
TREATMENT OF COPD


	Short term effects

Beneficial
Inhaled anticholinergic drugs
Inhaled ß2 agonists
Inhaled anticholinergics plus ß2 agonists (more effective than either alone) 
Oral corticosteroids

Trade-offs between benefits and harms
Theophyllines

Unlikely to be beneficial
Inhaled corticosteroids

Long term effects

Beneficial
Mucolytics

Likely to be beneficial
Domiciliary oxygen (in people with hypoxaemia) 

Unknown effectiveness
Inhaled ß2 agonists
Theophyllines
Oral corticosteroids 
Antibiotics

Unlikely to be beneficial
Inhaled anticholinergic drugs fc(no effect on decline) 
Inhaled corticosteroids (no effect on decline) 

	
Key Messages

Key Messages
	 


	Short term effects of treatment

	  
	RCTs have found evidence of short term benefit from oral steroids, inhaled anticholinergic drugs, and inhaled ß2 agonists. The short term benefits of anticholinergic drugs and ß2 agonists are not seen in all people with chronic obstructive pulmonary disease (COPD). RCTs found that the two agents combined are slightly more effective than either alone.

	  
	RCTs found no evidence of short term benefit from inhaled corticosteroids.

	  
	Small, short term RCTs of theophyllines found some evidence of benefit, but the usefulness of these drugs is limited by adverse effects and the need for frequent monitoring of blood concentrations.

	Long term effects of treatment

	  
	One systematic review found some evidence of reduction in mortality in people with hypoxaemia from long term treatment with oxygen. 

	  
	Insufficient evidence on the long term effects of maintenance treatment with antibiotics, oral steroids, inhaled ß2 agonists, or theophyllines.

	  
	RCTs of inhaled anticholinergic drugs or inhaled steroids provide no clear evidence of an effect on disease course.

	  
	Two systematic reviews of RCTs have found that mucolytics significantly reduce the frequency of exacerbations.


	What are the short term and long term effects of maintenance treatment in stable COPD?


	OPTION   
	Inhaled anticholinergic drugs

	RCTs using a range of methods found that anticholinergic drugs achieved short term bronchodilation and symptomatic relief in people with COPD. One large RCT found no evidence that long term treatment with inhaled anticholinergic drugs improved long term prognosis. 



	OPTION   
	Inhaled ß2 agonists

	Short term RCTs found that short and long acting inhaled ß2 agonists achieved bronchodilation and symptomatic relief in many people. The effects of long term treatment with ß2 agonists on disease progression have not yet been adequately evaluated. 



	OPTION   
	Anticholinergics plus inhaled ß2 agonists

	RCTs found that combining a ß2 agonist with an anticholinergic drug provided small additional bronchodilation compared with either drug alone.  



	OPTION   
	Inhaled ß2 agonists versus anticholinergics 

	Conflicting evidence from RCTs on the effects of inhaled ß2 agonists versus anticholinergics. 



	OPTION   
	Theophyllines

	Limited evidence from small RCTs of a small bronchodilatory effect of theophyllines in people with COPD. Adverse effects are frequent. 



	OPTION   
	Oral corticosteroids

	One systematic review of short term RCTs has found that steroids versus placebo significantly improves lung function. No RCT found of the effects of long term treatment on lung function. Evidence of potentially serious adverse effects. 



	OPTION   
	Inhaled corticosteroids

	Short term RCTs found no evidence of benefit of inhaled corticosteroids. Large RCTs of at least 6 months have found that inhaled steroids increase FEV1 during the first 3–6 months of use, but found no subsequent effect on decline of lung function. Two studies also found a reduction in exacerbation frequency and an improvement in health status. 



	OPTION   
	Oral versus inhaled steroids

	Limited evidence from RCTs suggesting that oral prednisolone is more effective than inhaled beclometasone (beclomethasone) in people with mild to moderate COPD. 



	OPTION   
	Mucolytic drugs

	Two systematic reviews of RCTs have found that long term treatment with mucolytics versus placebo significantly reduces the frequency and duration of exacerbations. 



	OPTION   
	Antibiotics

	No RCTs found of antibiotics in long term treatment of stable COPD. 



	OPTION   
	Domiciliary oxygen treatment

	Limited evidence that domiciliary oxygen treatment improves survival in people with COPD and hypoxaemia. One RCT found that continuous treatment was more effective than nocturnal treatment.  
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