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General 
 

Articles 
Awakening sleep disordered breathing in Africa 
Ozoh OB, Chakaya J. Lancet Respiratory Medicine, 2022, 10(9), pp.812-813.  
Africa is undergoing epidemiological transition with increasing morbidity and mortality from non-
communicable diseases (NCDs). 1 Obesity, a known NCD risk factor, has nearly doubled in parts of Africa 
but the full extent of its impact is unrecognised. 2 For example, knowledge, recognition, and diagnosis of 
sleep disordered breathing, a known consequence of obesity, is low in Africa as a consequence of 
inadequate training of health-care providers on this condition and sparse infrastructure for its diagnosis 
and treatment. 3 Sleep disordered breathing has adverse health outcomes, including but not limited to 
increased risk of accidents, hypertension, diabetes, cardiovascular complications, erectile dysfunction, 
depression, and all-cause mortality. Therefore, undiagnosed and untreated sleep disordered breathing in 
Africa adversely affects NCD outcomes in the region.  
 
 

Clinical assessment of scannographic markers for sarcopenia in lung transplant candidates 
Zappella N, et al. Respiratory Medicine, 2022, 201, 106926.  
Introduction: The selection of patients for lung transplantation is difficult. An aspect of the patient's 
general condition and frailty can be assessed by measuring the surface area of certain muscles on CT. 
Indeed, sarcopenia, assessed by measuring the area of psoas muscles on scannographic sections has 
already been shown to be associated with poor outcomes in lung transplant and other major surgeries and 
could thus be helpful to evaluate candidates to lung transplant. However, it is not routinely performed by 
radiologists. As a pilot study, we compared the reliability of computerized tomography scan assessment for 
sarcopenia by clinicians with that of radiologists.  
 
 
Depressive symptoms in lung transplant recipients: trajectory and association with mortality and allograft 
dysfunction 
Kolaitis NA, et al. Thorax 2022;77: 891-899. 
Objective: Most studies observing an association between depressive symptoms following lung 
transplantation and mortality are limited to depressive symptom measurement at a single time point, 
unrelated to allograft function. We aimed to test the association of depressive symptoms over multiple 
assessments with allograft dysfunction and with mortality.  
 
 

Post lung-transplant recipients with worsening depression: the need to identify, refer, and treat, but does 
it really help? 
Andrews S. Thorax 2022;77: 848. 
All lung transplant patients must undergo a psychosocial evaluation during the transplant process, which is 
vital in appreciating patients’ strengths, as well as any potential risk factors. Screening for psychiatric 
disorders is not used as an absolute exclusion measure, but rather a means to identify and better manage 
patients who may benefit from additional resources during the pretransplant and post-transplant periods.  
 
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S221326002200090X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122001913
https://thorax.bmj.com/content/77/9/891
https://thorax.bmj.com/content/77/9/891
https://thorax.bmj.com/content/77/9/848
https://thorax.bmj.com/content/77/9/848
https://www.anatomy.tv/titles
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Prevalence of sleep-disordered breathing in an African general population: The Benin Society and Sleep 
(BeSAS) study 
Wachinou AP, et al. Lancet Respiratory Medicine, 2022, 10(9), pp.831-839.  
Background: Data on the prevalence of sleep-disordered breathing (SDB) in the African general population 
are scarce, and a better understanding is urgently needed. Our study aimed to objectively determine the 
prevalence of, and factors associated with, SDB in a large sample in Benin, west Africa.  
 
 
Respiratory research in the UK: investing for the next 10 years 
Hall I, Walker S, Holgate ST. Thorax 2022;77: 851-853. 
In July 2021, the UK Office of Life Sciences (OLS)1 published a Life Sciences Vision for the UK highlighting 
key areas for action. The report specifically flagged reducing morbidity and mortality from respiratory 
disease as one of the seven healthcare mission priorities. In addition, the report emphasised more 
generally the need to support underpinning infrastructure to enable better use of health data and genomic 
data and increasing the efficiency of clinical research delivery to improve healthcare. The importance of a 
flourishing respiratory disease research community in the UK has also been bought into sharp focus by the 
COVID-19 pandemic. The UK has achieved international acclaim for its ability to deliver definitive 
therapeutic trials in COVID-19 and has also made major investments into research on long COVID-19 
through UKRI and NIHR which will further inform clinical practice. There remains however a key question: 
how well prepared is the respiratory research community to deliver on the OLS vision? Some further 
insights on the state of UK respiratory research can be gained from two recent consultation exercises. The 
first of these was designed to identify priority areas for attention and took place between 2017 and late 
2019 by a group brought together under the informal auspices of the UK Respiratory Research 
Collaborative (UKRRC). It included two multidisciplinary open sessions held at the winter British Thoracic 
Society meeting and meetings with key stakeholders including major respiratory charities and a range of 
opinion leaders. Unfortunately, the pandemic intervened before this work was completed, but 
nevertheless it provided valuable stakeholder insights. A further high-level round table meeting with 
government convened by Asthma+Lung UK reinforced the need for a new approach. In this article, we 
summarise the main messages which came out of the consultations undertaken by UKRRC and 
Asthma+Lung UK and review the changes brought about by the pandemic. We identify key areas on which, 
as a specialty, we should focus to ensure the UK is positioned to address the challenge thrown down by the 
OLS vision and make suggestions on how to address this challenge.  
 
 
Reports 
Air quality: policies, proposals and concerns. 
House of Commons Library; 2022. 
Poor air quality is considered by the Government to be “the largest environmental risk to public health in 
the UK”. As well as human health, air pollution also has implications for the natural environment and for 
the economy. Due to the transboundary nature of air pollution, action to manage and improve air quality 
in the UK has been driven by both international agreements and EU legislation, as well as national and 
devolved legislation. This paper gives an overview of the current air quality legal framework, the changing 
governance and enforcement mechanisms following Brexit, forthcoming legislative changes and ongoing 
issues and concerns. 
 
 

Acute respiratory distress syndrome 
Articles 
Altered distribution, activation and increased IL-17 production of mucosal-associated invariant T cells in 
patients with acute respiratory distress syndrome 
Kim TO, et al. Thorax 2022;77: 865-872. 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022000467
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022000467
https://thorax.bmj.com/content/77/9/851
https://commonslibrary.parliament.uk/research-briefings/cbp-9600/
https://thorax.bmj.com/content/77/9/865
https://thorax.bmj.com/content/77/9/865
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Objective: Mucosal-associated invariant T (MAIT) cells are a subset of innate-like T cells that are engaged in 
a number of diseases, but their roles in acute respiratory distress syndrome (ARDS) are not fully examined 
yet. This study aimed to examine levels and functions of MAIT cells in patients with ARDS.  
 
 
Mucosal associated invariant T cells in ARDS: MAIT cells set fire to macrophages via cytokines 
Kim DH, Kim B, Lee WW. Thorax 2022;77: 846-847. 
Mucosal-associated invariant T (MAIT) cells are evolutionarily conserved innate-like T cells that play an 
important role in the maintenance of homeostasis of mucosal and non-mucosal barriers.1 They are highly 
abundant in the liver and blood and are also present in mucosal tissues. MAIT cells express a semi-invariant 
T cell receptor (TCR) recognising precursor derivatives of the riboflavin (vitamin B2) biosynthetic pathway, 
presented by the evolutionarily conserved, monomorphic major histocompatibility complex (MHC) class I-
related protein-1 (MR1).1 Since these derivatives are strictly found in riboflavin-synthesising bacteria and 
yeasts, MAIT cells mediate a broad and potent antimicrobial reactivity.1 Activated MAIT cells rapidly secret 
proinflammatory cytokines, such as interleukin-17 (IL-17), interferon-γ (IFN-γ), and tumor necrosis factor 
(TNF) and exert cytolytic activity against cells presenting bacterial ligands on MR1.2 Additionally, MAIT cells 
can be activated in a TCR/MR1-independent manner by several cytokines, including IL-12, IL-15, IL-18 and 
type I interferons.  
 
 
Opportunities for improved clinical trial designs in acute respiratory distress syndrome 
Wick KD, et al. Lancet Respiratory Medicine, 2022, 10(9), pp.916-924.  
The acute respiratory distress syndrome (ARDS) is a common critical illness syndrome with high morbidity 
and mortality. There are no proven pharmacological therapies for ARDS. The current definition of ARDS is 
based on shared clinical characteristics but does not capture the heterogeneity in clinical risk factors, 
imaging characteristics, physiology, timing of onset and trajectory, and biology of the syndrome. There is 
increasing interest within the ARDS clinical trialist community to design clinical trials that reduce 
heterogeneity in the trial population. This effort must be balanced with ongoing work to craft an inclusive, 
global definition of ARDS, with important implications for trial design. Ultimately, the two aims—to design 
trials that are applicable to the diverse global ARDS population while also advancing opportunities to 
identify targetable traits—should coexist. In this Personal View, we recommend two primary strategies to 
improve future ARDS trials: the development of new methods to target treatable traits in clinical trial 
populations, and improvements in the representativeness of ARDS trials, with the inclusion of global 
populations. We emphasise that these two strategies are complementary. We also discuss how a proposed 
expansion of the definition of ARDS could affect the future of clinical trials.  
 
 

Asthma 
Articles 
Bronchial smooth muscle cell in asthma: where does it fit? 
Hassoun D, et al. BMJ Open Respiratory Research 2022;9: e001351.  
Asthma is a frequent respiratory condition whose pathophysiology relies on altered interactions between 
bronchial epithelium, smooth muscle cells (SMC) and immune responses. Those leads to classical hallmarks 
of asthma: airway hyper-responsiveness, bronchial remodelling and chronic inflammation. Airway smooth 
muscle biology and pathophysiological implication in asthma are now better understood. Precise 
deciphering of intracellular signalling pathways regulating smooth muscle contraction highlighted the 
critical roles played by small GTPases of Rho superfamily. Beyond contractile considerations, active 
involvement of airway smooth muscle in bronchial remodelling mechanisms is now established. Not only 
cytokines and growth factors, such as fibroblats growth factor or transforming growth factor-β, but also 
extracellular matrix composition have been demonstrated as potent phenotype modifiers for airway SMC. 
Although basic science knowledge has grown significantly, little of it has translated into improvement in 
asthma clinical practice. Evaluation of airway smooth muscle function is still limited to its contractile 
activity. Moreover, it relies on tools, such as spirometry, that give only an overall assessment and not a 

https://thorax.bmj.com/content/77/9/846
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022002946
https://bmjopenrespres.bmj.com/content/9/1/e001351
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specific one. Interesting technics such as forced oscillometry or specific imagery (CT and MRI) give new 
perspectives to evaluate other aspects of airway muscle such as bronchial remodelling. Finally, except for 
the refinement of conventional bronchodilators, no new drug therapy directly targeting airway smooth 
muscle proved its efficacy. Bronchial thermoplasty is an innovative and efficient therapeutic strategy but is 
only restricted to a small proportion of severe asthmatic patients. New diagnostic and therapeutic 
strategies specifically oriented toward airway smooth muscle are needed to improve global asthma care.  
 
 
Clinical utility of anti-interleukin 5 monoclonal therapy in asthma using a national, centralised, outcome-
based system of drug access 
O'Leary C, et al. BMJ Open Respiratory Research 2022;9: e001341.  
Introduction: Interleukin 5 (IL-5) inhibitors are an important therapeutic advance in the management of 
severe, refractory, eosinophilic asthma. However, their utilisation should be targeted to maximise their 
benefits. This study used multisite, centralised, national data collected over 18 months to perform an 
observational integrated, retrospective, cohort study of selection criteria for initiation and continuation of 
IL-5 inhibitor treatment in Ireland.  
 
 
Cost-effectiveness of single-inhaler extrafine beclometasone dipropionate/formoterol 
fumarate/glycopyrronium in patients with uncontrolled asthma in England 
Orlovic M, et al. Respiratory Medicine, 2022, 201, 106934.  
Background: In patients with asthma that is uncontrolled by a medium- or high-dose inhaled corticosteroid 
(ICS) plus long-acting β 2 -agonist (LABA), a maintenance therapy option is the addition of a long-acting 
muscarinic agonist, either via multiple inhalers, or single-inhaler triple therapy (SITT). One SITT is the 
extrafine formulation of beclometasone dipropionate/formoterol fumarate/glycopyrronium (BDP/FF/G). 
We used data from two 52-week clinical trials (TRIMARAN and TRIGGER), both conducted in adults with 
asthma uncontrolled by ICS/LABA, to investigate the cost-effectiveness of BDP/FF/G.  
 
 
Daily inhaled flow profiles and drug release from dry powder inhalers in patients with bronchial asthma 
Tajiri S, et al. Respiratory Medicine, 2022, 201, 106950.  
Background: Inhalation flow profiles may affect particle release from dry powder inhalers (DPIs). Currently 
available measures include a limited number of laboratory-measured parameters such as peak inhalation 
flow (PIF) and inhaled volume (inhV). We aimed to investigate whether parameters obtained under such 
conditions are valid in real-world settings and determine the effective inhalation profile.  
 
 
Development and validation of a noninvasive prediction model for identifying eosinophilic asthma 
Li M, et al. Respiratory Medicine, 2022, 201, 106935.  
Background: Identification of eosinophilic asthma (EA) using sputum analysis is important for disease 
monitoring and individualized treatment. But it is laborious and technically demanding. We aimed to 
develop and validate an effective model to predict EA with multidimensional assessment (MDA).  
 
 
Disadvantage in early-life and persistent asthma in adolescents: a UK cohort study 
Creese H, et al. Thorax 2022;77: 854-864. 
Objective: To determine how early-life risk factors explain socioeconomic inequalities in persistent asthma 
in adolescence.  
 
 
Efficacy of self-management mobile applications for patients with breathlessness: Systematic review and 
quality assessment of publicly available applications 
Sunjaya AP, et al. Respiratory Medicine, 2022, 201, 106947.  

https://bmjopenrespres.bmj.com/content/9/1/e001341
https://bmjopenrespres.bmj.com/content/9/1/e001341
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122001998
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122001998
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122002153
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122002001
https://thorax.bmj.com/content/77/9/854
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122002128
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122002128
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Introduction: Apps can play a role in self-management of symptoms such as breathlessness. This 
systematic review aims to evaluate the clinical efficacy of breathlessness apps and assess the quality of 
those publicly available.  
 
 
Guidelines might help reduce the burden of asthma in African children 
Makoni M. Lancet Respiratory Medicine, 2022, 10(9), ee.83-84.  
The diagnosis of asthma in children aged 5–16 years is a big challenge in Africa—it is underdiagnosed 
because there are few physicians are available—but the European Respiratory Society (ERS) guidelines 
introduced in 2021 could help reduce the burden. On June 14, 2022, experts attending a Pan African 
Thoracic Society (PATS) webinar suggested that to implement the ERS guidelines, which recommend 
spirometry as a diagnostic test in children aged 5–16 years with suspected asthma, a strategy is required 
that is suited to the various settings in Africa. PATS, formed in 2003, has more than 60 countries as 
members. It aims to address the high burden of respiratory illnesses in Africa and promote lung health 
through education, training, research, and advocacy.  
 
 
In vivo bronchial epithelial interferon responses are augmented in asthma on day 4 following experimental 
rhinovirus infection 
Farne H, et al. Thorax 2022;77: 929-932. 
Despite good evidence of impaired innate antiviral responses in asthma, trials of inhaled interferon-β given 
during exacerbations showed only modest benefits in moderate/severe asthma. Using human 
experimental rhinovirus infection, we observe robust in vivo induction of bronchial epithelial interferon 
response genes 4 days after virus inoculation in 25 subjects with asthma but not 11 control subjects. This 
signature correlated with virus loads and lower respiratory symptoms. Our data indicate that the in vivo 
innate antiviral response is dysregulated in asthma and open up the potential that prophylactic rather than 
therapeutic interferon therapy may have greater clinical benefit.  
 
 
Longitudinal changes in sputum and blood inflammatory mediators during FeNO suppression testing 
Couillard S, et al. Thorax 2022;77: 933-938. 
To explore whether fractional exhaled nitric oxide (FeNO) non-suppression identifies corticosteroid 
resistance, we analysed inflammatory mediator changes during a FeNO suppression test with monitored 
high-intensity corticosteroid therapy. In linear mixed-effects models analysed over time, the 15 clinically 
distinct ‘suppressors’ (ie, ≥42% FeNO suppression) normalised Asthma Control Questionnaire scores 
(mean±SD, start to end of test: 2.8±1.4 to 1.4±0.9, p<0.0001) and sputum eosinophil counts (median (IQR), 
start to end of test: 29% (6%–41%) to 1% (1%–5%), p=0.0003) while significantly decreasing sputum 
prostaglandin D2 (254 (89–894) to 93 (49–209) pg/mL, p=0.004) and numerically decreasing other type-2 
cytokine, chemokine and alarmin levels. In comparison, the 19 non-suppressors had persistent sputum 
eosinophilia (10% (1%–67%) despite high-intensity therapy) with raised end-test inflammatory mediator 
levels (1.9 (0.9–2.8)-fold greater than suppressors). FeNO non-suppression during monitored treatment 
implies biological corticosteroid resistance.  
 
 
A patient decision aid for mild asthma: Navigating a new asthma treatment paradigm 
Gagné M, et al. Respiratory Medicine, 2022, 201, 106568.  
Introduction: In mild asthma, as-needed budesonide-formoterol offers similar protection from severe 
exacerbations as daily inhaled corticosteroids (ICS), with lower ICS exposure but slightly increased 
symptoms. We sought to develop an electronic decision aid to guide discussions about the pros and cons 
of these first-line options, while identifying and integrating user preferences.  
 

 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022002892
https://thorax.bmj.com/content/77/9/929
https://thorax.bmj.com/content/77/9/929
https://thorax.bmj.com/content/77/9/933
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611121002742
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Patients' and physicians’ perspectives on the burden and management of asthma: Results from the 
APPaRENT 2 study 
Chapman KR, et al. Respiratory Medicine, 2022, 201, 106948.  
Background: The 2021 Global Initiative for Asthma (GINA) report recommends 2 treatment tracks 
depending on choice of reliever therapy: either inhaled corticosteroid (ICS)/formoterol, or short-acting β2-
agonist (SABA) with ICS to be used whenever a SABA is taken. 
Objective: The Asthma Patients' and Physicians’ Perspectives on the Burden and Management of Asthma 
(APPaRENT) 2 study aimed to understand current real-world treatment approaches and their alignment 
with GINA recommendations.  
 
 
Pragmatic randomised controlled trials in COPD and asthma: how to guide clinical practice 
Bakerly ND, et al. BMJ Open Respiratory Research 2022;9: e001303.  
The use of real-world evidence (RWE) studies, including pragmatic randomised controlled trials (RCTs; 
randomised RWE studies), to aid the development of treatment guidelines, is gradually becoming a 
mainstay within clinical practice. RWE is an integral part of patient-driven decision-making and offers 
important value to add complimentary evidence to traditional RCTs; these provide a more well-rounded 
view of the benefits to patient-reported outcomes and improve the external validity of a given treatment 
versus findings from traditional RCTs alone. Discussions in recent scientific workshops explored the 
importance of pragmatic RCTs in optimising guideline development and patient care in chronic obstructive 
pulmonary disease (COPD) and asthma. The Salford Lung Study in patients with COPD (NCT01551758) and 
asthma (NCT01706198) were the world’s first prelicence pragmatic RCTs that compared novel 
investigational treatments with existing COPD and asthma treatments and, more recently (2021), RWE 
studies have been used by the American Thoracic Society and the US Food and Drug Administration to 
support the approval of an immunosuppressant drug in patients receiving lung transplants. This highlights 
the importance of RWE data in supporting clinical guideline development and emphasises the advantages 
for the use of pragmatic RCTs in guiding clinical practice.  
 
 

Bronchial diseases 
Articles 
Effect of high-flow nasal cannula on mechanical ventilator duration in bronchiolitis patients 
Choi J, et al. Respiratory Medicine, 2022, 201, 106946.  
Objectives: High-flow nasal cannula (HFNC) therapy is a widely used non-invasive respiratory support that 
may decrease invasive mechanical ventilation. This study evaluated the real-world effect of HFNC on the 
duration of mechanical ventilation among acute bronchiolitis patients on a nationwide level.  
 
 

Cancers of the respiratory tract  
Articles 
ALK inhibitors in ALK-rearranged non-small cell lung cancer with and without brain metastases: systematic 
review and network meta-analysis. 
Jiang J, et al. BMJ Open 2022;12(9):e060782. 
Objectives: To systematically evaluate the efficacy and safety of anaplastic lymphoma kinase (ALK) 
inhibitors in ALK-rearranged positive non-small cell lung cancer (NSCLC) with brain metastases, and update 
the overall survival (OS) outcomes of the second-generation and third-generation ALK (ALK-2ndG/3rdG) 
inhibitors versus first-generation (ALK-1stG) inhibitors. 
 
 
Chest CT scan plus x-ray versus chest x-ray for the follow-up of completely resected non-small-cell lung 
cancer (IFCT-0302): a multicentre, open-label, randomised, phase 3 trial 
Westeel V, et al. Lancet Oncology, 2022, 23(9), pp.1180-1188. 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S095461112200213X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S095461112200213X
https://bmjopenrespres.bmj.com/content/9/1/e001303
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122002116
https://bmjopen.bmj.com/content/12/9/e060782
https://bmjopen.bmj.com/content/12/9/e060782
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S147020452200451X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S147020452200451X
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Background: Even after resection of early-stage non-small-cell lung cancer (NSCLC), patients have a high 
risk of developing recurrence and second primary lung cancer. We aimed to assess efficacy of a follow-up 
approach including clinic visits, chest x-rays, chest CT scans, and fibre-optic bronchoscopy versus clinical 
visits and chest x-rays after surgery for resectable NSCLC. 
 
 
Combination regimens in EGFR -mutated lung cancer: can we get ORIENT-ed? 
Elkrief A, Yu H. Lancet Oncology, 2022, 23(9), pp.1113-1114. 
EGFR-directed therapy has revolutionised the therapeutic landscape for patients with EGFR -mutated non-
small-cell lung cancer (NSCLC). On the basis of the FLAURA trial, 1 showing overall survival and progression-
free survival benefits, osimertinib, a third-generation tyrosine-kinase inhibitor, was approved for patients 
with metastatic EGFR -mutated lung cancers as first-line therapy. However, the development of resistance 
to EGFR tyrosine-kinase inhibitors and subsequent disease progression is inevitable. Studies of targeted 
therapies after osimertinib are ongoing, 2 but none have yet yielded regulatory approvals in this setting. 
 
 

Cone beam CT-guided navigation bronchoscopy: a cost-effective alternative to CT-guided transthoracic 
biopsy for diagnosis of peripheral pulmonary nodules 
Kops SEP, et al. BMJ Open Respiratory Research 2022;9: e001280.  
Objectives: To determine if cone beam CT-guided navigation bronchoscopy (CBCT-NB) is a cost-effective 
diagnostic procedure in patients with a pulmonary nodule (PN) with an intermediate risk for lung cancer.  
 
 
PD-1 inhibitor plus chemotherapy versus bevacizumab plus chemotherapy in patients with advanced non-
squamous non-small-cell lung cancer: a pooled analysis of three randomised trials 
Meng X, et al. BMJ Open Respiratory Research 2022;9: e001294.  
Background: To date, none of randomised trials aim to compare the efficacy of programmed death 1 (PD-1) 
inhibitor plus chemotherapy and bevacizumab plus chemotherapy as first-line treatment for non-
squamous non-small-cell lung cancer (NSCLC). This analysis pooled prospective data to compare the 
survival benefits of the two regimens for advanced NSCLC without targetable genetic mutations.  
 
 
Selection of eligible participants for screening for lung cancer using primary care data 
O'Dowd EL, et al. Thorax 2022;77: 882-890. 
Lung cancer screening is effective if offered to people at increased risk of the disease. Currently, direct 
contact with potential participants is required for evaluating risk. A way to reduce the number of ineligible 
people contacted might be to apply risk-prediction models directly to digital primary care data, but model 
performance in this setting is unknown.  
 
 
Sintilimab plus bevacizumab biosimilar IBI305 and chemotherapy for patients with EGFR -mutated non-
squamous non-small-cell lung cancer who progressed on EGFR tyrosine-kinase inhibitor therapy (ORIENT-
31): first interim results from a randomised, double-blind, multicentre, phase 3 trial 
Lu S, et al. Lancet Oncology, 2022, 23(9), pp.1167-1179. 
Background: VEGF inhibitors can enhance the efficacy of immunotherapy. However, despite high initial 
response rates, almost all patients eventually develop treatment resistance to EGFR tyrosine-kinase 
inhibitors. We aimed to evaluate the efficacy and safety of sintilimab with or without IBI305 plus 
pemetrexed and cisplatin, compared with pemetrexed and cisplatin alone, for the treatment of patients 
with locally advanced or metastatic EGFR -mutated non-small-cell lung cancer (NSCLC) who had disease 
progression after receiving EGFR tyrosine-kinase inhibitor therapy. 
 
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1470204522004491
https://bmjopenrespres.bmj.com/content/9/1/e001280
https://bmjopenrespres.bmj.com/content/9/1/e001280
https://bmjopenrespres.bmj.com/content/9/1/e001294
https://bmjopenrespres.bmj.com/content/9/1/e001294
https://thorax.bmj.com/content/77/9/882
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1470204522003825
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1470204522003825
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1470204522003825
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What is the best choice of follow-up procedure following resection of lung cancer? 
Nestle U, Delorme S. Lancet Oncology, 2022, 23(9), pp.1115-1116. 
Follow-up after treatment of all primary cancer aims to detect recurrence at a treatable stage and any 
potential complications. The type of follow-up regimen is chosen after weighing risks and benefits—ie, 
likelihood and location of recurrences, possible risks associated with the procedures, or the consequences 
of the interpretation of findings. Recommendations are released by medical societies (eg, the National 
Comprehensive Cancer Network), but mostly reflect expert opinion. 
 
 
Guidelines 
Atezolizumab for adjuvant treatment of resected non-small-cell lung cancer. 
National Institute for Health and Care Excellence (NICE); 2022. 
Evidence-based recommendations on atezolizumab (Tecentriq) for adjuvant treatment of resected non-
small-cell lung cancer in adults. 
 
 
Lung cancer: diagnosis and management. 
National Institute for Health and Care Excellence (NICE); 2022. 
This guideline covers diagnosing and managing non-small-cell and small-cell lung cancer. It aims to improve 
outcomes for patients by ensuring that the most effective tests and treatments are used, and that people 
have access to suitable palliative care and follow-up. September 2022: We added the NICE technology 
appraisal guidance on tepotinib to the systemic anti-cancer therapy treatment pathways for advanced non-
small-cell lung cancer. 
 
 

COPD 
Articles 
Cardiovascular disease in chronic obstructive pulmonary disease: a narrative review 
Balbirsingh V, et al. Thorax 2022;77: 939-945. 
Patients with chronic obstructive pulmonary disease (COPD) are at increased risk of cardiovascular disease 
(CVD) and concomitant disease leads to reduced quality of life, increased hospitalisations and worse 
survival. Acute pulmonary exacerbations are an important contributor to COPD burden and are associated 
with increased cardiovascular (CV) events. Both COPD and CVD represent a significant global disease 
impact and understanding the relationship between the two could potentially reduce this burden. The 
association between CVD and COPD could be a consequence of (1) shared risk factors (environmental 
and/or genetic) (2) shared pathophysiological pathways (3) coassociation from a high prevalence of both 
diseases (4) adverse effects (including pulmonary exacerbations) of COPD contributing to CVD and (5) CVD 
medications potentially worsening COPD and vice versa. CV risk in COPD has traditionally been associated 
with increasing disease severity, but there are other relevant COPD subtype associations including 
radiological subtypes, those with frequent pulmonary exacerbations and novel disease clusters. While the 
prevalence of CVD is high in COPD populations, it may be underdiagnosed, and improved risk prediction, 
diagnosis and treatment optimisation could lead to improved outcomes. This state-of-the-art review will 
explore the incidence/prevalence, COPD subtype associations, shared pathophysiology and genetics, risk 
prediction, and treatment of CVD in COPD.  
 
 
Characterisation of patients with chronic obstructive pulmonary disease initiating single-device inhaled 
corticosteroids/long-acting β2-agonist dual therapy in a primary care setting in England 
Czira A, et al. BMJ Open Respiratory Research 2022;9: e001243.  
Introduction: Treatment pathways of patients with chronic obstructive pulmonary disease (COPD) 
receiving single-device dual therapies in England remain unclear. This study describes the characteristics of 
patients with COPD before initiating treatment with a single-device inhaled corticosteroid/long-acting β2-
agonist (ICS/LABA) in primary care in England.  
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Digital spacer data driven COPD inhaler adherence education: The OUTERSPACE proof-of-concept study 
Dierick BJH, et al. Respiratory Medicine, 2022, 201, 106940.  
Pressurized metered dose inhalers are recommended to be used in combination with spacers, yet inhaler 
technique and adherence are poor. A novel digital "smart" spacer can record spacer use and technique 
errors and could facilitate personalized education. In this proof-of-concept study, we assessed the usability 
of the digital spacer and explored its effects on inhaler technique, adherence, long-term systemic drug 
exposure and clinical outcomes in COPD. Usability was deemed high. One month after personalized digital 
spacer inhaler education, the mean number of errors per patient per day decreased with 36%, from 6.40 
errors/day to 4.07 errors/day (p = 0.038). Drug exposure was confirmed by bioanalytical scalp hair analysis 
of formoterol. No significant change in clinical outcomes was observed. This study demonstrates the digital 
spacer's potential value in inhaler education, but larger, longer-term studies are required.  
 
 
Energy expenditure and intake in COPD: The extent of unnoticed unbalance by predicting REE 
Finamore P, et al. Respiratory Medicine, 2022, 201, 106951.  
Undernourishment is promoted by an unbalance between energy expenditure and intake. Resting energy 
expenditure (REE) in chronic obstructive pulmonary disease (COPD) is commonly predicted using the 
Harris-Benedict (HB) and the Angelillo-Moore (AM) formulas, however no study has investigated to which 
extent COPD patients with an energy unbalance go unnoticed when REE is predicted rather than measured 
with indirect calorimetry. This study demonstrates that 66% and 25% of negatively unbalanced patients go 
unnoticed when using HB and AM, respectively, urging to discourage the use of REE predicting formulas in 
clinical practice, at least in cases at risk of undernourishment.  
 
 
International perspectives on outcome measurement in pulmonary rehabilitation of people with COPD: A 
qualitative study 
Souto-Miranda S, et al. Respiratory Medicine, 2022, 201, 106936.  
Background: There is high heterogeneity of outcomes and measures reported in the literature for 
pulmonary rehabilitation (PR), which might limit benchmarking and an effective evidence synthesis. A core 
outcome set (COS) can minimise this problem. It is however unclear which outcomes and measures are 
most important and suitable for different stakeholders.  
 
 

The low flyers: persistent airflow limitation in young adults 
Polverino F, et al. Lancet Respiratory Medicine, 2022, 10(9), pp.819-822.  
On May 18, 2022, at an American Thoracic Society research symposium held in San Francisco, CA, USA, 
delegates discussed how to best define and treat a new subgroup of patients who are increasingly been 
recognised: the so-called low flyers.  
 
 
Non-respiratory symptom dominance is associated with depression in patients with chronic obstructive 
pulmonary disease 
Hamakawa Y, et al. Respiratory Medicine, 2022, 201, 106895.  
Introduction: Depression is a common and important comorbidity in patients with chronic obstructive 
pulmonary disease (COPD). Depressive status is associated with a high COPD assessment test (CAT) total 
score, but it is difficult to distinguish patients with depression from those with severe symptomatic COPD. 
We hypothesized that a non-respiratory symptom-dominant elevation in CAT score is associated with 
depression in patients with COPD.  
 
 
Peripheral neuropathy: A neglected cause of disability in COPD – A narrative review 
Odajiu I, et al. Respiratory Medicine, 2022, 201, 106952.  
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Chronic obstructive pulmonary disease (COPD) is a chronic inflammatory syndrome with systemic 
involvement leading to various cardiovascular, metabolic, and neurological comorbidities. It is well known 
that conditions associated with oxygen deprivation and metabolic disturbance are associated with 
polyneuropathy, but current data regarding the relationship between COPD and peripheral nervous system 
pathology is limited. This review summarizes the available data on the association between COPD and 
polyneuropathy, including possible pathophysiological mechanisms such as the role of hypoxia, 
proinflammatory state, and smoking in nerve damage; the role of cardiovascular and metabolic 
comorbidities, as well as the diagnostic methods and screening tools for identifying polyneuropathy. 
Furthermore, it outlines the available options for managing and preventing polyneuropathy in COPD 
patients. Overall, current data suggest that optimal screening strategies to diagnose polyneuropathy early 
should be implemented in COPD patients due to their relatively common association and the additional 
burden of polyneuropathy on quality of life.  
 
 
Pragmatic randomised controlled trials in COPD and asthma: how to guide clinical practice 
Bakerly ND, et al. BMJ Open Respiratory Research 2022;9: e001303.  
The use of real-world evidence (RWE) studies, including pragmatic randomised controlled trials (RCTs; 
randomised RWE studies), to aid the development of treatment guidelines, is gradually becoming a 
mainstay within clinical practice. RWE is an integral part of patient-driven decision-making and offers 
important value to add complimentary evidence to traditional RCTs; these provide a more well-rounded 
view of the benefits to patient-reported outcomes and improve the external validity of a given treatment 
versus findings from traditional RCTs alone. Discussions in recent scientific workshops explored the 
importance of pragmatic RCTs in optimising guideline development and patient care in chronic obstructive 
pulmonary disease (COPD) and asthma. The Salford Lung Study in patients with COPD (NCT01551758) and 
asthma (NCT01706198) were the world’s first prelicence pragmatic RCTs that compared novel 
investigational treatments with existing COPD and asthma treatments and, more recently (2021), RWE 
studies have been used by the American Thoracic Society and the US Food and Drug Administration to 
support the approval of an immunosuppressant drug in patients receiving lung transplants. This highlights 
the importance of RWE data in supporting clinical guideline development and emphasises the advantages 
for the use of pragmatic RCTs in guiding clinical practice.  
 
 
Stability of distinct symptom experiences in patients with chronic obstructive pulmonary disease (COPD) 
Christensen VL, et al. Respiratory Medicine, 2022, 201, 106944.  
Purpose: This study aimed to examine reclassification rates among classes of chronic obstructive 
pulmonary disease (COPD) patients based on their distinct symptom experiences and to assess how these 
subgroups differed in symptom scores and health-related quality of life (HRQoL) outcomes over one year. 
Moreover, we wished to assess how these subgroups differed in demographic and clinical characteristics at 
12 months.  
 
 

Cystic fibrosis 
Articles 
Antifungal therapies for allergic bronchopulmonary aspergillosis in people with cystic fibrosis. 
Francis NZ, Southern KW. Cochrane Database of Systematic Reviews 2022;9:CD002204. 
Background: Allergic bronchopulmonary aspergillosis (ABPA) is an allergic reaction to colonisation of the 
lungs with the fungus Aspergillus fumigatus, and affects around 10% of people with cystic fibrosis. ABPA is 
associated with an accelerated decline in lung function. High doses of corticosteroids are the main 
treatment for ABPA; although the long‐term benefits are not clear, and their many side effects are well‐
documented. A group of compounds, the azoles, have activity against A fumigatus, and have been 
proposed as an alternative treatment for ABPA. Of this group, itraconazole is the most active. A separate 
antifungal compound, amphotericin B, has been used in aerosolised form to treat invasive infection with A 
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fumigatus, and may have potential for the treatment of ABPA. Antifungal therapy for ABPA in cystic fibrosis 
needs to be evaluated. This is an update of a previously published review. 
Objectives: The review aimed to test the hypotheses that antifungal interventions for the treatment of 
ABPA in cystic fibrosis: 
1. improve clinical status compared to placebo or standard therapy (no placebo); and 
2. do not have unacceptable adverse effects. 
If benefit was demonstrated, we planned to assess the optimal type, duration, and dose of antifungal 
therapy. 
 
 
Integrating specialist palliative care to improve care and reduce suffering: cystic fibrosis (InSPIRe:CF) – 
study protocol for a multicentre randomised clinical trial 
Lowers J, et al. BMJ Open Respiratory Research 2022;9: e001381.  
Introduction: Cystic fibrosis (CF) is a life-limiting genetic disorder estimated to affect more than 160 000 
individuals and their families worldwide. People living with CF commonly experience significant physical 
and emotional symptom burdens, disruptions to social roles and complex treatment decision making. 
While palliative care (PC) interventions have been shown to relieve many such burdens in other serious 
illnesses, no rigorous evidence exists for palliative care in CF. Thus, this study aims to compare the effect of 
specialist palliative care plus usual CF care vs usual CF care alone on patient quality of life.  
 
 
Projecting the impact of triple CFTR modulator therapy on intravenous antibiotic requirements in cystic 
fibrosis using patient registry data combined with treatment effects from randomised trials 
Keogh RH, et al. Thorax 2022;77: 873-881. 
Background: Cystic fibrosis (CF) is a life-threatening genetic disease, affecting around 10 500 people in the 
UK. Precision medicines have been developed to treat specific CF-gene mutations. The newest, 
elexacaftor/tezacaftor/ivacaftor (ELEX/TEZ/IVA), has been found to be highly effective in randomised 
controlled trials (RCTs) and became available to a large proportion of UK CF patients in 2020. 
Understanding the potential health economic impacts of ELEX/TEZ/IVA is vital to planning service 
provision.  
 
 

Diagnosis and Monitoring 
Articles 
Massive colothorax secondary to intestinal pseudo-obstruction: an unusual cause of respiratory failure 
Pippard B, et al. Thorax 2022;77: 946-947. 
A 75-year-old woman was admitted from a routine orthopaedic outpatient clinic to the emergency 
department with severe hypoxia. She had recently undergone a right elbow replacement (approximately 
2 weeks previously), having sustained a displaced supracondylar fracture of the distal humerus following a 
fall. Her previous medical history included asthma, hypertension, cervical spondylosis and long-standing 
large but stable left-sided diaphragmatic (hiatus) hernia (figure 1A). There was no evidence of prior 
smoking history, chronic obstructive pulmonary disease, or obesity. On initial assessment, she appeared in 
extremis with marked respiratory (though not haemodynamic) compromise, distended abdomen and 
reduced chest expansion with audible high-pitched bowel sounds throughout the left lung field. Arterial 
blood gas analysis (performed on 15 L non-rebreathe mask) revealed significant decompensated 
hypercapnic respiratory failure (pH 7.27, pCO2 13.1 kPa, pO2 13.2 kPa) with associated hypokalaemia (K+ 
1.9 mmol/L) but normal lactate (1.0 mmol/L). Urgent chest radiography showed extensive left-sided 
diaphragmatic herniation with distended colonic loops filling the left hemithorax (figure 1B). Subsequent 
CT scan of chest, abdomen and pelvis revealed gross dilatation of the entire colon down to the level of the 
anal canal (figure 2A), with complete collapse of the left lung and associated mediastinal shift (figure 2B). 
The whole of the stomach and pancreatic tail were also displaced and compressed within the left 
hemithorax (see figure 2C, D, respectively). There was no radiological evidence of strangulation.  
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Metabolomic differences in lung function metrics: evidence from two cohorts 
Kelly RS, et al. Thorax 2022;77: 919-928. 
Rationale: The biochemical mechanisms underlying lung function are incompletely understood. 
Objectives: To identify and validate the plasma metabolome of lung function using two independent adult 
cohorts: discovery—the European Prospective Investigation into Cancer–Norfolk (EPIC-Norfolk, n=10 460) 
and validation—the VA Normative Aging Study (NAS) metabolomic cohort (n=437).  
 
 

Infections (including COVID-19) 
General 
Guidelines 
Suspected acute viral respiratory infections: managing outbreaks in schools. 
UK Health Security Agency (UKHSA); 2022. 
Guidance for local UKHSA centre health protection teams about assessing and managing outbreaks of 
suspected acute viral respiratory infections in schools. 
 
 

COVID-19 
Articles 
Baricitinib versus dexamethasone for adults hospitalised with COVID-19 (ACTT-4): a randomised, double-
blind, double placebo-controlled trial 
Wolfe CR, et al. Lancet Respiratory Medicine, 2022, 10(9), pp.888-899.  
Background: Baricitinib and dexamethasone have randomised trials supporting their use for the treatment 
of patients with COVID-19. We assessed the combination of baricitinib plus remdesivir versus 
dexamethasone plus remdesivir in preventing progression to mechanical ventilation or death in 
hospitalised patients with COVID-19.  
 
 
Clinical features of COVID-19 patients with rebound phenomenon after corticosteroid therapy 
Murakami K, et al. BMJ Open Respiratory Research 2022;9: e001332.  
Rational: Corticosteroid therapy plays a key role in the treatment of COVID-19 patients with respiratory 
failure. However, a rebound phenomenon after steroid cessation rarely occurs. Here, we investigated the 
clinical features of patients with rebound after steroid therapy.  
 
 
Differences in lung function between major race/ethnicity groups following hospitalization with COVID-19 
Konkol SB, et al. Respiratory Medicine, 2022, 201, 106939.  
Background: Ethnic minorities have higher rates of infection, hospitalization, and death from COVID-19 
compared to White Americans.  
 
 
Early experiences of the Your COVID Recovery® digital programme for individuals with long COVID 
Lloyd-Evans PHI, et al. BMJ Open Respiratory Research 2022;9: e001237.  
Objectives: To describe the early data from the Your COVID Recovery® digital programme and to explore 
the data collected from two embedded outcome measures.  
 
 
Effect of a 2-week interruption in methotrexate treatment versus continued treatment on COVID-19 
booster vaccine immunity in adults with inflammatory conditions (VROOM study): a randomised, open 
label, superiority trial 
Abhishek A, et al. Lancet Respiratory Medicine, 2022, 10(9), pp.840-850.  
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Background: Immunosuppressive treatments inhibit vaccine-induced immunity against SARS-CoV-2. We 
evaluated whether a 2-week interruption of methotrexate treatment immediately after the COVID-19 
vaccine booster improved antibody responses against the S1 receptor-binding domain (S1-RBD) of the 
SARS-CoV-2 spike protein compared with uninterrupted treatment in patients with immune-mediated 
inflammatory diseases.  
 
 
A glimpse into long COVID and symptoms 
Yang C, Zhao H, Tebbutt SJ. Lancet Respiratory Medicine, 2022, 10(9), e.81.  
Long COVID has significant implications for individuals, health-care systems, and society. Those affected 
might have reduced functional capacity and cognitive and physical limitations, ultimately resulting in 
reduced autonomy and increased dependency on caregivers and other societal supports. Hence, more 
comprehensive understanding of long COVID would aid policymakers and health-care systems in 
developing, implementing, and evaluating future policies and health resource planning reflective of the 
population's needs. In The Lancet Respiratory Medicine, Lixue Huang and colleagues 1 addressed this topic 
in a longitudinal follow-up of patients after SARS-CoV-2 infection during the early phase of the COVID-19 
pandemic (between January, 2020, and May, 2021). To date, this study has the longest duration of follow-
up for post-COVID-19 outcomes in patients who survived hospitalisation for COVID-19. Still, many 
questions remain about the reported symptoms of long COVID, and the people who continue to live with 
it.  
 
 

A glimpse into long COVID and symptoms – Authors' reply 
Huang L, et al. Lancet Respiratory Medicine, 2022, 10(9), e.82.  
In our study, we described the dynamics of long COVID symptoms in COVID-19 survivors with various 
disease severities, which was one of our main research objectives. 1 In their Correspondence, Chengliang 
Yang and colleagues noted that delineating individual symptom manifestations at pre-infection and post-
infection timepoints is important because some physical symptoms might have been present before SARS-
CoV-2 infection. We agree with Yang and colleagues on this matter, and their suggestion that this 
information could help to find excess symptom burden post-SARS-CoV-2 infection. In our study, to address 
the problem that some symptoms might have been present before COVID-19, sequelae symptoms were 
defined as those that were newly occurring and persistent, or worse than the status before getting COVID-
19, and could not be explained by an alternative disease.  
 
 

Health outcomes in people 2 years after surviving hospitalisation with COVID-19: a longitudinal cohort 
study 
Huang L, et al. Lancet Respiratory Medicine, 2022, 10(9), pp.863-876.  
Background: With the ongoing COVID-19 pandemic, growing evidence shows that a considerable 
proportion of people who have recovered from COVID-19 have long-term effects on multiple organs and 
systems. A few longitudinal studies have reported on the persistent health effects of COVID-19, but the 
follow-up was limited to 1 year after acute infection. The aim of our study was to characterise the 
longitudinal evolution of health outcomes in hospital survivors with different initial disease severity 
throughout 2 years after acute COVID-19 infection and to determine their recovery status.  
 
 
Improving COVID-19 vaccine immunogenicity by interrupting methotrexate treatment 
Sparks JA, Tedeschi SK. Lancet Respiratory Medicine, 2022, 10(9), pp.813-815.  
People with immune-mediated inflammatory diseases are at increased risk for COVID-19 infection and 
poor outcomes. 1 This risk might be partly due to immunosuppression from drugs such as methotrexate, 
commonly used to treat many immune-mediated inflammatory diseases. 2 Although COVID-19 vaccination 
has proven to be safe and effective, even for people with immune-mediated inflammatory diseases, 34 
specific immunosuppressive medications, including methotrexate, have been associated with impaired 
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immunogenicity. 5 Due to the public health crisis and this at-risk population, the American College of 
Rheumatology recommends that conventional synthetic disease-modifying anti-rheumatic drugs such as 
methotrexate should be withheld “for 1–2 weeks (as disease activity allows) after each COVID-19 vaccine 
dose”. 6 The only previous clinical trial to support this statement at that time was of methotrexate 
interruption after seasonal influenza vaccination in patients with rheumatoid arthritis. 7 Thus, the possible 
effect on immunogenicity of pausing methotrexate after COVID-19 vaccination among people with other 
immune-mediated inflammatory diseases was unclear.  
 
 
Interrupting methotrexate to improve immunity after COVID-19 booster vaccination: is it really worth it? 
Jorda A, Zeitlinger M. Lancet Respiratory Medicine, 2022, 10(9), e.80.  
Abhishek and colleagues 1 conducted an important clinical trial (the VROOM study), examining the effect 
of a 2-week interruption of methotrexate on the antibody response to the COVID-19 booster vaccination. 
The rigorous study design yielded insightful findings regarding the effects of this intervention on vaccine 
immunogenicity. The antibody concentrations of receptor-binding domain (RBD) at 4 weeks in the 
suspended methotrexate group were more than twice as high as in the continued methotrexate group 
(geometric mean ratio 2·2 95% CI 1·6–3·0). Despite this clear statistical difference, antibody concentrations 
showed inherent variability, which was reflected by considerable standard deviations (mean 34 556 U/mL 
SD 38 323 in the suspended methotrexate group vs 17 682 U/mL 20 872 in the continued methotrexate 
group). The authors postulated a greater vaccine efficacy following the strategy of suspending 
methotrexate. However, antibody concentrations are ultimately a surrogate parameter of uncertain clinical 
significance. The Article 1 refers to the dose–response association between RBD antibody titres following 
vaccination and protection against COVID-19, 23 but this non-linear correlation was shown for RBD 
antibody concentrations up to 6000 binding antibody units per mL, which is far below the magnitudes 
observed in the VROOM study. Presumably, the correlation curves plateau at higher antibody titres. 
Furthermore, these historical correlations have been observed for the alpha (B.1.1.7) SARS-CoV-2 variant. 
Although higher concentrations might be needed to neutralise new variants of concern, such as the 
omicron (B.1.1.529) variant, the correlation between clinical protection and binding antibody units per mL 
is even less understood.  
 
 
An online breathing and wellbeing programme (ENO Breathe) for people with persistent symptoms 
following COVID-19: a parallel-group, single-blind, randomised controlled trial 
Philip KEJ, et al. Lancet Respiratory Medicine, 2022, 10(9), pp.851-862.  
Background: There are few evidence-based interventions for long COVID; however, holistic approaches 
supporting recovery are advocated. We assessed whether an online breathing and wellbeing programme 
improves health related quality-of-life (HRQoL) in people with persisting breathlessness following COVID-
19.  
 
 
Risk factors for developing COVID-19: a population-based longitudinal study (COVIDENCE UK) 
Holt H, et al. Thorax 2022;77: 900-912. 
Background: Risk factors for severe COVID-19 include older age, male sex, obesity, black or Asian ethnicity 
and underlying medical conditions. Whether these factors also influence susceptibility to developing 
COVID-19 is uncertain.  
 
 
Treating COVID-19-related breathlessness with novel interventions 
Daynes E. Lancet Respiratory Medicine, 2022, 10(9), pp.815-816.  
COVID-19 was announced as a global pandemic in March, 2020, by WHO, and shortly afterwards it was 
noted that people infected with SARS-CoV-2 might have ongoing symptoms, commonly breathlessness, 
fatigue, joint pain, and changes in cognition and health-related quality of life. 1 The number of people with 
lasting symptoms of COVID-19 continues to rise and it is estimated that 1·5 million people have lasting 
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symptoms of COVID-19 in the UK alone. 2 Up to 25% of individuals admitted to hospital with COVID-19 felt 
they needed rehabilitation, although the proportion of non-hospitalised patients requiring support for 
symptoms is intangible. 34 The need for rehabilitation causes a huge demand on current and emerging 
services in the context of the ongoing impacts of COVID-19 on service provisions. Considering this, there is 
a huge need for a variety of flexible interventions to improve the lasting symptoms of COVID-19.  
 
 
Tobacco product use and the risks of SARS-CoV-2 infection and COVID-19: current understanding and 
recommendations for future research 
Benowitz NL, et al. Lancet Respiratory Medicine, 2022, 10(9), pp.900-915.  
Heterogeneity in the clinical presentation of SARS-CoV-2 infection and COVID-19 progression underscores 
the urgent need to identify individual-level susceptibility factors that affect infection vulnerability and 
disease severity. Tobacco product use is a potential susceptibility factor. In this Personal View, we provide 
an overview of the findings of peer-reviewed, published studies relating tobacco product use to SARS-CoV-
2 infection and COVID-19 outcomes, with most studies focusing on cigarette smoking in adults. Findings 
pertaining to the effects of tobacco product use on the incidence of SARS-CoV-2 infection are inconsistent. 
However, evidence supports a role for cigarette smoking in increasing the risk of poor COVID-19 outcomes, 
including hospital admission, progression in disease severity, and COVID-19-related mortality. We discuss 
the potential effects of tobacco use behaviour on SARS-CoV-2 transmission and infection, and highlight the 
pathophysiological changes associated with cigarette smoking that could promote SARS-CoV-2 infection 
and increased disease severity. We consider the biological mechanisms by which nicotine and other 
tobacco product constituents might affect immune and inflammatory responses to SARS-CoV-2 infection. 
Finally, we identify current knowledge gaps and suggest priorities for research to address acute and post-
acute health outcomes of COVID-19 during and after the pandemic.  
 
 
Vitamin D status: a U-shaped relationship for SARS-CoV-2 seropositivity in UK healthcare workers 
Lugg ST, et al. BMJ Open Respiratory Research 2022;9: e001258.  
Background: There is increasing evidence that vitamin D (VD) deficiency may increase individuals’ risk of 
COVID-19 infection and susceptibility. We aimed to determine the relationship between VD deficiency and 
sufficiency and COVID-19 seropositivity within healthcare workers.  
 
 
Practice Changing Update from UpToDate 
Booster doses with the bivalent COVID-19 mRNA vaccines (September 2022) 
Booster doses of COVID-19 vaccines are a strategy to improve effectiveness in the setting of waning 
immunity and immune evasion from circulating SARS-CoV-2 variants. The US Food and Drug Administration 
authorized two bivalent mRNA booster vaccines that target the spike proteins of both the original SARS-
CoV-2 strain and the Omicron B.4/B.5 variants (Pfizer COVID-19 vaccine, bivalent for individuals ≥12 years 
old and Moderna COVID-19 vaccine, bivalent for individuals ≥18 years old) (figure 1) (figure 2) 1,2. The 
Centers for Disease Control and Prevention (CDC) now recommends that all individuals ≥12 years old who 
have completed a primary COVID-19 vaccine series (including those who already received booster doses 
with monovalent vaccines) receive a single booster dose with one of the bivalent vaccines at least two 
months after the last vaccine dose 3. Individuals 5 to 11 years should continue to receive a monovalent 
vaccine as a booster dose, given three to five months after the primary series. Our approach is consistent 
with CDC recommendations. Although clinical data evaluating bivalent vaccines are limited, their use is 
supported by indirect evidence from trials and observational studies in which monovalent booster doses 
improved vaccine efficacy against infection and severe disease and by studies that indicate at least 
comparable immunogenicity with bivalent versus monovalent formulations. 
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Influenza 
Websites 
Annual flu programme. 
UK Health Security Agency (UKHSA); 2022. 
Seasonal influenza (flu) is an unpredictable but recurring pressure that the NHS faces every winter. 
Vaccination offers the best protection. 
 
 

Interstitial lung diseases (pulmonary fibrosis) 
Articles 
Associations between shortened telomeres and rheumatoid arthritis-associated interstitial lung disease 
among U.S. Veterans 
Natalini JG, et al. Respiratory Medicine, 2022, 201, 106943.  
Background: Shortened telomeres are associated with several different subtypes of interstitial lung disease 
(ILD), although studies of telomere length and ILD in rheumatoid arthritis (RA) are lacking.  
 
 
Effect of a home-based pulmonary rehabilitation program on functional capacity and health-related quality 
of life in people with interstitial lung disease – A randomized controlled trial protocol 
Amin R, et al. Respiratory Medicine, 2022, 201, 106927.  
Background: Centre-based pulmonary rehabilitation is an effective, non-pharmacological intervention in 
improving outcomes for people with interstitial lung disease (ILD). Home-based pulmonary rehabilitation 
(PR) is a lower-cost rehabilitation alternative for people with chronic respiratory diseases. The aims of this 
study are to evaluate the efficacy of home-based PR on functional capacity and health-related quality of 
life in people with ILD, as well as to assess changes in dyspnea and fatigue, muscle strength, activities of 
daily living, depression, and anxiety after completing a home-based PR program.  
 
  

National data on prevalence of idiopathic pulmonary fibrosis and antifibrotic drug use in Finnish specialised 
care 
Salonen J, et al. BMJ Open Respiratory Research 2022;9: e001363.  
Introduction: The previous data concerning the prevalence of idiopathic pulmonary fibrosis (IPF) and the 
frequency of antifibrotic drug use in Finland were based on research registries and medical records 
whereas nationwide data on the number of patients with IPF in specialised care and those on antifibrotic 
treatment have not been published.  
 
 
Nationwide retrospective observational study of idiopathic dendriform pulmonary ossification: clinical 
features with a progressive phenotype 
Nishioka Y, et al. BMJ Open Respiratory Research 2022;9: e001337.  
Background: Diffuse pulmonary ossification is a specific lung condition that is accompanied by underlying 
diseases. However, idiopathic dendriform pulmonary ossification (IDPO) is extremely rare, and the clinical 
features remain unclear. In this study, we aimed to report the clinical characteristics of IDPO.  
 
 
Outcome of patients who were incidentally diagnosed with idiopathic pulmonary fibrosis: How early in the 
disease should we identify patients? 
Yamazaki R, et al. Respiratory Medicine, 2022, 201, 106933.  
Background: Idiopathic pulmonary fibrosis (IPF) is diagnosed incidentally in some patients with minimal or 
no respiratory symptoms. The clinical features of such patients are unknown. Herein we aimed to clarify 
the prevalence, clinical course, and prognostic factors of patients who were incidentally diagnosed with 
IPF.  
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A systematic review of lung clearance index in non-cystic fibrosis, non-primary ciliary dyskinesia 
bronchiectasis 
Hine C, et al. Respiratory Medicine, 2022, 201, 106937.  
Background: Non cystic fibrosis, non primary ciliary dyskinesia bronchiectasis (nCFnPCD-BE) results in 
significant morbidity with few evidence-based treatments. 
Objective: Assessments are required to assess severity and evaluate treatment. Lung clearance index (LCI) 
measures ventilation inhomogeneity and is a sensitive test of disease in CF; its use in nCFnPCD-BE is 
unclear.  
 
 

Lifestyle interventions (diet, exercise, smoking) 
Articles  

Differences in risk indicators associated with electronic cigarette use and tobacco smoking among 
adolescents and young people in Nigeria 
Folayan MO, et al. BMJ Open Respiratory Research 2022;9: e001285.  
Introduction: The study determined the proportion of adolescents and young persons (AYP) in Nigeria who 
use e-cigarettes and smoke tobacco; and identified factors associated with the use of e-cigarettes and 
tobacco smoking.  
 
 
The Philippine vape bill: how politics affects health 
Solidum JGN, et al. Lancet Respiratory Medicine, 2022, 10(9), e.86.  
Vapes or e-cigarettes are marketed as less harmful alternatives to tobacco cigarettes, making them popular 
as smoking cessation aids. However, as of February, 2020, over 2000 cases of vaping-associated lung injury 
in the USA have been recorded, mostly among individuals 18–24 years old. We present perspectives on 
vaping from the Philippines.  
  

 
Smoking and e-cigarette use: key variables in testing IgA-oriented intranasal vaccines 
McGrath JJC, et al. Lancet Respiratory Medicine, 2022, 10(9), pp.822-824.  
Vaccines are an essential component in the fight against highly virulent respiratory pathogens such as 
influenza virus, Bordetella pertussis, and SARS-CoV-2. Although most existing vaccines for respiratory 
pathogens are injectable, development of efficacious intranasal vaccine formulations is a clear goal for the 
immunological community, especially as a result of the SARS-CoV-2 pandemic. 1 Beyond the logistical 
benefits of needle-free vaccination, 2 intranasal vaccines aim to induce mucosal immune responses in 
addition to systemic immunity, providing an additional layer of protection at the vulnerable respiratory 
interface.  
 
 
Smoking, nicotine, and COVID-19 
Grigg J. Lancet Respiratory Medicine, 2022, 10(9), pp.818-819.  
Scientific journals rightly responded to the SARS-CoV-2 pandemic by more rapidly publishing their COVID-
19 research. For the most part, the speeding up of time from review to publication and lowering of 
publication thresholds for COVID-19 research has been beneficial. But, in some cases the significant 
limitations of this rapidly disseminated knowledge were not sufficiently made apparent. For example, in a 
publication of a non-randomised, open-label study of chloroquine for COVID-19, the authors' advocated for 
its clinical effectiveness, 1 a stance subsequently criticised by the International Society of Antimicrobial 
Chemotherapy, which concluded that “publishing new data fast should not be at the cost of reducing 
scientific scrutiny and best practices”. 2 For smoking, evidence in support of the proposal that smoking 
might protect against COVID-19 appeared in the literature during the early stages of the pandemic. One 
example was an analysis from a prospective cohort of routinely collected data, which reported a “markedly 
decreased risk of both COVID-19 disease and ICU admission in smokers”. 3 Although the major limitations 
of these association data were acknowledged in the paper, the authors raised the possibility of a 
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counterintuitive protective effect of smoking in their discussion, and speculated about its possible 
mechanisms. 3 But given the devastating health effects of smoking, and the deep-pocketed tobacco 
industry's efforts to downplay the dangers of smoking, 4 authors—especially during a global public health 
crisis—must exercise great caution when speculating about beneficial effects of smoking, as they should 
also do for non-randomised, uncontrolled efficacy studies. Indeed, an association between smoking and 
reduced risk of COVID-19 would be bizarre, given that cigarette smokers are five times more likely to 
develop laboratory-confirmed influenza 5 and four times more likely to develop invasive pneumococcal 
disease 6 than non-smokers, and exposure to cigarette smoke increases the risk of tuberculosis, 
Legionnaires disease, Helicobacter pylori infection, periodontitis, meningitis, otitis media, and post-surgical 
and nosocomial infections.  
 
 
Tobacco product use and the risks of SARS-CoV-2 infection and COVID-19: current understanding and 
recommendations for future research 
Benowitz NL, et al. Lancet Respiratory Medicine, 2022, 10(9), pp.900-915.  
Heterogeneity in the clinical presentation of SARS-CoV-2 infection and COVID-19 progression underscores 
the urgent need to identify individual-level susceptibility factors that affect infection vulnerability and 
disease severity. Tobacco product use is a potential susceptibility factor. In this Personal View, we provide 
an overview of the findings of peer-reviewed, published studies relating tobacco product use to SARS-CoV-
2 infection and COVID-19 outcomes, with most studies focusing on cigarette smoking in adults. Findings 
pertaining to the effects of tobacco product use on the incidence of SARS-CoV-2 infection are inconsistent. 
However, evidence supports a role for cigarette smoking in increasing the risk of poor COVID-19 outcomes, 
including hospital admission, progression in disease severity, and COVID-19-related mortality. We discuss 
the potential effects of tobacco use behaviour on SARS-CoV-2 transmission and infection, and highlight the 
pathophysiological changes associated with cigarette smoking that could promote SARS-CoV-2 infection 
and increased disease severity. We consider the biological mechanisms by which nicotine and other 
tobacco product constituents might affect immune and inflammatory responses to SARS-CoV-2 infection. 
Finally, we identify current knowledge gaps and suggest priorities for research to address acute and post-
acute health outcomes of COVID-19 during and after the pandemic.  
 
 
Vaping in adolescents and young adults: it's time to act 
The Lancet Respiratory Medicine. Lancet Respiratory Medicine, 2022, 10(9), p.811.  
On June 23, 2022, the US Food and Drug Administration (FDA) denied Juul Labs marketing approval for all 
JUUL products that are marketed in the USA. JUUL is an electronic nicotine-delivery system (ENDS) that has 
higher nicotine content than many other devices and has therefore become a public health target for 
health-care professionals and others who are concerned about people becoming addicted to nicotine and 
the use of ENDS as a gateway to smoking. A day after the FDA announcement, the FDA issued a temporary 
stay of the order after an application by the company through the US Court of Appeals. This was followed 
by an administrative stay on July 5, 2022, as the FDA “determined that there were scientific issues unique 
to the JUUL application that warrant additional review.” The stay was met with dismay within the health-
care community and calls into question the FDA's commitment to tackling the vaping epidemic. A few 
weeks later, a key FDA tobacco scientist left to join Philip Morris, a major tobacco manufacturer that also 
sells e-cigarettes, heated tobacco, and oral nicotine products.  
 
 
What’s New in COPD from UpToDate 
Bronchodilators in tobacco-exposed persons with symptoms and preserved lung function (September 
2022) 
Epidemiologic studies suggest that nearly 50 percent of current and former smokers have respiratory 
symptoms but do not have evidence of airway obstruction on pulmonary function testing. While many of 
these patients are treated off-label with bronchodilators or inhaled glucocorticoids, a recent trial failed to 
show improvement in respiratory symptoms or quality of life with dual long-acting bronchodilator therapy 
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(indacaterol-glycopyrrolate) versus placebo in this population 6. Based on these data, we do not offer 
bronchodilator treatment in symptomatic current or former smokers without airway obstruction. 
 
 

Obstructive sleep apnoea 
Articles 
Living with a hitertho unnamed disease in sub-Saharan Africa 
Olivier H. Lancet Respiratory Medicine, 2022, 10(9), pp.827-828.  
My name is Honvo Olivier, I am a 48-year-old accountant for a shipping company in Cotonou, Benin. Born 
of a father I did not know and who died suddenly, we (my brothers, sisters, and I) are all known as heavy 
snorers in the family. I was diagnosed with obstructive sleep apnoea (OSA) almost 18 months ago after a 
multitude of misadventures and a journey to find solutions.  
  
 

Patient experience with obstructive sleep apnoea 
Jew M, Barnes TR, Malhotra A. Lancet Respiratory Medicine, 2022, 10(9), pp.828-830.  
Obstructive sleep apnoea (OSA) is thought to affect up to 1 billion people worldwide but remains 
underdiagnosed and undertreated. OSA has considerable daytime consequences, including increased 
cardiometabolic and neurocognitive risk. Yet, many health-care providers do not ask questions related to 
sleep during patient encounters. This Patient Perspectives aims to capture the patient's experience of 
having OSA, with a goal of raising awareness among patients and providers.  
 
 

Pneumonia 
Articles 
Chest physiotherapy for pneumonia in adults. 
Chen X, et al. Cochrane Database of Systematic Reviews 2022;9:CD006338. 
Background: Despite conflicting evidence, chest physiotherapy has been widely used as an adjunctive 
treatment for adults with pneumonia. This is an update of a review first published in 2010 and updated in 
2013. 
Objectives: To assess the effectiveness and safety of chest physiotherapy for pneumonia in adults. 
 
 
Clinical impact of bacterial syndromic testing in pneumonia 
Pickens CI, Wunderink RG. Lancet Respiratory Medicine, 2022, 10(9), pp.816-818.  
A cornerstone in the management of patients with pneumonia is timely and appropriate antibiotic therapy, 
which requires early and accurate pathogen detection. 1 Pathogen identification is currently limited by the 
poor sensitivity and long turnaround time of standard culture-based diagnostic tools. 2 Empirical 
antibiotics are often initiated while clinicians await results of respiratory culture. If inadequate empirical 
antibiotics are selected, the risk of adverse outcomes is increased, highlighting a need for better diagnostic 
tools to optimise antibiotic prescribing. 3 Over the past decade, rapid culture-independent methods of 
pathogen detection emerged as a potential way to improve diagnosis and ideally limit inappropriate 
antibiotic use. However, to date, no randomised controlled trial has assessed the impact of multiplex PCR 
results on inappropriate antibiotics in patients with pneumonia and risk factors for Gram-negative bacterial 
infection.  
 
 
Fast multiplex bacterial PCR of bronchoalveolar lavage for antibiotic stewardship in hospitalised patients 
with pneumonia at risk of Gram-negative bacterial infection (Flagship II): a multicentre, randomised 
controlled trial 
Darie AM, et al. Lancet Respiratory Medicine, 2022, 10(9), pp.877-887.  
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Background: PCR-based testing has transformed the management of suspected respiratory viral infections. 
We aimed to determine whether multiplex bacterial PCR of bronchoalveolar lavage fluid aids antibiotic 
stewardship in patients with pneumonia.  
 
 
Multiplex bacterial PCR for antibiotic stewardship in pneumonia 
Dudoignon E, et al. Lancet Respiratory Medicine, 2022, 10(9), e.78.  
We were pleased to read the important and pragmatic study from Andrei M Darie and colleagues, 1 who 
should be commended for conducting this trial. In patients with suspected pneumonia, the identification of 
bacterial pathogens relies on microbiological cultures, which offer results after 24–72h following 
respiratory sampling. The rapid molecular tests aim to reduce the duration of inappropriate antibiotic 
therapy, and to safely de-escalate or discontinue antibiotics. 2 For the first time, this prospective, 
multicentre, randomised controlled trial showed that inappropriate antibiotic therapy was reduced using 
PCR-guided antibiotic therapy recommendations in hospitalised patients with suspected pneumonia. 
However, two limitations of this study should be raised.  
 
 
Multiplex bacterial PCR for antibiotic stewardship in pneumonia – Author's reply 
Darie AM, Stolz D. Lancet Respiratory Medicine, 2022, 10(9), e.79.  
We thank Emmanuel Dudoignon and colleagues for their interest in the Flagship II study. 1 We are glad to 
reply to the points they raised. Firstly, the authors question the low rate of positive cultures and PCR of 
19% and 23% respectively in a patient population hospitalised with pneumonia. Although pathogen 
identification rates of more than 90% were reported in the pre-antibiotic era, there has been a clear 
downtrend in the detection of pathogens ever since. 2 The detection rate of bacteria in the Flagship II 
study did, however, align with the results showed by the EPIC study 3 (14%) and by the GLIMP 
collaborators 4 (35%). Although, similar pathogen identification rates in bronchoalveolar lavage using 
cultures were previously shown, multiplex bacterial PCR can have a 47% higher positivity rate, which 
further complicates the distinction between colonising and infection causing bacteria. 5 Our hypothesis is 
that more rigorous inclusion criteria, such as radiological and serological features, led to the decrease of 
false positive PCR results in the Flagship II study. In addition to consolidation on chest imaging and 
evidence of systemic inflammation, more than half of the bronchoalveolar lavage specimens (106 of 198; 
53%) showed neutrophilia on cytological examination in post-hoc analysis, suggesting the presence of 
bacterial infection in a high proportion of study participants.  
 
 
Validity of the ROX index in predicting invasive mechanical ventilation requirement in pneumonia 
Reyes LF, et al. BMJ Open Respiratory Research 2022;9: e001320.  
Background: The ROX index (Respiratory rate-OXygenation) has been described as a prediction tool to 
identify the need for invasive mechanical ventilation (IMV) in community-acquired pneumonia (CAP) with 
acute hypoxaemic respiratory failure treated with high-flow nasal cannula in order to avoid delay of a 
necessary intubation. However, its use in predicting the need for ventilatory support in hospitalised 
patients with CAP has not been validated.  
 
 

Pneumothorax 
Articles  

Cost-effectiveness of ambulatory care management of primary spontaneous pneumothorax: an open-label, 
randomised controlled trial 
Luengo-Fernandez R, et al. Thorax 2022;77: 913-918. 
Background: Ambulatory management of primary spontaneous pneumothorax has been shown to reduce 
initial hospitalisation, but at the expense of increase adverse events. As a result, questions remain about 
the cost-effectiveness of this option. 
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Objectives: A within-trial economic evaluation alongside a randomised controlled trial was performed to 
assess the cost-effectiveness of ambulatory care when compared with standard guideline-based 
management.  
 
 
Management of primary spontaneous pneumothorax: don’t hesitate, ambulate! 
Daniels JMA. Thorax 2022;77: 849-850. 
Primary spontaneous pneumothorax (PSP) is not a particularly dangerous condition. Tension 
pneumothorax in the setting of PSP is extremely rare and mortality of PSP is negligible.1 Several series 
about conservative treatment with good results were published long ago.2 3 In spite of this, in hospital 
management with under water sealed intercostal tube drainage became widely used from the 1970s 
onward. At the turn of the centuries, two randomised (pilot) studies suggested that manual aspiration in 
comparison with intercostal tube drainage was safe and resulted in less days in hospital and less pain.4 5 
Their impact on the management of PSP however was moderate and although guidelines mentioned 
conservative management and manual aspiration, hospitalisation with intercostal tube drainage still 
remained widely practised.  
 
 

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

Articles 
Effect of high-flow nasal cannula on mechanical ventilator duration in bronchiolitis patients 
Choi J, et al. Respiratory Medicine, 2022, 201, 106946.  
Objectives: High-flow nasal cannula (HFNC) therapy is a widely used non-invasive respiratory support that 
may decrease invasive mechanical ventilation. This study evaluated the real-world effect of HFNC on the 
duration of mechanical ventilation among acute bronchiolitis patients on a nationwide level.  
 
 
Validity of the ROX index in predicting invasive mechanical ventilation requirement in pneumonia 
Reyes LF, et al. BMJ Open Respiratory Research 2022;9: e001320.  
Background: The ROX index (Respiratory rate-OXygenation) has been described as a prediction tool to 
identify the need for invasive mechanical ventilation (IMV) in community-acquired pneumonia (CAP) with 
acute hypoxaemic respiratory failure treated with high-flow nasal cannula in order to avoid delay of a 
necessary intubation. However, its use in predicting the need for ventilatory support in hospitalised 
patients with CAP has not been validated.  
 
 

Respiratory rehabilitation 
Articles 
Effect of a home-based pulmonary rehabilitation program on functional capacity and health-related quality 
of life in people with interstitial lung disease – A randomized controlled trial protocol 
Amin R, et al. Respiratory Medicine, 2022, 201, 106927.  
Background: Centre-based pulmonary rehabilitation is an effective, non-pharmacological intervention in 
improving outcomes for people with interstitial lung disease (ILD). Home-based pulmonary rehabilitation 
(PR) is a lower-cost rehabilitation alternative for people with chronic respiratory diseases. The aims of this 
study are to evaluate the efficacy of home-based PR on functional capacity and health-related quality of 
life in people with ILD, as well as to assess changes in dyspnea and fatigue, muscle strength, activities of 
daily living, depression, and anxiety after completing a home-based PR program.  
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Pilot study of physiotherapist-led versus music therapist-led breathing control exercises for young adults 
living with breathing pattern disorder: a randomised controlled trial protocol 
Lewis A, et al. BMJ Open Respiratory Research 2022;9: e001414.  
Introduction: Breathing pattern disorder (BPD) is an abnormal breathing pattern associated with 
biochemical, biomechanical and psychophysiological changes. While physiotherapy is often offered, limited 
evidence-based therapies for BPD are available. Music therapy-based singing exercises have been shown to 
improve quality of life for individuals with respiratory conditions and may also be beneficial for individuals 
living with BPD. No study has previously compared these participatory interventions in the treatment of 
people living with BPD.  
 
 

Respiratory syncytial virus (RSV) 
Articles 
Epidemiology of respiratory syncytial virus in children younger than 5 years in England during the COVID-19 
pandemic, measured by laboratory, clinical, and syndromic surveillance: a retrospective observational 
study. 
Bardsley M, et al. The Lancet Infectious Diseases 2022;:https://doi.org/10.1016/S1473-3099(22)00525-4. 
Background: Seasonal epidemics of respiratory syncytial virus (RSV) cause a clinically significant burden of 
disease among young children. Non-pharmaceutical interventions targeted at SARS-CoV-2 have affected 
the activity of other respiratory pathogens. We describe changes in the epidemiology of RSV among 
children younger than 5 years in England since 2020. 
 
 

Sarcoidosis 
Articles 
Rare organ manifestations of sarcoidosis 
Albaba I, et al. Respiratory Medicine, 2022, 201, 106945.  
Purpose: We retrospectively analyzed the frequency and clinical characteristics of organs rarely involved 
with sarcoidosis in a cohort of 1158 sarcoidosis patients cared for over nearly 11 years in a university 
outpatient sarcoidosis clinic.  
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