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1 Self-management interventions,
> education and telehealth

Review question

What is the clinical and cost effectiveness of self-management interventions,
education, and telehealth monitoring for improving outcomes and adherence to
treatment in people with stable COPD?

[e)Jé BN w

Introduction

~

For the purposes of this review question, the following definitions of education, self-
management and telehealth monitoring were used.

©

10 Education

11 Education was defined as the provision of information (e.g. about the disease and
12 medication), which may be delivered as booklets/leaflets, or booklets/leaflets plus
13 face to face sessions with a clinician, or using on-line educational materials.

14 Interventions involving training or a self-management plan were excluded from this
15 category.

16 Self-management

17 Self-management programmes aim to help the person with COPD manage their
18 symptoms and disease better on a day to day basis and/or when acute

19 exacerbations occur. These programmes are often multi-component or may have a
20 particular focus (e.g. exercise or managing exacerbations). Common components
21 include:

22 e education sessions (e.g. providing information about COPD, lung function and
23 oximetry and the importance of stopping smoking, vaccination and pulmonary
24 rehabilitation)

25 e smoking cessation advice, support, goal setting and treatment for tobacco
26 dependence

27 ¢ inhaler training

28 e exercise plans and physical activity advice

29 ¢ action plans (how to recognise and what to do during an exacerbation)

30 e breathlessness control and management

31 e nutritional advice and goals

32 By reducing exposure to risk factors and changing behaviour self-management may

33 reduce the chance of COPD exacerbations occurring and enable earlier treatment of
34 them.

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
evidence reviews for self management, education and telehealth DRAFT [June 2018]
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The programmes may be delivered using self-management manuals that people are
guided through individually or in group sessions and then continue to use at home, or
may be delivered using electronic means (e.g. tablet based manuals and phone
calls). Sessions are usually interactive with the aim of setting personalised goals that
can be adapted in an iterative process. Motivational interviewing may be used to try
to achieve behaviour change, by increasing the person with COPD'’s self-belief in the
ability to change.

Telehealth monitoring

People with COPD have a reduced quality of life because of breathlessness and
other symptoms, and are at risk of exacerbations, which may necessitate hospital
admission with worsening breathlessness/and or respiratory failure. Telehealthcare is
intended to reduce the impact of exacerbations by enabling earlier detection and
intervention, thus improving quality of life for the person with COPD and reducing
resource use for the health system. In this review we aim to determine whether
telehealth monitoring is effective in achieving these goals. For an intervention to be
classified as telehealth monitoring in this review it must include: a system of
collecting data from the patient on health (and/or exercise) outcomes; transmission of
the data using technology; interpretation of this data by a healthcare professional and
the provision for feedback to the person with COPD (e.g. to alter medication, provide
advice, invite the person to attend a consultation with their health care provider).

This review identified studies that fulfilled the conditions specified in Table 1. For full
details of the review protocol, see appendix A.

Table 1 PICO table - self-management, education and telehealth monitoring

_ People diagnosed with COPD

¢ Self-management interventions (structured interventions for individuals
aimed at improvement in self-health behaviours and self-management
skills) including:
o Self-management plans (e.g. self-determined goals and pre-defined
plans). Often multicomponent and may include an education
intervention, exercise training and action plan in case of exacerbations.

o Training to help with self-management including:
- to facilitate optimal inhaler use
- psychological therapy (e.g. cognitive behavioural therapy, CBT)
specifically targeting variables related to COPD (e.g. breathlessness-
related panic).
o Phone/tablet applications
o Peer support
e Education (information provided to support broader knowledge of
condition) including:
o Information leaflets (e.g. on inhaler use, lung function)
o Structured information sessions
o Websites/ education apps

o Telehealth monitoring (data and feedback from health professional,
including data on completion of exercise as well as health status)

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
evidence reviews for self management, education and telehealth DRAFT [June 2018]
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e Each other

¢ No intervention (placebo, routine medical care, no treatment)
e Combinations of interventions

o Mortality

¢ Hospital admissions, re-admissions and bed days

e Exacerbations

e Symptoms including breathlessness (e.g. Borg dyspnoea (breathlessness)
score, Modified MRC scale for dyspnoea (breathlessness)) and
orthopnoea

¢ Anxiety (e.g. General anxiety disorder 7, GAD7; Hospital Anxiety and
Depression Scale, HADS)

e Depression (e.g. patient health questionnaire 9, PHQ9; Hospital Anxiety
and Depression Scale, HADS)

o Adherence to treatment plans

o Exercise capacity/ exercise tolerance (e.g. 6 minute walking distance,
6MWD, or the shuttle walk test)

e Change in FEV1, rate of change in FEV1

e Adverse events: all, severe, treatment discontinuation

¢ Knowledge about COPD (Bristol COPD knowledge questionnaire)
o lliness-specific self-efficacy (COPD Self-efficacy scale, CSES)

o Quality of life (e.g. St. George's respiratory questionnaire, SGRQ, overall
score)

e Resource use and costs

1 Methods and process

©oo~N OO Oaar,wWN
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This evidence review was developed using the methods and process described in
Developing NICE guidelines: the manual. Methods specific to this review question

are described in the review protocol in appendix A, and the methods section in
appendix B.

Additional methodological points:

the minimally important differences (MIDs) used in this review are summarised in
Table 7 in appendix B. These were selected based on the literature with input from
the committee.

where data were presented for multiple time points the latest time point was used
in our analyses.

in cases where the primary studies were included in a Cochrane review that was
judged to be high quality and directly applicable, evidence tables were not
compiled and the reader is referred to the Cochrane review for study information.

subgroup analyses were not carried out for this review because the majority of
included studies did not report data for the categories of interest in an accessible
format. The planned subgroup analyses had included smoking status,
multimorbidities and severity of disease.

The search strategies used in this review are detailed in appendix C.

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
evidence reviews for self management, education and telehealth DRAFT [June 2018]
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Declarations of interest were recorded according to NICE’s 2014 conflicts of interest
policy.

Clinical evidence

Included studies

This review was conducted as part of a larger update of the 2010 NICE COPD
guideline (CG101). A systematic literature search for randomised controlled trials
(RCTs) and systematic reviews was conducted from the date of the searches in the
previous version of the guideline (May 2003), and this identified 3,832 references.
Additional references were added from the old guideline (16), the surveillance report
(42) and from an included systematic review/within RCTs (5) to give 3,895
references.

Although priority screening was used for this review, all of the abstracts were
screened on title and abstract with 233 papers ordered as potentially relevant
systematic reviews or RCTs based on the criteria in the review protocol. In particular,
RCTs were excluded if they did not meet the criteria specified in the review protocol
(appendix A). Interventions that use telehealth to provide education or monitor health
status in the absence of a feedback component were excluded. Educational
interventions focusing on inhaler technique were excluded if only adherence was
reported and there was no measure of the effect of the training on quality of life or
health outcomes such as the number of exacerbations and hospital admissions.

Sixty eight papers were included after full text screening: 4 systematic reviews (SRs)
and 64 RCTs. For self-management there were 43 RCTs and 4 SRs. The SRs were
all judged to be of high quality and partially applicable. As a result these reviews
were used directly as a source of information for inclusion in our analysis (in
particular, study evidence tables), but data was only extracted from reviews when it
was not accessible/available in the primary study (e.g. Bosch 2007 is in German).
There were 2 RCTs on education interventions and 19 RCTs of telehealth
monitoring. These were divided into telehealth monitoring, telehealth monitoring with
consultations, telehealth with self-management information and telehealth monitoring
with a focus on exercise.

A second set of searches was conducted at the end of the guideline development
process for all updated review questions using the original search strategies, to
capture papers published whilst the guideline was being developed. These searches
returned 3,100 references in total for all the questions included in the update, and
these were screened on title and abstract. 6 papers were identified as being
potentially relevant for this review question and were screened on full text, with 2 new
studies, Bove 2016 and Cordova 2016, included in the review in the self-
management and breathing plans, and telehealth monitoring sections respectively.

The process of study identification is summarised in the diagram in appendix D.

For analysis purpose, self-management was divided in to the following groups:

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
evidence reviews for self management, education and telehealth DRAFT [June 2018]
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1 e Action plans (with brief education) — self-management plans that focus on
2 managing exacerbations and have education component lasting less than 2 hours,
3 but do not include other self-management components.
4 ¢ Self-management exercise plans — focus on increasing physical exercise, but in
5 the context of a self-management plan (exercise interventions that were solely
6 based on promoting exercise were beyond the scope of this review).
7 ¢ Self-management breathing plans - focus on managing breathlessness, but in the
8 context of a broader self-management plan.
9 ¢ Other self-management interventions - divided by delivery method (face to face,
10 web based or via the telephone)
11 The full references for included studies are listed in appendix M.

12 Excluded studies

13 Excluded studies are listed in appendix J, with reasons for their exclusion, and in
14 appendix K as full references.

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
evidence reviews for self management, education and telehealth DRAFT [June 2018]

10



DRAFT FOR CONSULTATION
Self-management interventions, education and telehealth

1 Summary of clinical studies included in the evidence review

A WN

[e20é)]

The included studies are summarised in the following tables: Table 2 (self-management systematic reviews); Table 3 (self-management RCTSs);
Table 4 (telehealth monitoring RCTs) and Table 5 (education RCTs). For detailed evidence tables refer to appendix E and the included

Cochrane reviews.

Table 2 Summary of included self-management systematic reviews. The list of outcomes here is confined to those listed in our review
protocol. The evidence tables list additional outcomes measured in the studies.

Howcroft (2016)

Lenferink (2017)

* 7 RCTs and quasi- RCTs

» The databases were searched from their
inception to November 2015

* Participants were patients with a clinical
diagnosis of COPD based on spirometric
criteria such as those of GOLD (GOLD 2016)
for persistent airflow limitation (i.e. post-
bronchodilator FEV1/FVC < 70%) with a history
of smoking.

* 22 RCTs

» The databases were searched from 1995 to
May 2016.

* Participants diagnosed with COPD according
to the Global Initiative for Chronic Obstructive
Lung Disease (GOLD) classification criteria
(GOLD2017); with a post-bronchodilator forced
expiratory volume in one second (FEV) - to-
forced vital capacity (FVC) ratio < 0.70.

* Action plans for
exacerbations with brief
patient education versus
usual care for people with
COPD.

* Multicomponent self-
management interventions
involving action plans and
feedback from the
healthcare provider versus
usual care.

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
evidence reviews for self management, education and telehealth DRAFT [June 2018]
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* Health-related quality of life (HRQoL) scores

» COPD self-management knowledge and intended
actions

* Number of hospital admissions

» Number of exacerbations requiring emergency
department visits

* Anxiety and depression

* Lung function

* Mortality

» Cost-effectiveness

* Health-related quality of life (HRQoL) scores

* Number of COPD exacerbations

* Number of hospital admissions

* Number of exacerbations requiring emergency
department visits

* Self-efficacy

* Mortality
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* Participants with a primary diagnoses of

asthma were excluded.
McCabe (2017) * 3 RCTs and cluster-randomised trials
inception to November 2016.
* Participants were over 18 years old with a
diagnosis of COPD according to the Global
Initiative for Chronic Obstructive Lung Disease
(GOLD) classification criteria (GOLD2016);
post-bronchodilator forced expiratory volume
in one second (FEV) - to-forced vital capacity
(FVC) ratio < 0.70 and chronic respiratory
symptoms such as coughing, breathlessness,
and sputum.
» 23 RCTs and non-randomised trials
» The databases were searched from 1995 to
August 2011.
+ Patients with a clinical diagnosis of COPD
with symptoms and meeting agreed spirometry
criteria (i.e. forced expiratory volume in one
second (FEV1)/forced vital capacity (FVC) <
70%) were included (GOLD 2010).
*Patients with asthma as a primary diagnosis
were excluded.

Zwerink (2014)

Table 3 Summary of included self-management RCTs.

» Computer and mobile
» The databases were searched from database technology interventions for
self-management

* Multicomponent self-
management versus usual
care or another control
intervention.

* Health-related quality of life (HRQoL) scores
* Number of COPD exacerbations.

* Number of hospital admissions

* Anxiety and depression

« Self-efficacy

* Lung function

» Exercise capacity

* Cost-effectiveness

» Health-related quality of life (HRQoL) scores

* Number of hospital admissions

* Length of stay in hospital

* Number of exacerbations requiring emergency
department visits

* Anxiety and depression

* Self-efficacy

* Lung function

» Exercise capacity

The list of outcomes here is confined to those listed in our review protocol. The evidence tables list additional outcomes measured in the
studies. (Data for Bésch (2007) is taken directly from Zwerink et al (2014) Cochrane review as the paper is not available in English.)

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
evidence reviews for self management, education and telehealth DRAFT [June 2018]
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Bischoff (2012)

Bésch (2007)

Bourbeau (2003) and

associated papers
Gadoury (2005) and
Sedeno (2009)

Bucknall (2012)

Bove (2016)

Effing (2009) and
Zwerink (2016)

Fan (2012)

* Sample size: 110

* % female: 41%

* Mean age (SD): 64.5 (10.9)

* Smoking status and history

Current smoker: intervention 29%; control 27%
» Sample size: 50

* % female: 36.2% (of people completing the trial)
* Mean age (SD): Intervention group: 63.8 years (8.4); Control
group 64.6 years (6.8)

» Sample size: 191

* % female: 44.5%

» Mean age (SD): 69.5 years (6.9)

» Smoking status and history

Smoking pack-yrs, mean (SD)

Intervention: 57.8 (40.6)

Control: 56.1 (31.3)

» Sample size: 464

* % female: 63.5%

* Mean age (SD): 69.2 years (9.3)

* Smoking status and history

Current smoker: 39%

» Sample size: 66

* % female: 66.67%

* Mean age (SD): 70.20 (8.50)

* Current smoker: 28.79%

* Sample size: 159

* % female: 40.9

* Mean age (SD): 63.4 years (8.0)
* Smoking status (current smoker)
Intervention: 32.9%

Control: 33.3%

» Sample size: 426

* % female: 3.1

+ Self-management
* Usual care

* Self-management
» Usual care

* Self-management
» Usual care

* Self-management
» Usual care

* Self-management
psychoeducative
breathing plan

* Usual care

* Self-management
* Usual care

* Self-management
* Usual care

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
evidence reviews for self management, education and telehealth DRAFT [June 2018]
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* Health-related quality of life (HRQoL)
» Exacerbation frequency
* Self-efficacy

* Breathlessness

* Pulmonary function status

* Number of hospitalisations

* 6 minute walk distance (6MWD)

* Disease specific health-related quality of
life

* Number of exacerbations

* Pulmonary function status

* Number of hospitalisations

*6 minute walk distance (6MWD)

* Mortality

» Hospital Anxiety and Depression Scores
(HADS)

* Disease specific health-related quality of
life

* Self-efficacy

» Hospital Anxiety and Depression Scores
(HADS)

* Disease specific health-related quality of
life

» Hospital Anxiety and Depression Scores
(HADS)

* Pulmonary function status

* Number of hospitalisations

* Mortality

* Number of exacerbations
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Gallefoss (19993,
1999b, 2000, 2004)

Howard (2014)

Jarab (2012)

Johnson-Warrington
(2016)

* Mean age (SD): 66.0 years (8.3)
* Smoking status (current smoker)
Intervention: 28.2%

Control: 27.2%

» Sample size: 62

* % female: 50.0

* Mean age (SD): 57.5 years (9.5)

» Smoking status and history

Current smokers Intervention: 39% Control: 39%
Pack years (median) Intervention: 17 Control: 17
» Sample size: 222

* % female: 51.8%

* Mean age (SD): 72.2 years (10.9)

» Smoking status and history

Ever/never smoked (number of pack years as mean, SD)

Intervention: 94%/6% (38.2, 18.2) Control: 94%/6% (37.1, 18.3)

Current smoker at baseline (no. per day as mean, SD)
Intervention: 27% (3.6, 6.9) Control: 30% (3.5, 6.9)

* Sample size: 133

* % female: 59.4

* Mean age (SD): 62.5 years (14.5)

* Smoking status and history

Intervention: 54.5% Control: 56.7%

» Sample size: 78

* % female: 64.1

* Mean age (SD):68.0 years (8.1)
» Smoking status and history

Intervention current: 14 ex-smoker: 24 never smoker: 1 Control

* Self-management
» Usual care

* Self-management
breathing programme
* Another control
intervention
(information booklet)

* Self-management
» Usual care

» Self-management

with an exercise focus

e Usual care

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
evidence reviews for self management, education and telehealth DRAFT [June 2018]
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* Health-related quality of life

» Adherence (compliance) with a
medication regimen

* Self-efficacy

*COPD specific knowledge

» Adherence (compliance) with a
medication regimen

* Disease specific health-related quality of
life

* Health-related quality of life measures

* Costs of intervention

* Number of hospitalisations

* Disease specific health-related quality of
life

» Hospital Anxiety and Depression Scores
(HADS)

» COPD specific knowledge

* Number of hospitalisations

» Adherence (compliance) with a
medication regimen

* Disease specific health-related quality
of life

» COPD specific knowledge

* Number of hospitalisations due to
COPD

* Disease specific health-related quality
of life
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Jonsdottir (2015)

Khdour (2009)

Kheirabadi (2008)

Koff (2009)

Kuo (2013)

current smoker: 18 ex-smoker: 21 never smoker: 0 Smoking
pack years Intervention: 52.39 (SD 34.32) Control: 48.33 (SD
29.02)

» Sample size: 119

* % female: 45.4

* Mean age (SD): 59.0 years (4.5)

» Smoking status and history

Intervention, n (%) Current smoker: 24 (50.0) Ex-smoker: 24
(50.0) Control Current smoker: 36 (69.2) Ex-smoker: 16 (30.8)

» Sample size: 173

* % female: 56.1

» Mean age (SD): 66.5 years (9.6)

» Smoking status and history, n (%)

Ex-smokers: Intervention 53 (60.9); Control 60 (69.7)
Current smokers: Intervention 19 (21.8); Control 18 (20.9)
Never smoked: Intervention 15 (17.2); Control 8 (9.3)

» Sample size: 42

* % female: 31.0

* Mean age (SD): 56.4 years (4.9)

» Sample size: 40

* % female: 52.5

* Mean age (SD): 65.8 years (8.7)

* Smoking status

Current smoker: Intervention 15%, Control 20%

» Sample size: 64

* % female: 6.25

* Age: 41- 50 years: 1 51-60 years: 13 61-70 years: 18 >70
years: 32

* Self-management
* Usual care

* Self-management
» Usual care

* Self-management
» Usual care

* Self-management
» Usual care

 Face- to- face self-
management

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
evidence reviews for self management, education and telehealth DRAFT [June 2018]
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» Hospital Anxiety and Depression Scores
(HADS)

* Incremental Shuttle Walk Test (ISWT)

* Endurance Shuttle Walking Test
(ESWT)

* Number of exacerbations

* Disease specific health-related quality
of life

» Hospital Anxiety and Depression Scores
(HADS)

* Health-related quality of life measures

* Physical activity

* Disease specific health-related quality of
life

* Pulmonary function status

* Number of hospitalisations

*COPD specific knowledge

» Adherence (compliance) with a
medication regimen

* Disease specific health-related quality of
life

* Disease specific health-related quality of
life

* Number of hospitalisations

* Costs of resource use

* Breathlessness
* Self-efficacy
* Pulmonary function status
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Leiva-Fernandez
(2014)

Liu (2013)

McGeoch (2006)

Mitchell (2014)

Chronic obstructive pulmonary disease in over 16s: diagnosis and management

* Smoking status and history
Smoking history,% (both groups combined): Never: 23.44 Ex-
smoker: 42.19 Sometimes: 4.69 Daily: 29.69

* Sample size: 146
* % female: 8.2
* Mean age (SD): 69.1 years (8.8)

» Sample size: 60

* % female: 22.8% of the people who completed the trial

* Mean age (SD): 69.1 years (2.4)

» Smoking status and history

Intervention: Never smokers (n): 5 Smokers (n): 10 Former
smokers (n): 14 Control: Never smokers (n): 8 Smokers (n): 8
Former smokers (n): 12 Pack-years: Intervention: 44.4 (1.7)
Control: 46.9 (2.3)

» Sample size: 159 people (17 practices)

* % female: 40.9

* Mean age (SD): 70.9 years (10.9)

» Smoking status and history

Intervention: Current smoker: 27 (31%) Ex-smoker: 59 (69%)
Control: Current smoker: 17 (23%) Ex-smoker: 56 (77%)

» Sample size: 184

* % female: 45.1

* Mean age (SD): 69.0 years (9.1)

» Smoking status and history

Intervention: Current smokers: 18 Ex- smokers: 67 Never-

* Self-management
guidebook

* Self-management
» Usual care

+ Self-management
breathing plan

* Control is a handout
of breathing exercises.

« Action plan.
* Usual care

» Self-management
» Usual care

evidence reviews for self management, education and telehealth DRAFT [June 2018]
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» COPD specific knowledge

» Adherence (compliance) with a
medication regimen

* Disease specific health-related quality
of life

* Generic health-related quality of life

* Pulmonary function tests

* Disease specific health-related quality
of life

* 6 minute walk distance (6MWD)

* Number of hospitalisations

* Disease specific health-related quality
of life

» Hospital Anxiety and Depression Scores
(HADS)

» COPD specific knowledge

* Disease specific health-related quality
of life

» Hospital Anxiety and Depression Scores
(HADS)
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smokers: 4 Exposure pack-years: 43 (SD 31.7) Control: Current
smokers: 21 Ex- smokers: 68 Never-smokers: 6 Exposure pack-
years: 36 (SD 22.4)

Monninkhof (2003) < Sample size: 248 * Self-management
* % female: 15.5  Usual care
* Mean age (SD): 65 years (7)
» Smoking status and history
Ex-smokers: Intervention 72%, Control 74%
Current smokers: Intervention 28%, Control 26%

Moy (2015 and 2016) < Sample size: 238 * Self-management with
* % female: 6.3 a focus on exercise
* Mean age (SD): 66.8 years (8.8) » Usual care

Nguyen (2013) » Sample size: 125 * Self-management
* % female: 45.6 breathing plans (face-
* Mean age (SD): 68.7 years (9.7) to- face and electronic
* Smoking status and history versions)

Currently smoking n/total (%): Intervention 1 (eDSMP): 2/43 (5) < Another control
Intervention 2 (fDSMP): 2/41 (5) Intervention 3 (education): 3/41 intervention (general

(7)) health education)
Ninot (2011) » Sample size: 45 + Self-management
* % female: 15.8 * Usual care

» Median age (IQR): Intervention: 65 (69-74) Control: 61 (56-65)
* Smoking status and history

Intervention: ever smoked: 95% current smoker: 25% Control.:
ever smoked: 94% current smoker: 28%

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
evidence reviews for self management, education and telehealth DRAFT [June 2018]

17

* Incremental Shuttle Walk Test (ISWT)
* Endurance Shuttle Walking Test
(ESWT)
* Disease specific health-related quality of
life
* 6 minute walk distance (6MWD)
* Number of exacerbations
* Costs of resource use

* Disease specific health-related quality of
life
* Number of exacerbations
* Number of hospitalisations

* Breathlessness

* Disease specific health-related quality
of life

» Generic health-related quality of life
*6 minute walk distance (6MWD)

* A symptom-limited incremental treadmill
test (ITT)

* Self-efficacy

* Number of hospitalisations

* Breathlessness

* Disease specific health-related quality
of life

» Health-related quality of life measures
» Maximal exercise test

* 6 minute walk distance (6MWD)

« Daily physical activity

* Costs of intervention
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Rice (2010) » Sample size: 743
* % female: 2.0
* Mean age (SD): 69.9 years (9.5)

* Smoking status and history

Current smoker, n (%): Intervention 80 (21.6); Control 85 (23.0)

Rootmensen (2008) « Sample size: 191 (111 with COPD)

* % female: 45

* Mean age (SD): 60.5 years (15.0)

» Smoking status, n (%)

Non-smoking: Intervention 77 (79), Control 75 (80)
Current smoker: Intervention 12 (12), Control 11 (12)
Unknown: Intervention 8 (8), Control 8 (9)

» Sample size: 96

* % female: 9.4

* Mean age (SD): 67.7 years (7.0)

» Smoking status and history

Active smokers Intervention: 37.3% Control: 35.6% Pack years
index Intervention: 56.9 (SD 44.3) Control: 52.5 (SD 26.2)

» Sample size: 29

* % female: 50.0

* Mean age (SD): 63.5 years (8.2)

* Smoking status

Smokers: Intervention 36.4%, Control 33.3%
Non-smokers: Intervention 63.6%, Control 66.7%

Sanchez-Nieto
(2016)

Tabak (2014)

Taylor (2012) » Sample size: 116
* % female: 52.6%
* Mean age (SD): 69.5 years (9.9)

» Smoking status and history

Current smoker, n (%) Intervention: 24 (31) Control: 8 (21) Ever
smoker, n (%) Intervention: 68 (87) Control: 33 (87) Mean pack-

years (SD) Intervention: 47.6 (30.6) Control: 50.2 (35.8)

* Action plan with phone « Number of hospitalisations

support
 Usual care

* Action plan
e Usual care

* Action plan with
inhaler training
* Usual care

* Self-management
» Usual care

* Self-management
» Usual care

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
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* Disease specific health-related quality of
life
* Mortality

* Number of exacerbations

*» Generic health-related quality of life

* Disease specific health-related quality of
life

* Mortality.
* Number of hospitalisations

* Number of exacerbations
* Number of hospitalisations
* Breathlessness
* Adherence (compliance) with a
medication regimen
* 6 minute walk distance (6MWD)
* Generic health-related quality of life

* Number of hospitalisations

* Disease specific health-related quality
of life

» Hospital Anxiety and Depression Scores
(HADS)

» Generic health-related quality of life

« Daily physical activity
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Trappenburg (2011)

Voncken-Brewster
(2015)

Wakabayashi (2011)

Walters (2013) and
Schuz (2015)

» Sample size: 233

* % female: 42.5

* Mean age (SD): 65.6 years (10.6)

» Smoking status, n (%)

Current smoking: Intervention 31 (28), Control 37 (30)

support
 Usual care

» Sample size: 1,325

* % female: 52.7

* Mean age (SD): 57.6 years (7.2)

» Smoking status and history

Currently smoking: 447 (34.2)

Currently not smoking: 860 (65.8)

Number of cigarettes smoked/day among smokers, n=447 (mean
[SD])

19.3 (12.1)

» Sample size: 102

* % female: 13.7

* Mean age (SD):

Whole population: 71.7 years (7.6) Intervention: 72.9 (6.4)
Control: 70.4 (8.6)

» Smoking status and history

packs/year Whole population: 68.7 (SD 39.3) Intervention: 70.1
(42.3) Control: 67.3 (36.4)

» Sample size: 31 practices

* % female: 47.3

* Mean age (SD): 67.7 years (7.7)

» Smoking status and history

Smoking history pack-years mean (SD) Intervention: 53.9 (26.3)
Control: 43.4 (21.4) Current smoker Intervention: 43 (48)

* Self-management
» Usual care

 Self-management
* Usual care

» Self-management
* Usual care

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
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« Costs of intervention
* Self-efficacy

* Action plan with phone « Number of exacerbations

* Number of hospitalisations

* Disease specific health-related quality of
life

* Hospital Anxiety and Depression Scores
(HADS)

* Self-efficacy

* Disease specific health-related quality of
life

* Breathlessness

* Lung Information Needs Questionnaire
(LINQ)

* MRC dyspnoea score

* Pulmonary function tests

* Disease specific health-related quality
of life * 6 minute walk
distance (6MWD)

» COPD specific knowledge

* Number of hospitalisations

* MRC dyspnoea score

* Disease specific health-related quality
of life

» Hospital Anxiety and Depression Scores
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Control: 33 (36) (HADS)
« Alternative anxiety and depression
measures
* Generic health-related quality of life
* Daily physical activity
« Self-efficacy

Watson (1997) » Sample size: * Action plan * Disease specific health-related quality of
* % female: 35.6 * Usual care life
* Mean age (SD): 67.5 (9.0) * Pulmonary function status
» Smoking status and * Mortality
Current smoker: Intervention 24%, Control 33%
Wood-Baker (2006) * Sample size: 139 * Action plan * Disease specific health-related quality of
* % female: 41.7 * Usual care life
* Mean age (SD): 70.0 years (8.1) * Number of exacerbations
» Smoking history (pack-years, mean (SD) * Number of hospitalisations
Intervention: 55 (26), Control: 59 (33.7) * Pulmonary function status

Table 4 Summary of included telehealth monitoring RCTs.

The list of outcomes here is confined to those listed in our review protocol. The evidence tables list additional outcomes measured in the
studies.

Antoniades (2012) + Sample size: 44 * Telehealth * Number of hospitalisations
* % female: 54.5 monitoring * Disease specific health-related quality
* Mean age (SD): 69 years (9.5) » Usual care of life
* Smoking status and history » Generic health-related quality of life
Intervention: Non-smoker: 4 Current smoker: 0 Control: Non-smoker: 2 * 6 minute walk distance (6MWD)
Current smoker: 6

Bentley (2014) » Sample size: 63 * Telehealth * Number of hospitalisations
« % female: 64.2 monitoring * Disease specific health-related quality
- Mean age (SD): 66.6 years (10.5) of life

« Costs of intervention

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
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Cordova (2016)

Demeyer (2017)

De San (2013)

Farmer (2017)

Ho (2016)

Chronic obstructive pulmonary disease in over 16s: diagnosis and management
evidence reviews for self management, education and telehealth DRAFT [June 2018]

Sample size: 79

* % female: 61.2%

* Mean age (SD)

Intervention: 64 (6); control 63 (8) years.
» Smoking, pack-years, mean (SD)
Intervention: 43(22); control 54 (25)

» Sample size: 343

* % female: 36.2

* Mean age (SD): 66.5 years (8.0)

» Sample size: 80

* % female: 24.0% of the participants that completed the trial

* Mean age (SD):

72.5 years (SD no data provided) for the participants that completed the

trial

» Sample size: 166

* % female: 34.6

* Mean age (SD): 69.8 years (9.6)
» Smoking status and history:

Smoking history n (%) Intervention: Current: 23 (20.9) Ex-smoker (<2
years):17 (15.5) Ex-smoker (22 years): 70 (63.6) Control: Current: 13
(23.2) Ex-smoker (<2 years): 8 (14.3) Ex-smoker (=2 years): 35 (62.5)

» Sample size: 106
* % female: 23.6
* Mean age (SD): 80.2 years (8.7)

e Usual care

* Telehealth
monitoring

* Control (no
feedback, but fill in
electronic diary)

» Telehealth
monitoring with an
exercise focus

» Usual care

* Telehealth
monitoring

» Usual care

* Telehealth
monitoring with
self-management
information

* Usual care

* Telehealth
monitoring with

* Mortality

* 6 minute walk distance (6MWD)

* Number of hospitalisations

* Disease specific health-related quality
of life * Costs of
intervention

* Mortality

* Number of hospitalisations

* Number of exacerbations

» Adherence (compliance) with a
medication regimen

* Disease specific health-related quality
of life

» Anxiety and depression measures

» Generic health-related