SCD) is the abrupt cessation of cardiac activity leading to unresponsiveness and no 
signs of respiration or circulation that cannot or is not corrected. In addition to well-established risk factors 
which include advancing age, male sex and structural heart disease, observational data indicate that there 
is a wider range of psychosocial aetiological factors which have been under researched, and for which 
causative mechanisms remain unclear. These may include environmental stress imposed by famine, war, 
earthquakes and social upheaval which have been observed to coincide with transient increases in SCD.1 
Community-based observational studies also indicate a potential relationship between anxiety and SCD, 
and there may even be a circadian and seasonal component to SCD risk.2 Social factors, including low 
educational attainment, life stressors, such as bereavement, unemployment and divorce, and social 
isolation, have also been linked to cardiovascular mortality and SCD. The role of environmental air 
pollution on respiratory and cardiovascular health is under increasing scrutiny, and was recorded as a 
cause of death in a landmark UK case in 2020 following a fatal case of acute asthma in childhood. Cigarette 
smoking confers a substantial risk of SCD, which is proportional to the number smoked per day.3 This risk 
decreases linearly on smoking cessation and returns to that of never smokers after twenty years of 
abstinence. Among asthmatic children and young adults (<35 years) who died suddenly in a Danish cohort, 
SCD was listed as the cause of death in two-thirds, with fatal asthma attack accounting for the remaining 
third.  
 
 
Journal club 
Omar A. Thorax 2022;77: 738. 

 
 

Acute respiratory failure 
Articles 
High-flow nasal oxygen alone or alternating with non-invasive ventilation in critically ill 
immunocompromised patients with acute respiratory failure: a randomised controlled trial 
Coudroy R, et al. Lancet Respiratory Medicine, 2022, 10(7), pp.641-649.  
Background: Although non-invasive ventilation (NIV) is recommended for immunocompromised patients 
with acute respiratory failure in the intensive care unit (ICU), it might have deleterious effects in the most 
severe patients. High-flow nasal oxygen (HFNO) alone might be an alternative method to reduce mortality. 

https://thorax.bmj.com/content/77/7/652
https://thorax.bmj.com/content/77/7/641
https://thorax.bmj.com/content/77/7/738
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022000960
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022000960
https://www.anatomy.tv/titles


        
        @ClinicalLibsPHU                                porthosp.nhs.uk/library 
                                     

We aimed to determine whether HFNO alone could reduce the rate of mortality at day 28 compared with 
HFNO alternated with NIV.  
 
 

Asthma 
Articles 
Anti-IL-5 therapies for asthma. 
Farne HA, et al. Cochrane Database of Systematic Reviews 2022;7:CD010834. 
Background: This is the second update of previously published reviews in the Cochrane Library (2015, first 
update 2017). Interleukin‐5 (IL‐5) is the main cytokine involved in the proliferation, maturation, activation 
and survival of eosinophils, which cause airway inflammation and are a classic feature of asthma. Studies 
of monoclonal antibodies targeting IL‐5 or its receptor (IL‐5R) suggest they reduce asthma exacerbations, 
improve health‐related quality of life (HRQoL) and lung function in appropriately selected patients, 
justifying their inclusion in the latest guidelines. 
Objectives: To compare the effects of therapies targeting IL-5 signalling (anti-IL-5 or anti-IL-5Rα) with 
placebo on exacerbations, health-related quality-of-life (HRQoL) measures and lung function in adults and 
children with chronic asthma, and specifically in those with eosinophilic asthma refractory to existing 
treatments. 
 
 

Evaluation of the oral corticosteroid-sparing effect of tezepelumab in adults with oral corticosteroid-
dependent asthma (SOURCE): a randomised, placebo-controlled, phase 3 study 
Wechsler ME, et al. Lancet Respiratory Medicine, 2022, 10(7), pp.650-660.  
Background: Tezepelumab is a human monoclonal antibody that blocks the activity of thymic stromal 
lymphopoietin. SOURCE evaluated the oral corticosteroid-sparing effect of tezepelumab in adults with oral 
corticosteroid-dependent asthma.  
 
 
Fractional exhaled nitric oxide and mortality in asthma and chronic obstructive pulmonary disease in a 
national cohort aged 40 years and older 
Ikwu I, et al. Respiratory Medicine, 2022, 198, 106879.  
Background: Little is known about Fractional concentration of exhaled Nitric Oxide (FeNO) as a predictor of 
mortality in persons with asthma or chronic obstructive pulmonary disease (COPD). 
Objective: This study tested the hypotheses that FeNO level ≥ 25 ppb was associated with mortality in a 
national cohort of persons with asthma or COPD age ≥ 40 years.  
 
 
Identifying asthma patients at high risk of exacerbation in a routine visit: A machine learning model 
Jiao T, et al. Respiratory Medicine, 2022, 198, 106866.  
Background: Tools capable of predicting the risk of asthma exacerbations can facilitate asthma 
management in clinical practice. However, existing tools require additional data from patients beyond 
electronic medical records. 
Objective: To predict asthma exacerbation in an upcoming year using electronically accessible data 
conditional on past adherence to asthma medications.  
 
 
The role of small airway dysfunction in asthma control and exacerbations: a longitudinal, observational 
analysis using data from the ATLANTIS study 
Kraft M, et al. Lancet Respiratory Medicine, 2022, 10(7), pp.661-668.  
Background: Although small airway disease is a feature of asthma, its association with relevant asthma 
outcomes remains unclear. The ATLANTIS study was designed to identify the combination of physiological 
and imaging variables that best measure the presence and extent of small airway disease in asthma, both 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010834.pub4/full
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005373
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005373
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122001445
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122001445
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122001317
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005361
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005361
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cross-sectionally and longitudinally. In this longitudinal analysis, we evaluated which small airway 
parameters studied were most strongly associated with asthma control, exacerbations, and quality of life.  
 
 
What’s New in Asthma from UpToDate 
Risk factors for thunderstorm asthma (July 2022) 
"Thunderstorm asthma" refers to asthma exacerbations that occur in the hours after a thunderstorm, 
especially storms occurring during pollen seasons. The mechanism appears to involve rupture of water-
logged pollen grains, which releases allergenic debris that is swept up by strong cross currents and 
deposited in concentrated form at ground level. In a multicenter study of adults with a past diagnosis of 
thunderstorm asthma and/or seasonal allergic rhinitis, risk factors for thunderstorm asthma included 
higher pollen-specific immunoglobulin E levels, eosinophil counts, and fractional exhaled nitric oxide levels 
as well as asthma that was not optimally controlled 1. Clinicians and patients should be aware that 
thunderstorms can precipitate asthma and patients with pollen allergies and asthma should avoid the 
outdoors during and after thunderstorms occurring during pollen seasons. 
 
 

 

Bronchial diseases 
Articles 
Reversible bronchiectasis 
Foo CT, Karia S, Herre J. Thorax 2022;77: 733-734. 
A 60-year-old man with a history of benign prostate hyperplasia was referred to our clinic for evaluation of 
persistent left lower lobe chest X-ray (CXR) changes and symptoms suggestive of recurrent chest infection 
that did not improve with antibiotic therapy. On history, the patient vividly recalled an episode of violent 
coughing 3 months ago while eating peanuts. Thereafter, he reported daily cough with clear productive 
sputum and breathlessness on heavy exertion. The patient is a lifelong non-smoker and reported no other 
infective or cardiac symptoms, or relevant environmental exposures. On examination, the patient was not 
dyspnoeic. Temperature was 37.2°C, respiratory rate 12 breaths/min and room air oxygen saturation 97%. 
Chest auscultation revealed left basal coarse crackles which did not clear on coughing. The remainder of 
the clinical examination was normal.  
 
 

Cancers of the respiratory tract  
Articles 
Impact of antifibrotic therapy on lung cancer development in idiopathic pulmonary fibrosis 
Naoi H, et al. Thorax 2022;77: 727-730. 
Patients with idiopathic pulmonary fibrosis (IPF) are at a high risk of lung cancer (LC). Antifibrotic therapy 
slows disease progression and possibly prolongs survival. However, whether antifibrotic therapy affects LC 
development in patients with IPF remains unknown. This multicentre retrospective study evaluated 345 
patients with IPF. The incidence and prevalence of LC were significantly lower in patients with IPF receiving 
antifibrotic therapy than those not receiving. Subsequently, LC-related mortality was significantly lower in 
patients with IPF receiving antifibrotic therapy. These results suggest that antifibrotic therapy was possibly 
associated with a reduced risk of LC development in patients with IPF, which may be partly associated with 
its survival benefit.  
 
 
Ninety-day mortality following lung cancer surgery: outcomes from the English national clinical outcomes 
audit 
Morgan H, et al. Thorax 2022;77: 724-726. 
Accurately explaining perioperative mortality and risk to patients is an essential part of shared decision 
making. In the case of lung cancer surgery, the currently available multivariable mortality prediction tools 

https://www.uptodate.com/contents/whats-new-in-pulmonary-and-critical-care-medicine?search=What%E2%80%99s%20new%20%E2%80%93%20Pulmonary%20and%20Critical%20Care%20Medicine&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1#H139010
https://thorax.bmj.com/content/77/7/733
https://thorax.bmj.com/content/77/7/727
https://thorax.bmj.com/content/77/7/724
https://thorax.bmj.com/content/77/7/724
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perform poorly, and could mislead patients. Using data from 2004 to 2012, this group has previously 
produced data tables for 90-day postoperative mortality, to be used as a communication aid in the 
consenting process. Using National Lung Cancer Clinical Outcomes audit data from 2017 to 2018, we have 
produced updated early mortality tables, to reflect current thoracic surgery practice.  
 
 
Postoperative cerebral infarction risk is related to lobectomy site in lung cancer: a retrospective cohort 
study of nationwide data in Japan 
Nishizawa N, et al. BMJ Open Respiratory Research 2022;9: e001327.  
Objectives: To determine the incidence of cerebral infarction after lobectomy at different sites using 
inpatient data from a diagnosis procedure combination database.  
 
 
Regional single-queue scheduling platform for specialist diagnostics in the lung cancer pathway: 
accelerating cancer recovery from the COVID-19 pandemic 
Evison M, Shackley D, Galligan-Dawson L. BMJ Open Respiratory Research 2022;9: e001321.  
Lung cancer is the single biggest cause of cancer death. The diagnostic pathway can be complex, including 
specialist cancer diagnostics that are not performed at every hospital. One such example is endobronchial 
ultrasound (EBUS), a day-case bronchoscopic procedure used for nodal staging and tissue diagnosis. In this 
proof-of-concept pilot in Greater Manchester, we tested a novel digital EBUS booking platform. This 
platform was accessible across multiple acute care trusts and provided visibility of all available EBUS 
appointments, allowing referring teams to book directly into the appropriate slot. During a 6-month pilot, 
193 EBUS procedures were booked through this new single-queue platform. The median waiting times 
reduced by 2 days from 9 to 7 days (22% reduction and saving approximately 386 days in total) and 
reduced variation in waiting times by 1 day from 5 to 4 days (20% reduction). 98% of patients who 
completed an experience of care survey felt the process was ‘very well’ or ‘well’ organised and 77% felt the 
most important factor in deciding where to have their EBUS was the earliest possible appointment 
regardless of travel. This proof-of-concept pilot has shown improvements in cancer waiting times with 
significant future potential in delivering specialist cancer diagnostics.  
 
 

Stereotactic radiosurgery for patients with small-cell lung cancer brain metastases 
Rieken S. Lancet Oncology, 2022, 23(7), pp.832-833. 
Despite the continuous implementation of stereotactic radiosurgery (SRS) for patients with limited (≤4) 
brain metastases from various solid tumours 1 and despite the increasing evidence of neurocognitive 
toxicity from whole brain radiotherapy (WBRT), 2 patients with brain metastases from small-cell lung 
cancer (SCLC) are still considered typical candidates for WBRT. International guidelines and surveys on care 
patterns still regard WBRT as a standard of care for this setting in clinical practice. Several studies in 
various cancers have shown that postoperative SRS instead of additional WBRT can be associated with high 
control and survival rates and could preserve neurocognitive functioning; 34 therefore, SRS has replaced 
WBRT as the standard of care for patients with limited brain metastases from most solid tumours, and its 
safety and efficacy is suggested for as many as ten targetable lesions. 
 
 
Stereotactic radiosurgery versus whole brain radiotherapy in patients with intracranial metastatic disease 
and small-cell lung cancer: a systematic review and meta-analysis 
Gaebe K, et al. Lancet Oncology, 2022, 23(7), pp.931-939. 
Background: Patients with small-cell lung cancer (SCLC) are at high risk for intracranial metastatic disease 
(IMD). Although stereotactic radiosurgery (SRS) has supplanted whole brain radiotherapy (WBRT) as first-
line treatment for IMD in most solid cancers, WBRT remains first-line treatment for IMD in patients with 
SCLC. We aimed to evaluate the efficacy of SRS in comparison with WBRT and assess treatment outcomes 
following SRS. 
 

https://bmjopenrespres.bmj.com/content/9/1/e001327
https://bmjopenrespres.bmj.com/content/9/1/e001327
https://bmjopenrespres.bmj.com/content/9/1/e001321
https://bmjopenrespres.bmj.com/content/9/1/e001321
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1470204522003011
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1470204522002716
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1470204522002716
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COPD 
Articles 
A systematic review of blood eosinophils and continued treatment with inhaled corticosteroids in patients 
with COPD 
Dalin DA, et al. Respiratory Medicine, 2022, 198, 106880.  
Inhaled corticosteroid (ICS) in patients with chronic obstructive pulmonary disease (COPD) has been 
debated for 20 years. In our systematic literature review and meta-analysis, we addressed the following: 
Should patients with COPD and a blood eosinophil count (EOS) of, respectively, a) < 150 cells/μl, b) 150–
300 cells/μl, and c) > 300 cells/μl continue treatment with ICS? Protocol registered in PROSPERO 
(CRD42020178110) and funded by the Danish Health Authority. We searched Medline, Embase, CINAHL 
and Cochrane Central on 22 nd July 2020 for randomized controlled trials (RCT) of ICS treatment in patients 
with COPD (≥40 years, no current asthma), which analyzed outcomes by EOS count and where >50% of 
patients used ICS prior. We used the GRADE method. Meta-analyzes for the outcomes were divided into 
EOS subgroups and analyzed for differences. We identified 11 RCTs with a total of 29,654 patients. A 
significant difference (p < 0.00001) between the three subgroups’ reduction of risk of moderate to severe 
exacerbation was found. Rate ratios for EOS counts: <150 cells/μL was 0.88 (95%CI: 0.83, 0.94); 150–300 
cells/μL was 0.80 (95%CI: 0.69, 0.94); >300 cells/μL was 0.57 (95%CI: 0.49, 0.66). Overall, the certainty of 
the effect estimates was low to very low due to risk of bias, unexplained heterogeneity, few RCTs, and 
wide confidence intervals. A clear correlation was demonstrated between effect of continued ICS 
treatment (number of exacerbations, lung function, and quality of life) and increasing EOS count. Our 
meta-analyses suggested that treatment with ICS seemed beneficial for everyone except patients with EOS 
count below 150 cells/μl.  
 
 
Antibody responses and risk factors associated with impaired immunological outcomes following two 
doses of BNT162b2 COVID-19 vaccination in patients with chronic pulmonary diseases 
Harboe ZB, et al. BMJ Open Respiratory Research 2022;9: e001268.  
Introduction: Responses to COVID-19 vaccination in patients with chronic pulmonary diseases are poorly 
characterised. We aimed to describe humoral responses following two doses of BNT162b2 mRNA COVID-
19 vaccine and identify risk factors for impaired responses.  
 
 
Clustering of COPD patients and their response to pulmonary rehabilitation 
Al Chikhanie Y, et al. Respiratory Medicine, 2022, 198, 106861.  
Background and objective: Pulmonary rehabilitation (PR) is fundamental in the management of chronic 
obstructive pulmonary disease (COPD). COPD patients show a large clinical heterogeneity that may 
influence their response to PR. Identification of homogeneous clusters of patients who may or may not 
respond to PR is important to personalize patient care. This study aimed at identifying distinct clinical 
phenotypes of COPD patients and assessing their respective 6-min walking distance (6MWD) response to 
in-patient PR.  
 
 
COPD in the chromosomes 
Cockbain B, et al. Thorax 2022;77: 731-732. 
Introduction: A 38-year-old man with community-acquired pneumonia requiring hospital admission was 
referred to respiratory clinic for further investigations. He had no history of smoking, recreational drug use 
or occupational exposures to substances including coal, cadmium or silica dusts.1 His parents reported that 
he had feeding difficulties in childhood and mild learning difficulties. There was no family history of note. 
On examination, he was noted to be short statured (1.65 m) with a raised body mass index (29.8 kg/m2). 
He had multiple missing teeth and upslanting palpebral fissures, with his face slightly dysmorphic in 
appearance. He had no clubbing or lymphadenopathy and chest auscultation was unremarkable.  
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122001457
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122001457
https://bmjopenrespres.bmj.com/content/9/1/e001268
https://bmjopenrespres.bmj.com/content/9/1/e001268
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122001263
https://thorax.bmj.com/content/77/7/731
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Depressive and anxiety symptoms in patients with COPD: A network analysis 
Yohannes AM, et al. Respiratory Medicine, 2022, 198, 106865.  
Background: Individuals with Chronic Obstructive Pulmonary Disease (COPD) often develop anxiety and 
depression, which worsen illness management and prognosis. Physical and psychological symptoms, 
contextual and illness-related factors display complex reciprocal interactions, which give rise to 
heterogeneous presentations. Examining the patterns of association between specific physical and 
psychological symptoms in patients with COPD may help to focus on the precision of the patient-centred 
care.  
 
 
External validation of lung function predictions in real-world cohorts of COPD 
Zafari Z, Lee TY, Sadatsafavi M. Respiratory Medicine, 2022, 198, 106859.  
Background: An individualized FEV 1 prediction model has recently been developed based on the Lung 
Health Study (LHS). An ongoing evaluation of the utility of prediction models in representative settings 
outside the setup of clinical trials is needed. 
Objective: To evaluate the external validity of the LHS FEV 1 prediction model in a representative sample of 
Canadian ever-smoker COPD patients.  
 
 
Frailty in COPD: an analysis of prevalence and clinical impact using UK Biobank 
Hanlon P, et al. BMJ Open Respiratory Research 2022;9: e001314.  
Background: Frailty, a state of reduced physiological reserve, is common in people with chronic obstructive 
pulmonary disease (COPD). Frailty can occur at any age; however, the implications in younger people (eg, 
aged <65 years) with COPD are unclear. We assessed the prevalence of frailty in UK Biobank participants 
with COPD; explored relationships between frailty and forced expiratory volume in 1 second (FEV1) and 
quantified the association between frailty and adverse outcomes.  
 
 
Home oxygen for moderate hypoxaemia in chronic obstructive pulmonary disease: a systematic review and 
meta-analysis. 
Lacasse Y, et al. The Lancet Respiratory Medicine 2022;:10.1016/S2213-2600(22)00179-5. 
Background: Long-term oxygen therapy (LTOT) improves survival in patients with chronic obstructive 
pulmonary disease (COPD) and severe hypoxaemia. However, the best method of management of 
moderate hypoxaemia not qualifying for LTOT (including isolated nocturnal desaturation) is uncertain. We 
examined the effect of home oxygen (either LTOT or nocturnal oxygen therapy) on overall survival in 
patients with COPD and moderate hypoxaemia. 
 
 

Improving the lives of individuals with chronic respiratory disease: the need for innovation 
Nici L, et al. Thorax 2022;77: 636-637. 
Chronic respiratory diseases, including chronic obstructive pulmonary disease (COPD), are a leading cause 
of morbidity and mortality.1 Individuals with COPD often suffer progressive declines in health status, 
increasing symptom burden, and frequent interactions with the healthcare system due to exacerbations 
and hospitalisations.2 The significant and growing burden of chronic respiratory disease underscores the 
need for innovations in treatment and delivery of services. Thorax presents two papers that attempt to 
address this need—albeit with different outcomes.  
 
 
Prevalence and risk factors for COPD in subjects with preserved ratio impaired spirometry 
Kanetake R, et al. BMJ Open Respiratory Research 2022;9: e001298.  
Background: Chronic obstructive pulmonary disease (COPD) has been found to be caused by impairment of 
lung development. Preserved ratio impaired spirometry (PRISm) is thought to be a subtype of lung growth 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122001305
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S095461112200124X
https://bmjopenrespres.bmj.com/content/9/1/e001314
https://libkey.io/10.1016/S2213-2600(22)00179-5
https://libkey.io/10.1016/S2213-2600(22)00179-5
https://thorax.bmj.com/content/77/7/636
https://bmjopenrespres.bmj.com/content/9/1/e001298
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impairment and is associated with COPD. PRISm is heterogeneous and the prevalence and progression to 
COPD are not yet clear. To prove this, we examined the association by using the medical check-up data.  
 
 
Randomised controlled trial to investigate the use of high-frequency airway oscillations as training to 
improve dyspnoea (TIDe) in COPD 
Daynes E, Greening N, Singh SJ. Thorax 2022;77: 690-696. 
Background: Chronic obstructive pulmonary disease (COPD) is characterised by symptomatic dyspnoea and 
reduced exercise tolerance, in part as a result muscle weakness, for which inspiratory muscle training (IMT) 
may be useful. Excess mucus hypersecretion commonly coexists in COPD and may lead to reduce 
ventilation, further impacting on breathlessness. Devices for sputum clearance may be employed to aid 
mucus expectoration. This trial aimed to explore the effectiveness of a combined IMT and high-frequency 
airway oscillating (HFAO) device in the management of dyspnoea.  
 
 
Smoking and socioeconomic factors linked to acute exacerbations of COPD: analysis from an Asthma + 
Lung UK survey 
Williams PJ, et al. BMJ Open Respiratory Research 2022;9: e001290.  
Background: Understanding the factors driving acute exacerbations of chronic obstructive pulmonary 
disease (COPD) is key to reducing their impact on human health and well-being.  
 
 
 
 

Cystic fibrosis 
Articles 
The effect of inhaled hypertonic saline on lung structure in children aged 3–6 years with cystic fibrosis 
(SHIP-CT): a multicentre, randomised, double-blind, controlled trial 
Tiddens HAWM, et al. Lancet Respiratory Medicine, 2022, 10(7), pp.669-678.  
Background: In the Saline Hypertonic in Preschoolers (SHIP) study, inhaled 7% hypertonic saline improved 
the lung clearance index in children aged 3–6 years with cystic fibrosis, but it remained unclear whether 
improvement is also seen in structural lung disease. We aimed to assess the effect of inhaled hypertonic 
saline on chest CT imaging in children aged 3–6 years with cystic fibrosis.  
 
 
 
 

Diagnosis and Monitoring 
Articles 
72-year-old woman with dyspnoea and pulmonary artery filling defects on CT angiogram 
Qin W, et al. Thorax 2022;77: 735-737. 
A 72-year-old female patient was admitted because of dyspnoea and continuous cough lasting 5 months. 
She denied fever, chest pain and gastrointestinal symptom. She had undergone successful coronary stent 
implantation and percutaneous closure of the atrial septal defect 8 years ago. There was no history of 
venous thromboembolism, cancer, gastro-oesophageal reflux disease, asthma, allergic rhinitis or other 
allergies.At presentation, the patient’s temperature was 36.7 ℃ with a heart rate of 74 bpm, blood 
pressure of 110/60 mm Hg, respiratory rate of 21 bpm and oxygen saturation of 89% on room air. Chest 
auscultation revealed no abnormal findings, no wheezes and no moist rales. Cardiac examination revealed 
regular rhythm without murmur; there was no oedema and varicosities in both lower extremities.  
 
 
 

https://thorax.bmj.com/content/77/7/690
https://thorax.bmj.com/content/77/7/690
https://bmjopenrespres.bmj.com/content/9/1/e001290
https://bmjopenrespres.bmj.com/content/9/1/e001290
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005464
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005464
https://thorax.bmj.com/content/77/7/735
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Infections (including COVID-19) 
General 
Articles 
Future threats from coronaviruses 
Venkatesan P. Lancet Respiratory Medicine, 2022, 10(7), e.69.  
Global attention is still focused on coronaviruses as the COVID-19 pandemic continues. In a keynote lecture 
at the European Congress of Clinical Microbiology & Infectious Diseases (ECCMID) 2022 , Malik Peiris (The 
University of Hong Kong, Hong Kong, China) discussed the emergence of coronaviruses and the threats that 
they pose.  
 
 

COVID-19 
Articles 
A core outcome set for post-COVID-19 condition in adults for use in clinical practice and research: an 
international Delphi consensus study 
Munblit D, et al. Lancet Respiratory Medicine, 2022, 10(7), pp.715-724.  
Health consequences that persist beyond the acute infection phase of COVID-19, termed post-COVID-19 
condition (also commonly known as long COVID), vary widely and represent a growing global health 
challenge. Research on post-COVID-19 condition is expanding but, at present, no agreement exists on the 
health outcomes that should be measured in people living with the condition. To address this gap, we 
conducted an international consensus study, which included a comprehensive literature review and 
classification of outcomes for post-COVID-19 condition that informed a two-round online modified Delphi 
process followed by an online consensus meeting to finalise the core outcome set (COS). 1535 participants 
from 71 countries were involved, with 1148 individuals participating in both Delphi rounds. Eleven 
outcomes achieved consensus for inclusion in the final COS: fatigue; pain; post-exertion symptoms; work 
or occupational and study changes; survival; and functioning, symptoms, and conditions for each of 
cardiovascular, respiratory, nervous system, cognitive, mental health, and physical outcomes. Recovery 
was included a priori because it was a relevant outcome that was part of a previously published COS on 
COVID-19. The next step in this COS development exercise will be to establish the instruments that are 
most appropriate to measure these core outcomes. This international consensus-based COS should 
provide a framework for standardised assessment of adults with post-COVID-19 condition, aimed at 
facilitating clinical care and research worldwide.  
 
 
A telerehabilitation programme in post-discharge COVID-19 patients (TERECO): a randomised controlled 
trial 
Li J, et al. Thorax 2022;77: 697-706. 
Objectives: To investigate superiority of a telerehabilitation programme for COVID-19 (TERECO) over no 
rehabilitation with regard to exercise capacity, lower limb muscle strength (LMS), pulmonary function, 
health-related quality of life (HRQOL) and dyspnoea.  
 
 
Durability of BNT162b2 vaccine against hospital and emergency department admissions due to the 
omicron and delta variants in a large health system in the USA: a test-negative case–control study 
Tartof SY, et al. Lancet Respiratory Medicine, 2022, 10(7), pp.689-699.  
Background: The duration of protection against the omicron (B.1.1.529) variant for current COVID-19 
vaccines is not well characterised. Vaccine-specific estimates are especially needed. We aimed to evaluate 
the effectiveness and durability of two and three doses of the BNT162b2 (Pfizer–BioNTech) mRNA vaccine 
against hospital and emergency department admissions due to the delta (B.1.617.2) and omicron variants.  
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Early-phase clinical trials in a pandemic: learning from the response to COVID-19 
Horsley A, et al. Lancet Respiratory Medicine, 2022, 10(7), pp.625-627.  
The first cases of the novel SARS-CoV-2 virus emerged at the end of 2019 in Wuhan, China. Within 2 
months, WHO had declared a public health emergency and the first cases were detected in the UK. The 
rapid spread of SARS-CoV-2 caused widespread disruption across society and health care, and left little 
time to plan and design research needed in the context of a new pandemic. Some studies (eg, ISARIC and 
REMAP-CAP) had pre-existing protocols that were rapidly adjusted, but in most instances, new research 
studies and clinical trials had to be set up rapidly to respond to the unique environment and challenges 
created by COVID-19. The success or otherwise of the adaptations made as part of this research response 
has been highly informative and provides an opportunity to plan effectively for future threats.  
 
 
Effect of a home-based inspiratory muscular training programme on functional capacity in patients with 
chronic COVID-19 after a hospital discharge: protocol for a randomised control trial (InsCOVID trial) 
Palau P, et al. BMJ Open Respiratory Research 2022;9: e001255.  
Introduction: Exercise intolerance and fatigue are the most common symptoms in patients with chronic 
COVID-19 after hospital discharge. Supervised exercise training programmes improve symptoms, but 
scarce research has been done on home-based exercise programmes on the maximal functional capacity 
for discharged symptomatic COVID-19 patients. This study evaluates whether a home-based inspiratory 
muscle training (IMT) programme improves maximal functional capacity in chronic COVID-19 after hospital 
admission.  
 
 
How repeated influenza vaccination effects might apply to COVID-19 vaccines 
Thompson MG, Cowling BJ. Lancet Respiratory Medicine, 2022, 10(7), pp.636-638.  
Many of the current questions on the public health and research aspects of the future of COVID-19 
vaccines and vaccine strategies have been topics of research and debate in the influenza vaccine literature 
for decades. Here, we describe how the lessons learned from the study of repeated influenza vaccinations 
might apply to the evaluation of COVID-19 vaccines, and the prospect of future seasonal or periodic 
booster vaccinations.  
 
 
Immunocompromise and durability of BNT162b2 vaccine against severe outcomes due to omicron and 
delta variants 
Tartof SY, et al. Lancet Respiratory Medicine, 2022, 10(7), ee.61-62.  
Our previous data showed early signs of waning effectiveness of the BNT162b2 (Pfizer–BioNTech) mRNA 
COVID-19 vaccine against omicron (B.1.1.529) variant-related hospital and emergency department 
admission 3 months or longer after receipt of a third dose in US adults aged 18 years and older. 1 The 
omicron-specific data in that report were from Dec 1, 2021, through to Feb 6, 2022—a period that included 
the first half of the omicron wave.  
 
 
Joint patient and clinician priority setting to identify 10 key research questions regarding the long-term 
sequelae of COVID-19 
Houchen-Wolloff L, et al, et al. Thorax 2022;77: 717-720. 
Given the large numbers of people infected and high rates of ongoing morbidity, research is clearly 
required to address the needs of adult survivors of COVID-19 living with ongoing symptoms (long COVID). 
To help direct resource and research efforts, we completed a research prioritisation process incorporating 
views from adults with ongoing symptoms of COVID-19, carers, clinicians and clinical researchers. The final 
top 10 research questions were agreed at an independently mediated workshop and included: identifying 
underlying mechanisms of long COVID, establishing diagnostic tools, understanding trajectory of recovery 
and evaluating the role of interventions both during the acute and persistent phases of the illness.  
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Long COVID: aiming for a consensus 
Munblit D, et al. Lancet Respiratory Medicine, 2022, 10(7), pp.632-634.  
The spectrum of signs and symptoms that can newly occur and persist for months to years after SARS-CoV-
2 infection was initially named long COVID. This term was collectively created by the patient community in 
the spring of 2020, 1 and was later followed by other terms, such as post-COVID-19 condition, post-acute 
sequelae of SARS-CoV-2 infection, and post-COVID syndrome. 2 This condition can affect different organs 
and body systems, with a wide range of signs and symptoms reported. Given the magnitude of the 
sequelae of SARS-CoV-2 infection, it is essential to agree upon the nomenclature and definition to assess 
its incidence, subtypes, and severity. This process cannot be left to agencies, health-care providers, or 
researchers alone, but requires extensive consultation, notably including the people affected.  
 
 
Myopericarditis after COVID-19 vaccination: unexpected but not unprecedented 
Ryan M, Montgomery J. Lancet Respiratory Medicine, 2022, 10(7), pp.624-625.  
In the midst of the devastating COVID-19 pandemic, rapid development of highly effective vaccines was 
enthusiastically welcomed. Unfortunately, myopericarditis after COVID-19 vaccination was an 
unanticipated adverse event. In The Lancet Respiratory Medicine, Ryan Ruiyang Ling and colleagues 
commendably review the risk of this adverse event in the context of risk after other vaccines. 1 Their study 
provides an important perspective on the historical global experience with cardiac adverse events after 
vaccination.  
 
 
Myopericarditis following COVID-19 vaccination and non-COVID-19 vaccination: a systematic review and 
meta-analysis 
Ling RR, et al. Lancet Respiratory Medicine, 2022, 10(7), pp.679-688.  
Background: Myopericarditis is a rare complication of vaccination. However, there have been increasing 
reports of myopericarditis following COVID-19 vaccination, especially among adolescents and young adults. 
We aimed to characterise the incidence of myopericarditis following COVID-19 vaccination, and compare 
this with non-COVID-19 vaccination.  
 
 
Post-COVID-19 condition in children: a COS is urgently needed 
Munblit D, et al. Lancet Respiratory Medicine, 2022, 10(7), pp.628-629.  
A rapidly increasing number of studies worldwide is investigating the frequency, characteristics, and risk 
factors of post-COVID-19 condition (also commonly known as long COVID) in adults 1 and in children and 
young people. 2 Some studies are also aiming to evaluate underlying mechanisms and treatment 
interventions in these populations. However, multiple methodological limitations have been highlighted, 
including a lack of standardisation of terminology and definitions 13 and the absence of an agreed set of 
research and clinical outcomes that should be routinely assessed.  
 
 
The COVID-19 continuum of illness 
Herridge MS, Azoulay E. Lancet Respiratory Medicine, 2022, 10(7), pp.630-631.  
On Oct 6, 2021, WHO recognised the need to codify the post-COVID-19 condition and formalised the 
cataloguing of diverse symptoms and multisystem sequelae after COVID-19. Symptoms of post-COVID-19 
condition include fatigue, shortness of breath, cognitive dysfunction, and symptoms interfering with daily 
functioning. These symptoms can remit or relapse over time, but persist for at least 2 months and occur 3 
months after the initial COVID-19 illness.  
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The future of Paxlovid for COVID-19 
Burki T. Lancet Respiratory Medicine, 2022, 10(7), e.68.  
In comments to Bloomberg published on May 3, 2022, Pfizer chief executive officer Albert Bourla 
suggested that patients who experience a relapse of symptoms after finishing a course of the company's 
COVID-19 antiviral, Paxlovid, should take a second course of the drug. Yet the emergency use authorisation 
issued by the US Food and Drug Administration (FDA) stipulates that Paxlovid is “not authorized for use 
longer than five consecutive days”. On May 4, John Farley, director of the Office of Infectious Diseases at 
the FDA, reiterated this message. “There is no evidence of benefit at this time for a longer course of 
treatment...or repeating a treatment course of Paxlovid in patients with recurrent COVID-19 symptoms 
following completion of a treatment course”, stated Farley.  
 
 
The quest for more COVID-19 vaccinations in Africa 
Makoni M. Lancet Respiratory Medicine, 2022, 10(7), ee.70-71.  
At the end of March, 2022, many African countries had partially reduced COVID-19 surveillance and 
quarantine measures. The number of COVID-19 cases across the continent have declined since the peak of 
the fourth wave, driven by the omicron variant in early January, 2022.  
 
 
Use of pragmatic and explanatory trial designs in acute care research: lessons from COVID-19 
Casey JD, et al. Lancet Respiratory Medicine, 2022, 10(7), pp.700-714.  
Unique challenges arise when conducting trials to evaluate therapies already in common clinical use, 
including difficulty enrolling patients owing to widespread open-label use of trial therapies and the need 
for large sample sizes to detect small but clinically meaningful treatment effects. Despite numerous 
successes in trials evaluating novel interventions such as vaccines, traditional explanatory trials have 
struggled to provide definitive answers to time-sensitive questions for acutely ill patients with COVID-19. 
Pragmatic trials, which can increase efficiency by allowing some or all trial procedures to be embedded 
into clinical care, are increasingly proposed as a means to evaluate therapies that are in common clinical 
use. In this Personal View, we use two concurrently conducted COVID-19 trials of hydroxychloroquine (the 
US ORCHID trial and the UK RECOVERY trial) to contrast the effects of explanatory and pragmatic trial 
designs on trial conduct, trial results, and the care of patients managed outside of clinical trials. In view of 
the potential advantages and disadvantages of explanatory and pragmatic trial designs, we make 
recommendations for their optimal use in the evaluation of therapies in the acute care setting.  
 
 
 
Guidelines 
COVID-19 autumn booster and flu vaccine programme expansion. Letter 
NHS England; 2022. 
This letter sets out next steps for the flu and COVID-19 vaccination programmes for autumn and winter 
following today’s government announcement that confirmed additional cohorts will now be offered the flu 
vaccine and acceptance of JCVI advice for the COVID-19 booster dose. 
 
 
 
Websites 
National flu and COVID-19 surveillance reports: 2022 to 2023 season. 
UK Health Security Agency (UKHSA); 2022. 
National influenza and COVID-19 report, monitoring COVID-19 activity, seasonal flu and other seasonal 
respiratory illnesses. 
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What’s New in Other Pulmonary Medicine from UpToDate 
Vaccination status and prevalence of "long COVID" symptoms (July 2022) 
In a new prospective observational cohort study of 2560 patients with mild COVID-19, COVID-19 
vaccination was associated with a decreased prevalence of postacute sequelae of SARS-CoV-2 infection 
(PASC) in a dose-dependent fashion (three doses 16 percent, two doses 17.4 percent, and one dose 30 
percent) compared with unvaccinated individuals (42.8 percent) 32. This finding appeared to be 
independent from the COVID-19 variant. This study provides additional evidence that COVID-19 
vaccination, in addition to reducing the risk of COVID-19 infection, may also decrease PASC in vaccinated 
patients with mild infection. 
 
 
 

Influenza 
Articles 
Getting an influenza vaccine is still important. 
MacDonald P. Practice Nursing 2022;33(Sup.7):S5-S9. 
In the last 2 years, rates of influenza have been unseasonably low, as measures to limit the spread of SARS-
CoV-2 virus have reduced the spread of many respiratory infections. The removal of domestic restrictions 
is leading to increased incidence of many respiratory infections and the threat of morbidity and mortality 
from influenza viruses remains. Practice nurses have a key role to play in ensuring their eligible practice 
population are protected by promoting uptake of influenza vaccination. 
 
 
Websites 
National flu and COVID-19 surveillance reports: 2022 to 2023 season. 
UK Health Security Agency (UKHSA); 2022. 
National influenza and COVID-19 report, monitoring COVID-19 activity, seasonal flu and other seasonal 
respiratory illnesses. 
 
 
 

Interstitial lung diseases (pulmonary fibrosis) 
Articles 
Diagnostic delay in IPF impacts progression-free survival, quality of life and hospitalisation rates 
Hoyer N, et al. BMJ Open Respiratory Research 2022;9: e001276.  
Background: The diagnosis of idiopathic pulmonary fibrosis (IPF) is often delayed up to several years. The 
objective of this study was to assess the impact of the diagnostic delay on progression-free survival, quality 
of life and hospitalisation rates.  
 
 
Impact of antifibrotic therapy on lung cancer development in idiopathic pulmonary fibrosis 
Naoi H, et al. Thorax 2022;77: 727-730. 
Patients with idiopathic pulmonary fibrosis (IPF) are at a high risk of lung cancer (LC). Antifibrotic therapy 
slows disease progression and possibly prolongs survival. However, whether antifibrotic therapy affects LC 
development in patients with IPF remains unknown. This multicentre retrospective study evaluated 345 
patients with IPF. The incidence and prevalence of LC were significantly lower in patients with IPF receiving 
antifibrotic therapy than those not receiving. Subsequently, LC-related mortality was significantly lower in 
patients with IPF receiving antifibrotic therapy. These results suggest that antifibrotic therapy was possibly 
associated with a reduced risk of LC development in patients with IPF, which may be partly associated with 
its survival benefit.  
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Inhibition of PDIA3 in club cells attenuates osteopontin production and lung fibrosis 
Kumar A, et al. Thorax 2022;77: 669-678. 
Background: The role of club cells in the pathology of idiopathic pulmonary fibrosis (IPF) is not well 
understood. Protein disulfide isomerase A3 (PDIA3), an endoplasmic reticulum-based redox chaperone 
required for the functions of various fibrosis-related proteins; however, the mechanisms of action of PDIA3 
in pulmonary fibrosis are not fully elucidated. 
Objectives: To examine the role of club cells and PDIA3 in the pathology of pulmonary fibrosis and the 
therapeutic potential of inhibition of PDIA3 in lung fibrosis.  
 
 
Study design and rationale for the TETON phase 3, randomised, controlled clinical trials of inhaled 
treprostinil in the treatment of idiopathic pulmonary fibrosis 
Nathan SD, et al. BMJ Open Respiratory Research 2022;9: e001310.  
Introduction: Idiopathic pulmonary fibrosis (IPF) greatly impacts quality of life and eventually leads to 
premature death from respiratory failure. Inhaled treprostinil was associated with improvements in forced 
vital capacity (FVC) and reduced exacerbations of underlying lung disease in post hoc analyses from a 
phase 3 study in patients with precapillary pulmonary hypertension due to interstitial lung disease. These 
results, combined with preclinical evidence of treprostinil’s antifibrotic activity, support its investigation in 
the treatment of IPF.  
 
 
What’s New in Interstitial Lung Disease from UpToDate 
 
Empiric treatment of gastroesophageal reflux in idiopathic pulmonary fibrosis (July 2022) 
Gastroesophageal reflux (GER) has been hypothesized to play a role in idiopathic pulmonary fibrosis (IPF) 
progression as a source of ongoing injury and inflammation in the lower lobes of the lung. An international 
practice guideline committee reviewed the limited available data on antireflux therapies for GER in 
patients with IPF and concluded that these therapies should not be used empirically to improve pulmonary 
outcomes 27. UpToDate agrees with this approach, although more research is needed in this area. 
 
Phosphodiesterase 4B inhibitor therapy in idiopathic pulmonary fibrosis (July 2022) 
Although antifibrotic therapy with pirfenidone or nintedanib can slow progression of idiopathic pulmonary 
fibrosis (IPF), phosphodiesterase 4B (PDE4B) inhibitors are a novel class of agent with both antifibrotic and 
immunomodulatory effects. In a randomized trial in 97 patients with IPF, the oral PDE4 inhibitor BI 
1015550 prevented decline in forced vital capacity over 12 weeks compared with placebo 26. The effect 
was smaller but still significant in patients on background antifibrotics. Thirteen patients (13 percent) 
discontinued the agent for toxicity, with the most common adverse effect being diarrhea. Additional 
evaluation of this inhibitor in phase III clinical trials is anticipated. 
 
 
 

Lifestyle interventions (diet, exercise, smoking) 
Articles  

Beware, vaping e-cigarettes around children is adversely impacting their lung health 
Fuentes AL, Alexander LEC. Thorax 2022;77: 638-639. 
Electronic cigarettes (e-cigarettes) are hand-held devices that heat and aerosolise liquids that commonly 
consist of propylene glycol, glycerol, chemical flavourants and nicotine (or tetrahydrocannabinol).1 These 
devices were initially marketed as a lower risk nicotine replacement, but increasing evidence points to the 
contrary. Even more concerning is that marketing has targeted the vulnerable adolescent population, with 
78% of middle school and high school students exposed to at least one e-cigarette advertisement between 
2014 and 2016.2 Of interest is how these marketing strategies likely contributed to the misinformation 
surrounding e-cigarettes. Pepper et al explored adolescents’ understanding of e-cigarettes and found 
concerning misperceptions about nicotine and e-liquids among participants.3 They found that 62% of non-
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nicotine vapers and 49% of nicotine vapers thought nicotine in e-liquids was made artificially rather than 
from tobacco. This could indicate that there is a misperception that some forms of nicotine are safer than 
others. Additionally, they found that adolescents who believed they were using e-cigarettes without 
nicotine had poorer overall knowledge of e-cigarettes, potentially leading to confusion of what compounds 
they are actually vaping.  
 
 
E-cigarette company tactics in sports advertising 
Fowler S, et al. Lancet Respiratory Medicine, 2022, 10(7), pp.634-636.  
John Bunyan coined the phrase “The Captain of all these the men of death” and applied it to consumption 
(ie, tuberculosis); Sir William Osler subsequently applied the phrase (“Captain of the men of death”) to 
pneumonia in the pre-antibiotic era; but both diseases gave way to tobacco-related lung disease, which 
now has the unanswerable claim on that title. Eventually, the pioneering work of Sir Richard Doll and many 
others was recognised, demonstrating the toll of premature death caused by the tobacco industry, but 
only after many decades of harm. Despite an industry campaign of disinformation supported by physicians 
lauding the virtues of smoking, legislation to restrict smoking in public and ban advertising was passed and 
resulted in many demonstrable health benefits. The sight of a tobacco advertisement in a public place or a 
tobacco-sponsored sporting event today would be shocking, and it seemed attitudes towards tobacco and 
public health were improved and heading in the right direction.  
 
 
Effect of a home-based inspiratory muscular training programme on functional capacity in patients with 
chronic COVID-19 after a hospital discharge: protocol for a randomised control trial (InsCOVID trial) 
Palau P, et al. BMJ Open Respiratory Research 2022;9: e001255.  
Introduction: Exercise intolerance and fatigue are the most common symptoms in patients with chronic 
COVID-19 after hospital discharge. Supervised exercise training programmes improve symptoms, but 
scarce research has been done on home-based exercise programmes on the maximal functional capacity 
for discharged symptomatic COVID-19 patients. This study evaluates whether a home-based inspiratory 
muscle training (IMT) programme improves maximal functional capacity in chronic COVID-19 after hospital 
admission.  
 
 
From smoking to vaping: a new environmental threat? 
Pourchez J, Mercier C, Forest V. Lancet Respiratory Medicine, 2022, 10(7), ee.63-64.  
E-cigarettes are generally considered to be less dangerous for human health than combustible cigarettes, 
and are a promising harm reduction tool for smokers. 1 However, despite possible health benefits 
compared with tobacco smoking, vaping is a potential environmental threat. Recently, dry powder 
inhalers—widespread medical devices routinely used to treat pulmonary diseases—were shown to have a 
concerning carbon footprint. 2 Given their similarities to inhalers, the impact of e-cigarettes on planetary 
health can also no longer be ignored.  
 
 
Secondhand nicotine vaping at home and respiratory symptoms in young adults 
T Islam, et al. Thorax 2022;77: 663-668. 
Rationale: Despite high prevalence of e-cigarette use (vaping), little is currently known regarding the health 
effects of secondhand nicotine vape exposure. 
Objective: To investigate whether exposure to secondhand nicotine vape exposure is associated with 
adverse respiratory health symptoms among young adults.  
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Smoking and socioeconomic factors linked to acute exacerbations of COPD: analysis from an Asthma + 
Lung UK survey 
Williams PJ, et al. BMJ Open Respiratory Research 2022;9: e001290.  
Background: Understanding the factors driving acute exacerbations of chronic obstructive pulmonary 
disease (COPD) is key to reducing their impact on human health and well-being.  
 
 
The hidden costs of big tobacco 
The Lancet Respiratory Medicine. Lancet Respiratory Medicine, 2022, 10(7), p.623.  
The devastating effects of tobacco on the health of users are well known, as are the associated economic 
costs, including lost productivity due to smoking-related illness, which equate to approximately US$1·4 
trillion per year. However, the environmental impact of the tobacco industry and tobacco use, and other 
hidden costs along the chain of production from tobacco farmer to user, are less well known. On World No 
Tobacco Day on May 31, 2022, WHO published a report discussing the extent to which the tobacco 
industry affects the environment, including depletion of water sources, land clearance and deforestation, 
and CO 2 emissions. An understanding of the wide range of hidden costs of tobacco should add impetus to 
efforts to end an industry that kills more than 7 million users each year.  
 
 
 

Mesothelioma 
Articles 
Understanding clinical decision-making in mesothelioma care: a mixed methods study 
Henshall C, et al. BMJ Open Respiratory Research 2022;9: e001312.  
Introduction: Malignant pleural mesothelioma is a rare, incurable cancer arising from previous asbestos 
exposure; patients have a poor prognosis, with a median survival rate of 8–14 months. Variation in 
mesothelioma clinical decision-making remains common with a lack of multidisciplinary knowledge 
sharing, leading to inconsistencies in treatment decisions. The study aimed to explore which factors 
impacted on clinicians’ decision-making in mesothelioma care, with a view to optimising the mesothelioma 
care pathway.  
 
 
 

Obstructive sleep apnoea 
Articles 
Being obstructive in sleep apnoea: more of a drive than a load problem? 
Luo YM, Polkey MI. Thorax 2022;77: 640. 
Obstructive sleep apnoea (OSA) is characterised by recurrent episodes of complete or partial obstruction of 
the upper airway during sleep. OSA syndrome (OSAS) is used when OSA is associated with symptoms such 
as excessive daytime sleepiness, anxiety and depression. OSAS is a common condition which is associated 
with several comorbidities. The prevalence of OSA and OSAS has increased globally over the past decade 
reflecting an increased prevalence of obesity. Currently, the mainstay of treatment for OSAS is continuous 
positive airway pressure (CPAP) applied via a nasal mask. CPAP therapy has a strong evidence base and has 
recently been endorsed in the UK by the National Institute of Clinical Excellence, yet it is seldom greeted by 
patients with enthusiasm and adherence rates in clinical practice remain suboptimal.1 Thus, there is great 
interest in alternative therapies for OSAS which entails understanding the underlying pathophysiology.  
 
 
Neural ventilatory drive decline as a predominant mechanism of obstructive sleep apnoea events 
Gell LK, et al. Thorax 2022;77: 707-716. 
Background: In the classic model of obstructive sleep apnoea (OSA), respiratory events occur with sleep-
related dilator muscle hypotonia, precipitating increased neural ventilatory ‘drive’. By contrast, a drive-
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dependent model has been proposed, whereby falling drive promotes dilator muscle hypotonia to 
precipitate respiratory events. Here we determine the extent to which the classic versus drive-dependent 
models of OSA are best supported by direct physiological measurements.  
 
 

Pneumonia 
Guidelines 
Pneumonia in adults: diagnosis and management. 
National Institute for Health and Care Excellence (NICE); 2022. 
This guideline was developed before the COVID-19 pandemic. It covers diagnosing and managing 
pneumonia in adults who do not have COVID-19. It aims to improve accurate assessment and diagnosis of 
pneumonia to help guide antibiotic prescribing and ensure that people receive the right treatment. July 
2022: NICE reinstated this guideline, which was temporarily withdrawn in May 2020 because of the COVID-
19 pandemic, and plan to update it. For more information see the surveillance decision. 
 
 

Pulmonary embolism 
Articles 
Diagnostic accuracy of focused deep venous, lung, cardiac and multiorgan ultrasound in suspected 
pulmonary embolism: a systematic review and meta-analysis 
Falster C, et al. Thorax 2022;77: 679-689. 
Objective: To determine the diagnostic accuracy of point-of-care ultrasound in suspected pulmonary 
embolism.  
 
 

Pulmonary Hypertension  
Articles 
Assessment of Clinical Worsening End Points as a Surrogate for Mortality in Pulmonary Arterial 
Hypertension: A Systematic Review and Meta-Analysis of Randomized Controlled Trials. 
Tremblay E, et al. Circulation 2022;:10.1161/CIRCULATIONAHA.121.058635. 
Background: Clinical worsening (CW) is a composite end point commonly used in pulmonary arterial 
hypertension (PAH) trials. We aimed to assess the trial-level surrogacy of CW for mortality in PAH trials, 
and whether the various CW components were similar in terms of frequency of occurrence, treatment-
related relative risk (RR) reduction, and importance to patients. 
 
 
Pulmonary hypertension in Europe: a call to action 
Burki T. Lancet Respiratory Medicine, 2022, 10(7), e.65.  
On May 5, 2022, more than 80 organisations marked World Pulmonary Hypertension Day. The annual 
event was inaugurated in 2012. It aims to raise awareness of pulmonary hypertension alongside 
celebrating the lives of those who have the condition. On April 26, the European Parliament hosted the 
launch of a new position paper, described as a “call to action”, by national associations of patients living 
with pulmonary hypertension in Europe. It centred on five key areas where patients’ needs are not yet 
being adequately met, these include access to expert care, psychosocial support, and clinical research and 
innovation.  
 
 
Thyroid-stimulating hormone and mortality in pulmonary arterial hypertension 
Pi H, et al. BMJ Open Respiratory Research 2022;9: e001348.  
Introduction: Pulmonary arterial hypertension (PAH) remains a serious and life-threatening illness. Thyroid 
dysfunction is relatively understudied in individuals with PAH but is known to affect cardiac function and 
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vascular tone in other diseases. The aim of this observational study was to evaluate the association 
between thyroid-stimulating hormone (TSH), mortal and non-mortal outcomes in individuals with PAH.  
 
 
 

Respiratory interventions ( aspiration, chest drain, drug therapy, mechanical 
ventilation, oxygen therapy)  

Articles 
High-flow nasal oxygen alone or alternating with non-invasive ventilation in critically ill 
immunocompromised patients with acute respiratory failure: a randomised controlled trial 
Coudroy R, et al. Lancet Respiratory Medicine, 2022, 10(7), pp.641-649.  
Background: Although non-invasive ventilation (NIV) is recommended for immunocompromised patients 
with acute respiratory failure in the intensive care unit (ICU), it might have deleterious effects in the most 
severe patients. High-flow nasal oxygen (HFNO) alone might be an alternative method to reduce mortality. 
We aimed to determine whether HFNO alone could reduce the rate of mortality at day 28 compared with 
HFNO alternated with NIV.  
 
 
Guidelines 
Induction to newborn resuscitation: standards of practice. 
Royal College of Paediatrics and Child Health (RCPCH); 2022. 
Each Neonatal Department providing a service in attending deliveries of newborns should have an 
induction programme for new staff that includes basic newborn resuscitation principles and skills. This 
resource has been developed by the RCPCH Trainee Oversight Committee in partnership with Resuscitation 
Council UK, and outlines the standards of practice for such induction programmes. The aim is to ensure 
that every such induction programme is of good quality and to minimise variation in quality between 
programmes. The resource is most directly relevant to the staff member(s) organising their local induction 
programme. College Tutors should ensure the resource is utilised locally. 
 
 

Respiratory rehabilitation 
Articles 
A telerehabilitation programme in post-discharge COVID-19 patients (TERECO): a randomised controlled 
trial 
Li J, et al, et al. Thorax 2022;77: 697-706. 
Objectives: To investigate superiority of a telerehabilitation programme for COVID-19 (TERECO) over no 
rehabilitation with regard to exercise capacity, lower limb muscle strength (LMS), pulmonary function, 
health-related quality of life (HRQOL) and dyspnoea.  
 
 
Clustering of COPD patients and their response to pulmonary rehabilitation 
Al Chikhanie Y, et al. Respiratory Medicine, 2022, 198, 106861.  
Background and objective: Pulmonary rehabilitation (PR) is fundamental in the management of chronic 
obstructive pulmonary disease (COPD). COPD patients show a large clinical heterogeneity that may 
influence their response to PR. Identification of homogeneous clusters of patients who may or may not 
respond to PR is important to personalize patient care. This study aimed at identifying distinct clinical 
phenotypes of COPD patients and assessing their respective 6-min walking distance (6MWD) response to 
in-patient PR.  
 
 
Telerehabilitation for chronic respiratory disease: a randomised controlled equivalence trial 
Cox NS, et al. Thorax 2022;77: 643-651. 
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Rationale: Pulmonary rehabilitation is an effective treatment for people with chronic respiratory disease 
but is delivered to <5% of eligible individuals. This study investigated whether home-based 
telerehabilitation was equivalent to centre-based pulmonary rehabilitation in people with chronic 
respiratory disease.  
 
 

Sarcoidosis 
Articles 
Cardiac sarcoidosis outcome differences: A comparison of patients with de novo cardiac versus known 
extracardiac sarcoidosis at presentation 
Rosen NS, et al. Respiratory Medicine, 2022, 198, 106864.  
Background: Sarcoidosis is a systemic disease characterized by granulomatous inflammation. Cardiac 
involvement is associated with increased morbidity. However, differences in clinical characteristics and 
outcomes based on initial sarcoidosis organ manifestation in patients with cardiac sarcoidosis (CS) have not 
been described.  
 
 
Rationale and design of the SARCoidosis Outcomes in all respiratory Viral Infectious Diseases (SARCOVID) 
Study 
Strykowski R, et al. BMJ Open Respiratory Research 2022;9: e001254.  
Introduction: Respiratory infections are ubiquitous. The COVID-19 pandemic has refocused our attention 
on how morbid and potentially fatal they can be, and how host factors have an impact on the clinical 
course and outcomes. Due to a range of vulnerabilities, patients with sarcoidosis may be at higher risk of 
poor outcomes from respiratory infections. The objective of the SARCoidosis Outcomes in all respiratory 
Viral Infectious Diseases (SARCOVID) Study is to determine the short-term and long-term impacts of 
respiratory viral illnesses (COVID-19 and non-COVID-19) in sarcoidosis.  
 
 

Spirometry  
Articles 
Prevalence and risk factors for COPD in subjects with preserved ratio impaired spirometry 
Kanetake R, et al. BMJ Open Respiratory Research 2022;9: e001298.  
Background: Chronic obstructive pulmonary disease (COPD) has been found to be caused by impairment of 
lung development. Preserved ratio impaired spirometry (PRISm) is thought to be a subtype of lung growth 
impairment and is associated with COPD. PRISm is heterogeneous and the prevalence and progression to 
COPD are not yet clear. To prove this, we examined the association by using the medical check-up data.  
 
 
 

Tuberculosis 
Articles 
Pulmonary tuberculosis associated with immune checkpoint inhibitors: a pharmacovigilance study 
Zhu J, et al. Thorax 2022;77: 721-723. 
We examined case reports of immune checkpoint inhibitors (ICIs) associated pulmonary tuberculosis (PT) 
using data from the Food and Drug Administration Adverse Event Reporting System database. 
Disproportionality analysis was performed by using the reporting OR (ROR) with relevant 95% CI. A total of 
74 cases of PT related to ICIs therapy were identified. ICIs were significantly associated with over-reporting 
frequencies of PT (ROR=3.16, 95% CI: 2.51 to 3.98), while the signal was differed between anti-
programmed death-1/ligand-1 and anti-cytotoxic T lymphocyte antigen-4 agents. Most indications were 
lung cancer (64.9%), the median onset age was 70 years, the median time to onset of PT was 70 days, ICIs 
were discontinued in most cases (85.2%).  
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