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General 
 

Articles 
Acceptability of hygiene, face covering and social distancing interventions to prevent exacerbations in 
people living with airways diseases 
Hurst JR, et al. Thorax 2022;77: 505-507. 
Interventions to prevent the spread of SARS-CoV-2 have been associated with substantial reductions in 
exacerbations of airways diseases, likely through reduced transmission of other respiratory viruses. We 
surveyed 4442 people with airways disease (asthma=3627, bronchiectasis=258, chronic obstructive 
pulmonary disease=557) to gauge attitudes and intentions towards continuing such measures after the 
COVID-19 pandemic. 47% intended to continue wearing a face mask in indoor public spaces, and 61% 
thought everyone should be required to do so during the ‘influenza season. Women, those with 
bronchiectasis, and older people were generally more cautious. Respiratory virus infection control 
measures should be considered in clinical guidelines and public health recommendations.  
 
 
British Thoracic Society survey of the career intentions of respiratory medicine specialty trainees in the UK 
Kumar K, et al. BMJ Open Respiratory Research 2022;9: e001219.  
There were respiratory consultant post vacancies in 82% of surveyed UK hospitals in 2021. Understanding 
respiratory trainees’ career intentions is vital to plan and train a future respiratory workforce. In 2020, the 
British Thoracic Society surveyed trainee members (n=144) to assess career plans and perceived barriers 
and facilitators when applying for consultant posts. Most trainees (79, 55.6%) report intending to pursue 
UK-based posts with general internal medicine responsibilities. Consultant applications are influenced by 
location, hospital type, previous local experience and availability of subspecialty posts. Insufficient 
guidance is available regarding consultant applications.  
 
 
Guidelines 
Vaccine uptake in the general population. National Institute for Health and Care Excellence (NICE); 2022. 
This guideline aims to increase the uptake of all vaccines provided on the NHS routine UK immunisation 
schedule by everyone who is eligible. It supports the aims of the NHS Long Term Plan, which includes 
actions to improve immunisation coverage by GPs (including the changes to vaccinations and 
immunisations detailed in the 2021/2022 and 2022/23 GP contracts) and support a narrowing of health 
inequalities. 
 
 
Vaccine uptake in under 19s.  National Institute for Health and Care Excellence (NICE); 2022. 
This quality standard covers increasing vaccine uptake among children and young people aged under 19 in 
groups and settings that have low immunisation coverage. It describes high-quality care in priority areas 
for improvement. In May 2022, changes were made to align this quality standard with the updated NICE 
guideline on vaccine uptake in the general population. 
 
 

Websites 
Vaccine update: issue 329, May 2022. UK Health Security Agency (UKHSA); 2022. 
Latest developments in vaccines, vaccination policies and procedures for immunisation practitioners. 

 
Practice Changing Update from UpToDate 
Updated recommendations for pneumococcal vaccination in adults (February 2022, Modified May 2022) 
In early 2022, the Advisory Committee on Immunization Practices (ACIP) updated guidance on 
pneumococcal vaccination to recommend either 5: 
•20-valent pneumococcal conjugate vaccine (PCV20) alone (newly available), or 

https://thorax.bmj.com/content/77/5/505
https://thorax.bmj.com/content/77/5/505
https://bmjopenrespres.bmj.com/content/9/1/e001219
https://www.nice.org.uk/guidance/ng218
https://www.nice.org.uk/guidance/qs145
https://www.gov.uk/government/publications/vaccine-update-issue-329-may-2022/
https://www.uptodate.com/contents/practice-changing-updates?search=Practice%20Changing%20Updates&source=search_result&selectedTitle=1~2&usage_type=default&display_rank=1#H138342
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•The combination of 15-valent pneumococcal conjugate vaccine (PCV15; newly available) followed by 23-
valent pneumococcal polysaccharide vaccine (PPSV23) at least a year afterward, except in high-risk 
individuals (eg, immunocompromising conditions, cochlear implant, or cerebrospinal fluid leak), in whom a 
shorter interval of ≥8 weeks may be used to maximize protection more quickly 
Based largely on convenience, we now suggest PCV20 for all adults with indications for pneumococcal 
vaccination (table 1). Although the ACIP does not require it, some UpToDate authors also favor giving 
PPSV23 ≥8 weeks after PSV20 for immunocompromised patients and those with increased risk for 
meningitis in order to provide protection against serotypes present in PPSV23 that are absent from PCV20. 
 
 
 

Acute respiratory failure 
Non-invasive ventilation for acute hypoxaemic respiratory failure: a propensity-matched cohort study 
Jayasimhan D, et al. BMJ Open Respiratory Research 2022;9: e001149.  
Background: Non-invasive ventilation (NIV), although effective in treating hypercapnic respiratory failure, 
has not demonstrated the same efficacy in treating acute hypoxaemic respiratory failure. We aimed to 
examine the effect of NIV use on ventilator-free days in patients with acute hypoxaemic respiratory failure 
admitted to the intensive care unit (ICU).  
 
 

Asthma 
Articles 
British Thoracic Society Clinical Statement on occupational asthma 
Barber CM, et al. Thorax 2022;77: 433-442. 
This British Thoracic Society (BTS) Clinical Statement addresses occupational asthma and includes key 
clinical practice points. In an era in which medical practice is increasingly determined by evidence-based 
guidelines, it must be acknowledged from the outset that there is little or no published evidence for some 
of the areas covered in this statement1 2; thus, much of the advice is based on expert opinion and 
accumulated clinical experience.  
 
 
Endoplasmic reticulum-unfolded protein response signalling is altered in severe eosinophilic and 
neutrophilic asthma 
Pathinayake PS, et al. Thorax 2022;77: 443-451. 
Introduction: The significance of endoplasmic reticulum (ER) stress in asthma is unclear. Here, we 
demonstrate that ER stress and the unfolded protein response (UPR) are related to disease severity and 
inflammatory phenotype.  
 
 
Lung function, airway and peripheral basophils and eosinophils are associated with molecular 
pharmacogenomic endotypes of steroid response in severe asthma 
Kho AT, et al. Thorax 2022;77: 452-460. 
Introduction: Asthma is a complex disease with heterogeneous expression/severity. There is growing 
interest in defining asthma endotypes consistently associated with different responses to therapy, focusing 
on type 2 inflammation (Th2) as a key pathological mechanism. Current asthma endotypes are defined 
primarily by clinical/laboratory criteria. Each endotype is likely characterised by distinct molecular 
mechanisms that identify optimal therapies.  
 
 
 
 
 

https://bmjopenrespres.bmj.com/content/9/1/e001149
https://thorax.bmj.com/content/77/5/433
https://thorax.bmj.com/content/77/5/443
https://thorax.bmj.com/content/77/5/443
https://thorax.bmj.com/content/77/5/452
https://thorax.bmj.com/content/77/5/452
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Saving our planet one puff at a time 
Carroll WD, Gilchrist FJ, Horne R. Lancet Respiratory Medicine, 2022, 10(5), ee.44-45.  
The 26th annual UN climate change conference (COP26) was a call to action for politicians and policy 
makers; however, the absence of immediate action was a disappointment to many activists. Without 
urgent action, our children and grandchildren face a difficult and uncertain future. How difficult this future 
will be depends on the actions taken here and now. Although many people will have considered what 
individual actions they can take, health-care professionals have an additional role in bringing about change. 
Prescribing of inhalers is an obvious target for positive change—the carbon dioxide (CO 2) equivalent of 
prescribed inhalers in the UK in 2019 alone was estimated to exceed 1·3 megatonnes.  
 
 
Unlocking the secrets of long non-coding RNAs in asthma 
Gysens F, et al. Thorax 2022;77: 514-522. 
Asthma is a very heterozygous disease, divided in subtypes, such as eosinophilic and neutrophilic asthma. 
Phenotyping and endotyping of patients, especially patients with severe asthma who are refractory to 
standard treatment, are crucial in asthma management and are based on a combination of clinical and 
biological features. Nevertheless, the quest remains to find better biomarkers that distinguish asthma 
subtypes in a more clear and objective manner and to find new therapeutic targets to treat people with 
therapy-resistant asthma. In the past, research to identify asthma subtypes mainly focused on expression 
profiles of protein-coding genes. However, advances in RNA-sequencing technologies and the discovery of 
non-coding RNAs as important post-transcriptional regulators have provided an entire new field of 
research opportunities in asthma. This review focusses on long non-coding RNAs (lncRNAs) in asthma; 
these are non-coding RNAs with a length of more than 200 nucleotides. Many lncRNAs are differentially 
expressed in asthma, and several have been associated with asthma severity or inflammatory phenotype. 
Moreover, in vivo and in vitro functional studies have identified the mechanisms of action of specific 
lncRNAs. Although lncRNAs remain not widely studied in asthma, the current studies show the potential of 
lncRNAs as biomarkers and therapeutic targets as well as the need for further research.  
 

 
What’s New in Asthma from UpToDate 
Patient-activated reliever-triggered inhaled glucocorticoid strategy (PARTICS) (May 2022) 
A patient-activated reliever-triggered inhaled glucocorticoid strategy (PARTICS) is an alternative approach 
for asthma control that involves the use of inhaled glucocorticoids in addition to beta-2 agonists whenever 
rescue medication is used. In an open-label trial of Blake and Latin American patients with uncontrolled 
moderate to severe asthma on maintenance treatment consisting of daily inhaled corticosteroids with or 
without long-acting beta agonists, PARTICS reduced the annualized rate of severe exacerbations (0.69 
versus 0.82 per year) and missed days of work or school (13.4 versus 16.8 per year) compared with usual 
care 1. However, the effect was modest. While further studies are needed, PARTICS may be a useful 
second-line strategy in Blake and Latin American patients with uncontrolled moderate to severe asthma, 
including those receiving single maintenance and reliever therapy. 
 
 

 

Bronchial diseases 
Articles 
Bronchoscopic extraction of a migrated endovascular coil 
Doan J, et al. Thorax 2022;77: 526-527. 
A 32-year-old man presented with a 3-week history of productive cough and intermittent haemoptysis. 14 
months prior, he underwent tricuspid valve replacement, pacemaker insertion, and coil embolisation of 
bilateral mycotic aneurysms due to endocarditis complicated by pulmonary and septic emboli in the setting 
of intravenous drug use. Chest X-ray (CXR) revealed right middle lobe (RML) consolidation with a coil 
extending centrally into the trachea (figure 1A).  

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022000893
https://thorax.bmj.com/content/77/5/514
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#H138518
https://thorax.bmj.com/content/77/5/526
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Prematurity-associated lung disease: looking beyond bronchopulmonary dysplasia 
Kotecha S, et al. Lancet Respiratory Medicine, 2022, 10(5), e.46.  
We are delighted that The Lancet Respiratory Medicine is promoting high-quality research on preterm-
born individuals who have had bronchopulmonary dysplasia in infancy. 1 Clearly, bronchopulmonary 
dysplasia has important implications in infancy, including increased respiratory symptoms and increased 
hospital admission. However, we believe that the focus on respiratory outcomes after preterm birth must 
be much broader than just bronchopulmonary dysplasia, especially as bronchopulmonary dysplasia is a 
poor predictor of the development of prematurity-associated lung disease. Gestation and intrauterine 
growth restriction are more closely associated with the development of prematurity-associated lung 
disease than is bronchopulmonary dysplasia.  
 
 

Cancers of the respiratory tract  
Articles 
Accelerated approval requirements for lurbinectedin 
Benjamin DJ, Prasad V. Lancet Oncology, 2022, 23(5), e.206. 
Despite the approval of immune checkpoint inhibitors for use in combination with chemotherapy for 
extensive stage small-cell lung cancer (SCLC), the disease continues to carry a poor prognosis. As such, 
there is an urgent need for new therapeutics. Lurbinectedin was studied in a phase 2 basket trial in several 
malignancies, including extensive stage SCLC. 1 Based on the surrogate endpoints of overall response rate 
and median duration of response, the US Food and Drug Administration (US FDA) granted accelerated 
approval to lurbinectedin on June 15, 2020. 
 
 
Detection of lung carcinoma arising from ground glass opacities (GGO) after 5 years - A retrospective 
review 
Herskovitz E, et al. Respiratory Medicine, 2022, 196, 106803.  
Pure ground glass opacities (GGO) may indicate pre-invasive subtypes of lung carcinoma. These neoplasms 
typically demonstrate indolent patterns of growth; Fleischner Society guidelines recommend up to five 
years of serial imaging. Our aim was to determine the frequency of diagnosed carcinoma arising from GGO 
detected beyond 5 years of surveillance. We reviewed pathologic diagnoses of lung carcinoma (n = 442) 
between 2016 and 2018 of a tertiary academic hospital and National Cancer Institute-designated cancer 
center to identify all cancers that arose from ground glass opacities detected on CT scan. Of the 442 cases 
of lung carcinoma, 32 (7%) were found that arose from pure GGOs and were ultimately diagnosed as 
cancer. Among the subgroup of GGOs, 78% (n = 25) were diagnosed within five years of surveillance, but 
up to 22% (n = 7) required between five and twelve years of serial follow up prior to definitive diagnosis. In 
order to detect 95% of cancers, GGOs would need to be followed for 7.9–12.7 years based upon a Kaplan-
Meier estimate (p = 0.05). No patients who had lung carcinoma arising from GGOs died (0/32) within a 
follow-up time of one to three years. These data suggest that a greater number of lung carcinomas would 
be detected upon routine follow up of GGOs that extended beyond the current recommendation of five 
years. The overall survival of the cohort was 100%, consistent with existing data that these cancers are 
indolent. It is unknown whether a higher detection rate from longer interval follow up would impact 
overall survival.  
 
 
Effects of exercise training in people with non-small cell lung cancer before lung resection: a systematic 
review and meta-analysis 
Gravier FE, et al. Thorax 2022;77: 486-496. 
Introduction: Exercise training before lung resection for non-small cell lung cancer is believed to decrease 
postoperative complications (POC) by improving cardiorespiratory fitness. However, this intervention lacks 
a strong evidence base. 
Aim: To assess the effectiveness of preoperative exercise training compared with usual care on POC and 
other secondary outcomes in patients with scheduled lung resection.  

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022000984
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1470204522001930
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122000683
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122000683
https://thorax.bmj.com/content/77/5/486
https://thorax.bmj.com/content/77/5/486
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Guidelines 
Tepotinib for treating advanced non-small-cell lung cancer with MET gene alterations. 
National Institute for Health and Care Excellence (NICE); 2022. 
Evidence-based recommendations on tepotinib (Tepmetko) for treating advanced non-small-cell lung 
cancer (NSCLC) with MET gene alterations in adults. 
 
 

COPD 
Articles 
Association between very to moderate preterm births, lung function deficits, and COPD at age 53 years: 
analysis of a prospective cohort study 
Bui DS, et al. Lancet Respiratory Medicine, 2022, 10(5), pp.478-484.  
Background: Prematurity has been linked to reduced lung function up to age 33 years, but its long-term 
effects on lung function and chronic obstructive pulmonary disease (COPD) are unknown. To address this 
question, we investigated associations between prematurity, lung function, and COPD in the sixth decade 
of life using data from the Tasmanian Longitudinal Health Study (TAHS).  
 
 
Astegolimab, an anti-ST2, in chronic obstructive pulmonary disease (COPD-ST2OP): a phase 2a, placebo-
controlled trial 
Yousuf AJ, et al. Lancet Respiratory Medicine, 2022, 10(5), pp.469-477.  
Background: Chronic obstructive pulmonary disease (COPD) is a heterogeneous inflammatory airway 
disease. The epithelial-derived IL-33 and its receptor ST2 have been implicated in airway inflammation and 
infection. We aimed to determine whether astegolimab, a selective ST2 IgG2 monoclonal antibody, 
reduces exacerbations in COPD.  
 
 
Canonical correlation analysis of factors that influence quality of life among patients with chronic 
obstructive pulmonary disease based on QLICD-COPD (V2.0) 
Liu Y, et al. BMJ Open Respiratory Research 2022;9: e001192.  
Background: The Quality of Life Instrument for Chronic Diseases (QLICD)-COPD (V2.0) was designed to 
assess the health condition of patients with chronic obstructive pulmonary disease (COPD). The objective 
of this study was to evaluate the quality of life (QOL) of patients, the influential clinical factors and the 
relationships between QOL and clinical objective indicators.  
 
 
Chronic obstructive pulmonary disease in never-smokers: risk factors, pathogenesis, and implications for 
prevention and treatment 
Yang IA, Jenkins CR, Salvi SS. Lancet Respiratory Medicine, 2022, 10(5), pp.497-511.  
Chronic obstructive pulmonary disease (COPD) was traditionally thought to be caused by tobacco smoking. 
However, recognition of the importance of non-smoking-related risk factors for COPD has increased over 
the past decade, with evidence on the burden, risk factors, and clinical presentations of COPD in never-
smokers. About half of all COPD cases worldwide are due to non-tobacco-related risk factors, which vary by 
geographical region. These factors include air pollution, occupational exposures, poorly controlled asthma, 
environmental tobacco smoke, infectious diseases, and low socioeconomic status. Impaired lung growth 
during childhood, caused by a range of early-life exposures, is associated with an increased risk of COPD. 
Potential mechanisms for the pathogenesis of COPD in never-smokers include inflammation, oxidative 
stress, airway remodelling, and accelerated lung ageing. Compared with smokers who develop COPD, 
never-smokers with COPD have relatively mild chronic respiratory symptoms, little or no emphysema, 
milder airflow limitation, and fewer comorbidities; however, exacerbations can still be frequent. Further 
research—including epidemiological, translational, clinical, and implementation studies—is needed to 
address gaps in understanding and to advance potential solutions to reduce the burden of COPD in never-
smokers.  

https://www.nice.org.uk/guidance/ta789
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005087
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005087
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005567
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005567
https://bmjopenrespres.bmj.com/content/9/1/e001192
https://bmjopenrespres.bmj.com/content/9/1/e001192
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005063
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005063
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COPD: a complex, multifactorial, but preventable disease? 
The Lancet Respiratory Medicine. Lancet Respiratory Medicine, 2022, 10(5), p.421.  
April 7, 2022, marked World Health Day with the theme of “Our planet, our health”, which highlighted the 
estimated 13 million deaths around the world each year due to environmental causes. This is a timely 
reminder of the need to understand the wide range of factors that contribute to the global burden of lung 
diseases such as chronic obstructive pulmonary disease (COPD). As highlighted by Igor Rudan and 
colleagues, more than three-quarters of global COPD cases are seen in low-income and middle-income 
countries, where major risk factors include household air pollution, biomass exposure, and occupational 
health hazards. The authors estimate a 2019 global prevalence for COPD, using the GOLD definition, of 
10·3% for people aged 30–79 years.  
 
 
COPD, smoking, and social justice 
Hopkinson NS. Lancet Respiratory Medicine, 2022, 10(5), pp.428-430.  
It is 60 years since the UK Royal College of Physicians published its ground-breaking report Smoking and 
Health, 1 and chronic obstructive pulmonary disease (COPD) and its underlying pathologies, chronic 
bronchitis and emphysema, are now well established as potential consequences of smoking. The inhalation 
of noxious materials contained in tobacco smoke drives lung inflammation, oxidative stress, premature 
ageing, and immune function impairment. These processes lead to damage to the airway epithelium and 
vascular endothelium, as well as destruction of small airways and alveoli.  
 
 

Engineer with COPD embraces trial participation 
Kirby T. Lancet Respiratory Medicine, 2022, 10(5), pp.432-433.  
Martin Chesney, aged 68 years at the time of writing, would say he has had a typical working-class life in 
the UK. Born and raised in Leicester, one of England's central cities, Chesney had, until his late 50s, always 
lived and worked in or around the city. He now lives in Grantham, Lincolnshire, which is a moderate 
distance from his four children who still live in the Leicester area. Martin has, for more than a decade, lived 
with chronic obstructive pulmonary disease (COPD). He smoked until his mid-50s, which is likely a major 
contributing cause for his COPD but also spent his entire working career, since leaving school as a 
teenager, in various skilled engineering jobs in multiple sectors, including in factories he describes as 
having been “full of dust”. “In most jobs, especially the early years, we didn't really wear masks or other 
protective equipment”, Martin tells The Lancet Respiratory Medicine. “And on the few occasions we were 
given a mask, you had to wait several weeks for the next one. The managers would say: you have just had a 
mask, you need to wait for your turn again!”  
 
 

Evaluation of the Norwegian version of the Dyspnoea-12 questionnaire in patients with COPD 
Garratt AM, et al. BMJ Open Respiratory Research 2022;9: e001262.  
Background: The Dyspnoea-12 (D-12) questionnaire is widely used and tested in patients with breathing 
difficulties. The objective of this study was to translate and undertake the first evaluation of the 
measurement properties of the Norwegian version of the D-12 in patients with chronic obstructive 
pulmonary disease (COPD) attending a 4-week inpatient pulmonary rehabilitation programme.  
 
 

Genetics of chronic obstructive pulmonary disease: understanding the pathobiology and heterogeneity of a 
complex disorder 
Cho MH, Hobbs BD, Silverman EK. Lancet Respiratory Medicine, 2022, 10(5), pp.485-496.  
Chronic obstructive pulmonary disease (COPD) is a deadly and highly morbid disease. Susceptibility to and 
heterogeneity of COPD are incompletely explained by environmental factors such as cigarette smoking. 
Family-based and population-based studies have shown that a substantial proportion of COPD risk is 
related to genetic variation. Genetic association studies have identified hundreds of genetic variants that 
affect risk for COPD, decreased lung function, and other COPD-related traits. These genetic variants are 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022001412
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022001308
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022001242
https://bmjopenrespres.bmj.com/content/9/1/e001262
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005105
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005105
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associated with other pulmonary and non-pulmonary traits, demonstrate a genetic basis for at least part of 
COPD heterogeneity, have a substantial effect on COPD risk in aggregate, implicate early-life events in 
COPD pathogenesis, and often involve genes not previously suspected to have a role in COPD. Additional 
progress will require larger genetic studies with more ancestral diversity, improved profiling of rare 
variants, and better statistical methods. Through integration of genetic data with other omics data and 
comprehensive COPD phenotypes, as well as functional description of causal mechanisms for genetic risk 
variants, COPD genetics will continue to inform novel approaches to understanding the pathobiology of 
COPD and developing new strategies for management and treatment.  
 
 

GETting to know the many causes and faces of COPD 
Lee H, Sin DD. Lancet Respiratory Medicine, 2022, 10(5), pp.426-428.  
Chronic obstructive pulmonary disease (COPD) is estimated to affect more than 350 million people globally 
and is responsible for 3·2 million deaths per year, making it the third leading cause of mortality worldwide. 
1 Beyond its direct impact in terms of human suffering, COPD contributes as a comorbidity to other leading 
causes of mortality, including COVID-19, pneumonia, cardiovascular diseases, stroke, and lung cancer, 
increasing the risk of these conditions and associated mortality by two to four times. 2345 Despite the 
societal burden posed by COPD, research is poorly funded and the disease is often misunderstood. 6 One 
reason for this is the fallacy that COPD is self-inflicted (by tobacco smoking), irreversible, progressive, and 
untreatable. A Series of three papers in The Lancet Respiratory Medicine 789 dispels a number of myths 
about the nature and origins of COPD, providing a state-of-the-art overview of current evidence for a wide 
range of genetic and environmental risk factors for COPD, and highlighting a new framework to advance 
our understanding of COPD pathogenesis and the development of new strategies for treatment and 
prevention.  
 
 
Global, regional, and national prevalence of, and risk factors for, chronic obstructive pulmonary disease 
(COPD) in 2019: a systematic review and modelling analysis 
Adeloye D, et al. Lancet Respiratory Medicine, 2022, 10(5), pp.447-458.  
Background: Chronic obstructive pulmonary disease (COPD) is an increasingly important cause of 
morbidity, disability, and mortality worldwide. We aimed to estimate global, regional, and national COPD 
prevalence and risk factors to guide policy and population interventions.  
 
 

Heart failure in patients with COPD exacerbations: Looking below the tip of the iceberg 
Hesse K, Bourke S, Steer J. Respiratory Medicine, 2022, 196, 106800.  
Background: Patients surviving hospitalization for exacerbations of chronic obstructive pulmonary disease 
(ECOPD) are at heightened risk of cardiovascular events. Heart failure is often underdiagnosed and 
undertreated in COPD; better care could improve outcome. We aimed to capture contemporary 
investigation and management of heart failure (HF) in patients hospitalized with ECOPD.  
 
 

IL-33 in COPD: the hunt for responder subgroups 
Singh D. Lancet Respiratory Medicine, 2022, 10(5), pp.425-426.  
The heterogeneity of chronic obstructive pulmonary disease (COPD) means that novel anti-inflammatory 
treatments might have efficacy only in a subset of individuals. 1 Phase 2 studies of novel treatments 
provide an early opportunity to identify responder subgroups, which need to be subsequently confirmed in 
larger phase 3 studies.  
 
 
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022000492
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005117
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260021005117
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122000658
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022000054
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Incidence of depression and antidepressant prescription in patients with COPD: A large UK population-
based cohort study 
Siraj RA, et al. Respiratory Medicine, 2022, 196, 106804.  
Background: Depression is frequently reported in patients with Chronic Obstructive Pulmonary Disease 
(COPD). However, there is little information available on the incidence of depression following a COPD 
diagnosis. 
Objective: To determine the incidence of a new diagnosis of depression or antidepressant prescription in 
people with and without a COPD diagnosis.  
 
 

Non-typeable Haemophilus influenzae – Moraxella catarrhalis vaccine for the prevention of exacerbations 
in chronic obstructive pulmonary disease: a multicentre, randomised, placebo-controlled, observer-
blinded, proof-of-concept, phase 2b trial 
Andreas S, et al. Lancet Respiratory Medicine, 2022, 10(5), pp.435-446.  
Background: Acute exacerbations of chronic obstructive pulmonary disease (AECOPD) are associated with 
changes in the sputum microbiome, including an increased prevalence of pathogenic bacteria. Vaccination 
against the most frequent bacteria identified in AECOPD might reduce exacerbation frequency. We 
assessed the efficacy, safety, and immunogenicity of a candidate vaccine containing surface proteins from 
non-typeable Haemophilus influenzae (NTHi) and Moraxella catarrhalis (Mcat) in patients with COPD.  
 
 

Pathogenesis of chronic obstructive pulmonary disease: understanding the contributions of gene–
environment interactions across the lifespan 
Agustí A, et al. Lancet Respiratory Medicine, 2022, 10(5), pp.512-524.  
The traditional view of chronic obstructive pulmonary disease (COPD) as a self-inflicted disease caused by 
tobacco smoking in genetically susceptible individuals has been challenged by recent research findings. 
COPD can instead be understood as the potential end result of the accumulation of gene–environment 
interactions encountered by an individual over the life course. Integration of a time axis in pathogenic 
models of COPD is necessary because the biological responses to and clinical consequences of different 
exposures might vary according to both the age of an individual at which a given gene–environment 
interaction occurs and the cumulative history of previous gene–environment interactions. Future research 
should aim to understand the effects of dynamic interactions between genes (G) and the environment (E) 
by integrating information from basic omics (eg, genomics, epigenomics, proteomics) and clinical omics 
(eg, phenomics, physiomics, radiomics) with exposures (the exposome) over time (T)—an approach that 
we refer to as GETomics. In the context of this approach, we argue that COPD should be viewed not as a 
single disease, but as a clinical syndrome characterised by a recognisable pattern of chronic symptoms and 
structural or functional impairments due to gene–environment interactions across the lifespan that 
influence normal lung development and ageing.  
 
 

Patients’ and their caregivers’ experiences with regular, low-dose, sustained-release morphine for chronic 
breathlessness associated with COPD: a qualitative study 
Ferreira D, et al. BMJ Open Respiratory Research 2022;9: e001210.  
Introduction: Regular, low-dose, sustained-release morphine is effective in reducing chronic breathlessness 
in people with advanced disease, particularly in patients with chronic obstructive pulmonary disease 
(COPD). Despite experiencing a reduction in breathlessness, some patients choose not to continue long-
term treatment. 
Aim: This study aimed to explore patients’ and caregivers’ experiences with regular, low-dose, sustained-
release morphine for chronic breathlessness associated with COPD.  
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Physiological changes related to 10 weeks of singing for lung health in patients with COPD 
Kaasgaard M, et al. BMJ Open Respiratory Research 2022;9: e001206.  
Background: Singing for Lung Health (SLH) was non-inferior to physical exercise training in improving 6-
minute walking test distance (6MWD) and quality of life (St. George’s Respiratory Questionnaire (SGRQ)) 
within a 10-week pulmonary rehabilitation (PR) programme for COPD in our recent randomised controlled 
trial (RCT) (NCT03280355). Previous studies suggest that singing improves lung function, respiratory 
control and dyspnoea, however this has not yet been convincingly confirmed. Therefore, this study aimed 
to explore the impact of SLH on physiological parameters and the associations with achieving the minimal 
important difference (MID) in 6MWD and/or SGRQ.  
 
 
Selective serotonin reuptake inhibitors and lung function in the multi-ethnic study of atherosclerosis lung 
study 
Armstrong HF, et al. Respiratory Medicine, 2022, 196, 106805.  
Objective: Depression in patients with Chronic Obstructive Pulmonary Disease (COPD) has been shown to 
be chronic and potentially increase the burden of symptoms. Selective serotonin reuptake inhibitors 
(SSRIs) have anti-inflammatory and serotonergic effects that may improve lung function. We hypothesized 
that participants taking SSRIs have better lung function than those not taking SSRIs. The dataset was the 
Multi-Ethnic Study of Atherosclerosis (MESA) Lung Study. Use of SSRIs was assessed by medication 
inventory; spirometry was conducted following standard guidelines; dyspnea ratings were self-reported.  
 
 
Survival in COPD patients treated with bronchoscopic lung volume reduction 
Hartman JE, et al. Respiratory Medicine, 2022, 196, 106825.  
Background and objective: Severe COPD patients can significantly benefit from bronchoscopic lung volume 
reduction (BLVR) treatments with coils or endobronchial valves. However, the potential impact of BLVR on 
survival is less understood. Therefore, our aim was to investigate the survival rate in patients who are 
evaluated for BLVR treatment and whether there is a difference in survival rate between patients who 
undergo BLVR treatment and patients who do not.  
 
 
Vaccines for COPD exacerbation prevention: do they work? 
Wedzicha JA. Lancet Respiratory Medicine, 2022, 10(5), pp.422-423.  
Exacerbations of chronic obstructive pulmonary disease (COPD) are a major cause of hospital admission, 
readmission, and mortality. 1 Thus exacerbation prevention is a priority to improve quality of life and 
reduce health-care costs. However, despite much effort by the respiratory research and pharmaceutical 
community, to date we have only a few interventions that reduce exacerbations and new approaches are 
urgently required.  
 
 

Cystic fibrosis 
Articles 
Adherence to CF treatment can be improved with the right approach! 
Schultz A, et al. Thorax 2022;77: 428. 
The burden of routine, daily therapies prescribed for people with cystic fibrosis (CF) is large. Maintaining 
adherence to such chronic therapies can be challenging, especially when the financial costs are 
considerable and they are time consuming, though non-adherence is associated with poor health 
outcomes.1 Therefore, efforts to improve adherence in people with CF are important, as reflected by the 
recent global James Lind Alliance Priority Setting Partnership exercise where finding ways to help people 
with CF to ‘improve and sustain adherence to treatment’ was identified as a priority for the CF community.  
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Is exercise and electrostimulation effective in improving muscle strength and cardiorespiratory fitness in 
children with cystic fibrosis and mild-to-moderate pulmonary impairment?: Randomized controlled trial 
Donadio MVF, et al. Respiratory Medicine, 2022, 196, 106798.  
Background: Evidence on resistance-training programs for cystic fibrosis (CF) is limited and the possible 
benefits of the addition of neuromuscular electrical stimulation (NMES) are unknown. This study aimed to 
evaluate the effects of a supervised resistance-training program, associated or not with NMES, on muscle 
strength, aerobic fitness, lung function and quality of life in children with CF presenting mild-to-moderate 
pulmonary impairment.  
 
 
Self-management intervention to reduce pulmonary exacerbations by supporting treatment adherence in 
adults with cystic fibrosis: a randomised controlled trial 
Wildman MJ, et al. Thorax 2022;77: 461-469. 
Introduction: Recurrent pulmonary exacerbations lead to progressive lung damage in cystic fibrosis (CF). 
Inhaled medications (mucoactive agents and antibiotics) help prevent exacerbations, but objectively 
measured adherence is low. We investigated whether a multi-component (complex) self-management 
intervention to support adherence would reduce exacerbation rates over 12 months.  
 
 

Infections (including COVID-19) 
General 
Articles 
Primary ciliary dyskinesia: a big data genomics approach 
Mitchison HM, Smedley D. Lancet Respiratory Medicine, 2022, 10(5), pp.423-425.  
How can the real-life frequency of a complicated condition that occurs irregularly, with a clinically variable 
presentation that is often difficult to diagnose, be calculated? This is a challenge for understanding the 
societal and medical impacts of an estimated 7000 rare disorders (those affecting more than one in 2000 
people each) that can be poorly understood and often missed, especially if lacking clear-cut indicatory 
tests. The collective rare disease burden affects over one in 20 people, involving a disparate range of 
health-care services and creating unmet medical needs with potential for incorrect management. Better 
diagnostics and disease prevalence estimates are key to improving inequalities for millions of affected 
families worldwide.  
 
 
Reducing exacerbations in children and adults with primary ciliary dyskinesia using erdosteine and/or 
azithromycin therapy (REPEAT trial): study protocol for a multicentre, double-blind, double-dummy, 2×2 
partial factorial, randomised controlled trial 
Chang AB, et al. BMJ Open Respiratory Research 2022;9: e001236.  
Introduction: Primary ciliary dyskinesia (PCD) is a rare, progressive, inherited ciliopathic disorder, which is 
incurable and frequently complicated by the development of bronchiectasis. There are few randomised 
controlled trials (RCTs) involving children and adults with PCD and thus evidence of efficacy for 
interventions are usually extrapolated from people with cystic fibrosis. Our planned RCT seeks to address 
some of these unmet needs by employing a currently prescribed (but unapproved for long-term use in 
PCD) macrolide antibiotic (azithromycin) and a novel mucolytic agent (erdosteine). The primary aim of our 
RCT is to determine whether regular oral azithromycin and erdosteine over a 12-month period reduces 
acute respiratory exacerbations among children and adults with PCD. Our primary hypothesis is that: 
people with PCD who regularly use oral azithromycin and/or erdosteine will have fewer exacerbations than 
those receiving the corresponding placebo medications. Our secondary aims are to determine the effect of 
the trial medications on PCD-specific quality-of-life (QoL) and other clinical outcomes (lung function, time-
to-next exacerbation, hospitalisations) and nasopharyngeal bacterial carriage and antimicrobial resistance.  
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The global prevalence and ethnic heterogeneity of primary ciliary dyskinesia gene variants: a genetic 
database analysis 
Hannah WB, et al. Lancet Respiratory Medicine, 2022, 10(5), pp.459-468.  
Background: Primary ciliary dyskinesia (PCD) is a motile ciliopathy characterised by otosinopulmonary 
infections. Inheritance is commonly autosomal recessive, with extensive locus and allelic heterogeneity. 
The prevalence is uncertain. Most genetic studies have been done in North America or Europe. The aim of 
the study was to estimate the worldwide prevalence and ethnic heterogeneity of PCD.  
 
 

COVID-19 
Articles 
External validation of the QCovid risk prediction algorithm for risk of COVID-19 hospitalisation and 
mortality in adults: national validation cohort study in Scotland 
Simpson CR, et al. Thorax 2022;77: 497-504. 
Background: The QCovid algorithm is a risk prediction tool that can be used to stratify individuals by risk of 
COVID-19 hospitalisation and mortality. Version 1 of the algorithm was trained using data covering 
10.5 million patients in England in the period 24 January 2020 to 30 April 2020. We carried out an external 
validation of version 1 of the QCovid algorithm in Scotland.  
 
 
Priorities for NICE in health and social care 
Pascal G. Lancet Respiratory Medicine, 2022, 10(5), p.434.  
Over the past 2 years there has been an unprecedented increase in medical research, the NHS has been 
under enormous pressure, and the UK public has become progressively more aware of science and 
research in response to COVID-19. Research data and information have been generated and published 
faster than ever before, creating new challenges for the National Institute for Health and Care Excellence 
(NICE), which has been at the forefront of providing medical guidance for over 20 years. Moving beyond 
the COVID-19 era, NICE is reassessing and reprioritising its focus to ensure that it provides the best 
guidance in the areas that will provide the greatest benefit to patients.  
 
 
QCOVID in Scotland: time to recalibrate our expectations? 
Gupta RK, Van Smeden M. Thorax 2022;77: 429-430. 
The field of prediction modelling has exploded during the COVID-19 pandemic, with countless studies 
seeking to derive and/or validate models to assist diagnosis of SARS-CoV-2 or to predict clinical outcomes 
of infection. While the vast majority of reports have been of a poor standard,1 there have been some 
examples of higher quality work, including the QCOVID prognostic model.2 Whereas most prediction 
models are intended to predict a single outcome, QCOVID seeks to predict the risk of acquiring and then 
either dying from or being hospitalised with SARS-CoV-2 in the general population. The model was 
originally derived using data from 6.1 million people in England during the first pandemic wave (January–
April 2020) and showed promising performance in a recent analysis by the Office for National Statistics 
over a similar time period.3 QCOVID is implemented online,4 although stipulated for research rather than 
clinical use, and provides distinct probabilities of COVID-19 hospitalisation and COVID-19 mortality.  
 
 
Vaccine effectiveness against COVID-19 breakthrough infections in patients with cancer (UKCCEP): a 
population-based test-negative case-control study. 
Lee LYW, et al. The Lancet Oncology 2022;:https://doi.org/10.1016/S1470-2045(22)00202-9. 
Background: People with cancer are at increased risk of hospitalisation and death following infection with 
SARS-CoV-2. Therefore, we aimed to conduct one of the first evaluations of vaccine effectiveness against 
breakthrough SARS-CoV-2 infections in patients with cancer at a population level. 
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Practice Changing Update from UpToDate 
Booster doses of COVID-19 vaccines for individuals five years or older (October 2021, Modified May 2022) 
Several countries have introduced booster doses of COVID-19 vaccines because of potentially attenuated 
vaccine effectiveness due to waning efficacy and variants. The US Food and Drug Administration has 
authorized and the Centers for Disease Control and Prevention recommends a booster dose for all 
individuals five years or older 1-4. The booster dose is given five months after a primary BNT162b2 (Pfizer) 
or mRNA-1273 (Moderna) series for most patients (or three months after the primary series for 
immunocompromised patients) and two months after a primary Ad26.COV2.S (Johnson and Johnson) 
series. Any vaccine authorized for the patient's age group can be used for the booster dose, regardless of 
the vaccine used for the primary series; we favor one of the mRNA vaccines over Ad26.COV2.S. We 
recommend booster doses for eligible individuals, based on trials and observational evidence suggesting 
improved vaccine efficacy following a booster dose. 
 
 
 

Interstitial lung diseases (pulmonary fibrosis) 
Articles 
Common idiopathic pulmonary fibrosis risk variants are associated with hypersensitivity pneumonitis 
Furusawa H, et al. Thorax 2022;77: 508-510. 
A subset of patients with hypersensitivity pneumonitis (HP) develop lung fibrosis that is clinically similar to 
idiopathic pulmonary fibrosis (IPF). To address the aetiological determinants of fibrotic HP, we investigated 
whether the common IPF genetic risk variants were also relevant in study subjects with fibrotic HP. Our 
findings indicate that common genetic variants in TERC, DSP, MUC5B and IVD were significantly associated 
with fibrotic HP. These findings provide support for a shared etiology and pathogenesis between fibrotic 
HP and IPF.  
 
 
Impact of smoking on the development of idiopathic pulmonary fibrosis: results from a nationwide 
population-based cohort study 
Bae W, et al. Thorax 2022;77: 470-476. 
Background: Smoking has been considered an important risk factor for idiopathic pulmonary fibrosis (IPF) 
incidence. However, there are no population-based large-scale studies demonstrating the effects of 
smoking on the development of IPF. We aimed to evaluate the effect of smoking on IPF development using 
a nationwide population-based cohort.  
 
 
Practical considerations in the management of inhaled prostacyclin therapy for pulmonary hypertension 
associated with interstitial lung disease (WHO group 3) 
Lee C, et al. Respiratory Medicine, 2022, 196, 106806.  
Pulmonary hypertension (PH), as a consequence of lung disease or hypoxia, has been classified as Group 3 
PH by the World Symposium on Pulmonary Hypertension. The most common lung diseases associated with 
Group 3 PH are chronic obstructive pulmonary disease (COPD) and interstitial lung disease (ILD). PH in ILD 
(PH-ILD) is associated with reduced exercise capacity, greater supplemental oxygen needs, decreased 
quality of life, and earlier death compared to ILD alone. Several agents have been evaluated in clinical trials 
for the treatment of Group 3 PH, but only one treatment has been recently approved by the FDA as 
conclusively demonstrating efficacy for the treatment of pulmonary hypertension in this group. In the 
INCREASE study, treprostinil inhalation solution (Tyvaso) demonstrated significant clinical benefit for 
patients with PH-ILD. The inhaled route of administration may be associated with cough, throat irritation, 
pharyngolaryngeal pain and risk of bronchospasm and are important considerations upon initiation of 
therapy. Here we provide a practical review of inhaled prostacyclin therapy and suggestions for healthcare 
professionals to optimize the management and outcomes for the treatment of WHO Group 3, PH-ILD 
patients. Recommendations include up-to-date practical considerations pertaining to the entire care team 
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and encompass patient education and communication, monitoring, titration methods and mitigation of 
side effects.  
 
 

Lifestyle interventions (diet, exercise, smoking) 
Articles  

Persisting breathlessness and activities reduced or ceased: a population study in older men 
Kochovska S, et al. BMJ Open Respiratory Research 2022;9: e001168.  
Introduction: Breathlessness is debilitating and increases in prevalence with age, with people progressively 
reducing their everyday activities to ‘self-manage’ it. This study aimed to evaluate the impact of 
breathlessness on function in terms of activities that have been reduced or ceased (‘compromised’) in 
older men.  
 
 
Remote exposure to secondhand tobacco smoke is associated with lower exercise capacity through effects 
on oxygen pulse, a proxy of cardiac stroke volume 
Zeng S, et al. BMJ Open Respiratory Research 2022;9: e001217.  
Background: Past exposure to secondhand tobacco smoke (SHS) is associated with exercise limitation. 
Pulmonary factors including air trapping contribute to this limitation but the contribution of cardiovascular 
factors is unclear. 
Objective: To determine the contribution of cardiovascular mechanisms to SHS-associated exercise 
limitation.  
 
 

Mesothelioma 
Articles 
Mesothelioma among vehicle mechanics: a controversy? 
Hessel PA, et al. Thorax 2022;77: 426-427. 
The paper by Thomsen et al 1 is a significant contribution to the now-substantial body of literature on the 
relationship between asbestos-related diseases and vehicle repair work. It is a large study, inclusive of all 
registered vehicle mechanics in the country for the designated years, with a mean follow-up time of 20 
years and a maximum of 45 years. Several comprehensive administrative databases were linked for 
exposure and disease outcomes. The numbers of outcomes for the three main diseases of interest 
produced relatively narrow CIs.  
 
 
Risk of asbestosis, mesothelioma, other lung disease or death among motor vehicle mechanics: a 45-year 
Danish cohort study 
Thomsen RW, et al. Thorax 2022;77: 477-485. 
Introduction: The risk of asbestosis, malignant mesothelioma and lung cancer among motor vehicle 
mechanics is of concern because of potential exposure to chrysotile asbestos during brake, clutch and 
gasket repair and maintenance. Asbestos has also been used in insulation and exhaust systems.  
 
 

Obstructive sleep apnoea 
Articles 
Top 10 research priorities for people with obstructive sleep apnoea, families and clinicians: James Lind 
Alliance Priority Setting Partnership 
Goodridge D, et al. Thorax 2022;77: 511-513. 
Obstructive sleep apnoea (OSA) is associated with significant comorbidity, preventable accidents and 
reduced quality of life. Little is known about the research priorities of patients with OSA, family members 
and clinicians. A James Lind Alliance research priority setting partnership was conducted. An initial survey 
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(690 respondents who generated 1110 questions), a prioritisation survey (250 respondents), and a final 
workshop were used to identify the top 10 research priorities. Consensus was achieved on the top-ranked 
research priorities. Our results will inform the efforts of funders, researchers and policy-makers to align 
directly with stakeholder priorities related to OSA.  
 
 

Pleural effusion 
Update on the diagnosis and management of malignant pleural effusions 
Bashour SI, Mankidy BJ, Lazarus DR. Respiratory Medicine, 2022, 196, 106802.  
Roughly 150,000 malignant pleural effusions (MPE) are diagnosed in the United States each year. The 
majority of cases are caused by lung and breast cancer, and since MPE represents advanced disease, the 
prognosis is generally poor. In this article we review the pathophysiology, epidemiology, and prognosis of 
MPE. We then discuss the approach to diagnosis of MPE including the role of imaging, pleural fluid 
analysis, and medical thoracoscopy. Current management strategies for symptomatic MPE include 
repeated thoracentesis for patients with very limited life expectancy as well as more definitive procedures 
such as chemical pleurodesis, tunneled indwelling pleural catheters, and novel combined approaches. The 
choice of intervention is guided by the efficacy, local expertise, and risk, as well as patient factors and 
preferences.  
 
 

Pneumonia 
Articles 
Digitally recorded and remotely classified lung auscultation compared with conventional stethoscope 
classifications among children aged 1–59 months enrolled in the Pneumonia Etiology Research for Child 
Health (PERCH) case–control study 
Park DE, et al. BMJ Open Respiratory Research 2022;9: e001144.  
Background: Diagnosis of pneumonia remains challenging. Digitally recorded and remote human classified 
lung sounds may offer benefits beyond conventional auscultation, but it is unclear whether classifications 
differ between the two approaches. We evaluated concordance between digital and conventional 
auscultation.  
 
 
Functional status recovery trajectories in hospitalised older adults with pneumonia 
Park CM, et al. BMJ Open Respiratory Research 2022;9: e001233.  
Background and objectives: Pneumonia is associated with significant mortality and morbidity in older 
adults. We investigated changes in functional status over 6 months after pneumonia hospitalisation by 
frailty status.  
 
 

Pulmonary embolism 
Arterial partial pressure of oxygen and diffusion function as prognostic biomarkers for acute pulmonary 
embolism 
Ye W, et al. Respiratory Medicine, 2022, 195, 106794.  
Background: Risk stratification for acute pulmonary embolism (PE) ignores the roles of respiratory function 
and gas exchange. We aimed to identify the role of arterial partial pressure of oxygen (PO 2) and diffusion 
function as prognostic biomarkers.  
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Pulmonary Hypertension  
Articles 
Practical considerations in the management of inhaled prostacyclin therapy for pulmonary hypertension 
associated with interstitial lung disease (WHO group 3) 
Lee C, et al. Respiratory Medicine, 2022, 196, 106806.  
Pulmonary hypertension (PH), as a consequence of lung disease or hypoxia, has been classified as Group 3 
PH by the World Symposium on Pulmonary Hypertension. The most common lung diseases associated with 
Group 3 PH are chronic obstructive pulmonary disease (COPD) and interstitial lung disease (ILD). PH in ILD 
(PH-ILD) is associated with reduced exercise capacity, greater supplemental oxygen needs, decreased 
quality of life, and earlier death compared to ILD alone. Several agents have been evaluated in clinical trials 
for the treatment of Group 3 PH, but only one treatment has been recently approved by the FDA as 
conclusively demonstrating efficacy for the treatment of pulmonary hypertension in this group. In the 
INCREASE study, treprostinil inhalation solution (Tyvaso) demonstrated significant clinical benefit for 
patients with PH-ILD. The inhaled route of administration may be associated with cough, throat irritation, 
pharyngolaryngeal pain and risk of bronchospasm and are important considerations upon initiation of 
therapy. Here we provide a practical review of inhaled prostacyclin therapy and suggestions for healthcare 
professionals to optimize the management and outcomes for the treatment of WHO Group 3, PH-ILD 
patients. Recommendations include up-to-date practical considerations pertaining to the entire care team 
and encompass patient education and communication, monitoring, titration methods and mitigation of 
side effects.  
 
 
The six-minute walk test in sarcoidosis associated pulmonary hypertension: Results from an international 
registry 
Gupta R, et al. Respiratory Medicine, 2022, 196, 106801.  
Introduction: Sarcoidosis associated pulmonary hypertension (SAPH) is a leading contributor to sarcoidosis-
related mortality. The 6-min walk test (6MWT) is widely used in assessment of cardiorespiratory 
conditions. A reduced 6-min walk distance (6MWD) has been associated with increased mortality in SAPH. 
We examined patients from the Registry of Sarcoidosis Associated Pulmonary Hypertension (ReSAPH) who 
had performed 6MWT at enrollment to identify variables that affect 6MWD, and the prognostic value of 
6MWT variables regarding death or lung transplantation.  
 
 

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

Articles 
129Xe MRI ventilation defects in ever-hospitalised and never-hospitalised people with post-acute COVID-
19 syndrome 
Kooner HK, et al. BMJ Open Respiratory Research 2022;9: e001235.  
Background: Patients often report persistent symptoms beyond the acute infectious phase of COVID-19. 
Hyperpolarised 129Xe MRI provides a way to directly measure airway functional abnormalities; the clinical 
relevance of 129Xe MRI ventilation defects in ever-hospitalised and never-hospitalised patients who had 
COVID-19 has not been ascertained. It remains unclear if persistent symptoms beyond the infectious phase 
are related to small airways disease and ventilation heterogeneity. Hence, we measured 129Xe MRI 
ventilation defects, pulmonary function and symptoms in ever-hospitalised and never-hospitalised patients 
who had COVID-19 with persistent symptoms consistent with post-acute COVID-19 syndrome (PACS).  
 
 
Can we trust the oxygen saturation measured by consumer smartwatches? 
Zhang Z, Khatami R. Lancet Respiratory Medicine, 2022, 10(5), ee.47-48.  
Monitoring peripheral arterial oxygen saturation (SpO 2) at home has become popular during the COVID-
19 pandemic. SpO 2 can be measured by wearable fingertip pulse oximetry via either transmission 
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photoplethysmography (T-PPG) or reflectance photoplethysmography (R-PPG) methods, in which the 
optical sensors are placed on the opposite side or the same side as the light emitters, respectively. Since 
2021, popular smartwatches produced by Apple, Samsung, Huawei, Garmin, Fitbit, and others have 
integrated the function of measuring SpO 2 using the R-PPG method, providing a cost-effective way to 
continuously monitor SpO 2, 24 h a day, in daily life. The US Food and Drug Administration (FDA) made a 
statement in February, 2021, warning of the potential inaccuracies of measuring SpO 2 using consumer-
grade fingertip pulse oximeters, 1 but smartwatches were not mentioned. This was probably because 
measurement of SpO 2 was not available in most smartwatches until after the FDA statement was made, 
and not because of any inherent improved measurement accuracy of these devices compared with 
consumer-grade fingertip pulse oximeters.  
 
 
Past, present and future of conservative oxygen therapy in critical care 
Martin D, et al. Thorax 2022;77: 431-432. 
Conservative oxygen therapy (COT) is the administration lower levels of supplemental oxygen than usual in 
order to tolerate a lower level of arterial oxygenation (either the partial pressure (PaO2) or haemoglobin 
saturation) than normal. Its purpose is to reduce a patient’s overall exposure to additional oxygen in order 
to minimise the risk of oxygen toxicity.1 This approach to oxygen therapy has also been called permissive 
hypoxaemia and the terms are frequently used interchangeably; here, we refer to all efforts to reduce 
supplemental oxygen administration or arterial oxygenation as COT. Studies have been conducted across a 
wide range of medical conditions, to determine whether COT improves patient outcomes and there 
appears to be a signal of benefit among acutely unwell patients.2 The intention in this article, however, is 
to focus only on critically ill patients admitted to intensive care units (ICUs). These patients often present 
with acute hypoxaemic respiratory failure and require high concentration oxygen to restore normal arterial 
oxygenation. There is concern that one of the central pillars of support for these patients, oxygen, may 
inadvertently be causing them harm, which we mistakenly ascribe to a worsening of their underlying 
pathology. There remains no consensus on how or when to use COT in critically ill patients and it is 
imperative we address these questions as soon as possible.  
 
 
What’s New in Critical Care from UpToDate 
Early versus late tracheostomy in patients with stroke (May 2022) 
Data suggest that in most patients who are mechanically ventilated, there is no major advantage to 
performing early tracheostomy (ET, eg ≤5 days). However, data are limited in specific populations. In a 
recent randomized trial of 382 patients with stroke who required mechanical ventilation, patients who 
underwent ET did not experience improved functional outcome when compared with those who received 
usual care with ventilator weaning and a tracheostomy, if required, after 10 days (44 versus 47 percent) 4. 
While 95 percent of patients in the ET group received the intervention, only two-thirds in the usual care 
group needed a tracheostomy, supporting observations in other trials that ET may lead to unnecessary 
surgery. These data support our practice of an individualized approach to the timing of tracheostomy with 
most patients undergoing the procedure between 7 and 21 days. 
 
 

Sarcoidosis 
Articles 
The association of baseline sarcoidosis measurements with 6-month outcomes that are of interest to 
patients: Results from the On-line Sarcoidosis Assessment Platform Study (OSAP) 
Judson MA, et al. Respiratory Medicine, 2022, 196, 106819.  
Introduction: The impact of common measures to assess sarcoidosis have not been compared 
longitudinally to outcomes that are meaningful to patients. We prospectively examined the relationship of 
baseline measurements of sarcoidosis status to outcomes of interest to patients longitudinally over 6 
months.  
 

https://thorax.bmj.com/content/77/5/431
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#H138628
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122000841
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122000841
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The six-minute walk test in sarcoidosis associated pulmonary hypertension: Results from an international 
registry 
Gupta R, et al. Respiratory Medicine, 2022, 196, 106801.  
Introduction: Sarcoidosis associated pulmonary hypertension (SAPH) is a leading contributor to sarcoidosis-
related mortality. The 6-min walk test (6MWT) is widely used in assessment of cardiorespiratory 
conditions. A reduced 6-min walk distance (6MWD) has been associated with increased mortality in SAPH. 
We examined patients from the Registry of Sarcoidosis Associated Pulmonary Hypertension (ReSAPH) who 
had performed 6MWT at enrollment to identify variables that affect 6MWD, and the prognostic value of 
6MWT variables regarding death or lung transplantation.  
 
 
Trends in sarcoidosis mortality rate in Japan from 2001 to 2020: A population-based study 
Harada K, et al. Respiratory Medicine, 2022, 196, 106828.  
Background: The sarcoidosis mortality rate has increased over the years, which contributes to the health 
care burden. Although epidemiological studies of sarcoidosis mortality in aging societies are essential, 
none have been published since 1989 in Japan.  
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