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Topic Brief: Benefits of Pulmonary Rehabilitation

Date: 10/28/2020
Nomination Number: 0921

Purpose: This document summarizes the information addressing a nomination submitted on
July 16, 2020 through the Effective Health Care Website. This information was used to inform
the Evidence-based Practice Center (EPC) Program decisions about whether to produce an
evidence report on the topic, and if so, what type of evidence report would be most suitable.

Issue: Pulmonary rehabilitation is considered a key management strategy for many chronic lung
diseases including chronic obstructive pulmonary disease (COPD), asthma, bronchiectasis, and
cystic fibrosis, to name a few. Although pulmonary rehabilitation improves patient’s health
related quality of life, reduces the number or duration of hospital admissions and readmissions,
and improves functional status, its effectiveness is weakened by poor patient uptake and non-
completion of pulmonary rehabilitation programs. The U.S. COPD Coalition has submitted this
nomination for a potential evidence review to evaluate the existing barriers faced by clinicians
and patients regarding greater utilization of referred rehabilitation services and uptake and
completion of pulmonary rehabilitation programs. The nominator also expressed interest in
evaluating the utility of pulmonary rehabilitation programs in the management of patients
recovering from COVID-19 pneumonia.

Program Decision: The key questions (KQs) are adequately addressed by existing and in-
progress reviews. This finding is based on a detailed examination of six published and in-
progress reviews. Bringing all of this information into one place, and using the target audiences
(patients, providers, payers) as the organizing principle, would have value, but may not be
optimal for the EPC Program because little if any primary literature synthesis would be involved.
Moreover, the impact such a report would have is unclear. A comprehensive report of this kind
might highlight evidence-based interventions for overcoming some barriers, but a better
approach might be to develop implementation strategies for these interventions rather than
summarize them.

Key Findings: We found a total of 29 existing and in-progress evidence reviews' ? including
13 published systematic reviews, two published rapid reviews and 14 protocols for in-progress
reviews. Six published!"¢ and in-progress reviews addressed KQ 1, nine published’"!> and in-
progress reviews that addressed KQ 2, five published” !> !¢ and in-progress reviews that
addressed KQ 3, three published* !”- ¥ reviews that addressed KQ 4 and two published

systematic reviews, two rapid reviews and seven systematic review protocols that addressed KQ
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Background

According to the Global Initiative for Chronic Obstructive Lung Disease (GOLD) Guidelines,
pulmonary rehabilitation is a multicomponent intervention that may include exercise training,
behavior change training, education, and psychological support, and which is often coupled with
medication adjustments, and optimization of blood gases.>* *! It can improve symptoms, quality
of life, pulmonary function, anxiety and depression, and health care utilization in patients with
COPD.** 3! Pulmonary rehabilitation programs are usually conducted in an outpatient or home
settings. Guidelines disagree on whether the optimal program duration is 8 or 12 weeks.*

While pulmonary rehabilitation is considered appropriate for most patients with COPD
(specifically, GOLD stages B, C, and D), uptake is low. Medicare began covering pulmonary
rehabilitation in 2010, but, by 2012, only 2% of patients discharged from a hospital with COPD
had received it. Referral rates are low, and many areas of the country are underserved.
Pulmonary specialists refer to the three A’s—availability, accessibility, and attrition and have
made many suggestions for improving implementation.*?> Video (remote) pulmonary
rehabilitation, initially proposed because there are no pulmonary rehabilitation programs in many
areas, is now of intense interest because of COVID-19.3% 34

The GOLD guidelines list other barriers to implementation, including “provider ignorance”,
patients’ lack of awareness of its availability or benefits, access, and attrition due to the difficulty
of maintaining physical activity and lifestyle change. Frailty is a predictor of noncompletion of
pulmonary rehabilitation and interventions to facilitate participation in this subgroup of COPD
patients are needed.*

Nomination Summary

This topic was nominated by the US COPD Coalition, which wants to raise awareness of the
barriers to wider use of rehabilitation. Key Questions 1-4 related to barriers and to interventions
that address them. The nominator later proposed Key Question 5 in the topic development
process. The group hopes use the report to develop educational materials for clinicians and
patients.

Scope and Key Questions (Table 1)

1. What are the barriers to greater utilization of pulmonary rehabilitation programs by eligible
patients with chronic lung diseases who have been referred to pulmonary rehabilitation by
the clinician?

2. What is the effectiveness of existing interventions to improve patients’ uptake of pulmonary
rehabilitation?

3. What is the effectiveness of existing interventions to improve patient’s adherence to and
completion of pulmonary rehabilitation programs?

4. What are the barriers to healthcare providers referring eligible patients with chronic lung
conditions to pulmonary rehabilitation programs?

5. What is the effectiveness of pulmonary rehabilitation programs for patients recovered from
COVID-19 pneumonia?



Table 1. Questions and PICOS (population, intervention, comparator, outcome, and setting)

interstitial lung disease, bronchiectasis,
cystic fibrosis, asthma etc.)

Questions 1. What are the barriers to greater 2. What is the effectiveness of existing
utilization of pulmonary rehabilitation interventions to improve patients’ uptake
programs (PR) by patients with chronic of PR?
lung diseases?

Population Adults with chronic lung diseases (COPD, Adults with chronic lung diseases (COPD,

interstitial lung disease, bronchiectasis,
cystic fibrosis, asthma etc.)

Interventions

Barriers to patients’ utilization of PR
programs, including but not limited to:

e Geographic proximity of PR programs;
Limited/no access to transportation;
Inconvenient timing;

Disruption to routine activities;

Lack of understanding of PR benefits;

Lack of perceived benefit;

Believing one’s condition is not serious

enough to merit participation in PR;

¢ Negative past experience with PR or
exercise in general;

e Chronic lung disease/other health
conditions related burdens;

o Fearing pressure to quit smoking;

e Any other barriers to utilization of PR

Interventions to increase patients’ uptake of

PR programs, including but not limited to:

¢ Physiotherapist and clinical psychologist
assessments prior to start of PR;

e Education about benefits of PR;

¢ Positive reinforcement by the referring
physician;

¢ Addressing potential barriers to PR
uptake, including lack of transportation,
inconvenient timing, disruption of daily
routine etc.;

e Any other interventions to improve
patient’s uptake of PR

interstitial lung disease, bronchiectasis,
cystic fibrosis, asthma etc.)

Comparators None Usual care
Outcomes None ¢ Patient follow-through with PR referrals;
e Attendance at start of PR programs;

Setting Outpatient/Any formal PR programs Outpatient/Any formal PR programs

Questions 3. What is the effectiveness of existing 4. What are the barriers to healthcare
interventions to improve patients’ providers referring eligible patients with
adherence to and completion of PR? chronic lung conditions to PR programs?

Population Adults with chronic lung diseases (COPD, Clinicians (e.g., pulmonologists, primary

care providers, nurse practitioners,
respiratory therapists) who care for patients
with chronic lung conditions

Interventions

Interventions to increase patients’
adherence to any formal PR programs,
including but not limited to:

Barriers to patient referrals to PR by
clinicians, including but not limited to:

Lack of understanding of evidence-based

Interventions aimed at addressing known
barriers to participation in and completion
PR (e.g., coping with chronic lung illness/
comorbidities, transportation difficulties,
limited social support, lack of
understanding of benefits of PR etc.);
Scheduled phone follow-up to encourage
patients to attend PR sessions and
check-in after missed sessions;

Other interventions to improve patients’
participation in and completion of PR

benefits of PR programs;

¢ Not knowing logistical steps required to
refer patients to PR programs;

e Lack of understanding of insurance
coverage for PR programs;

e Other barriers that may preclude
providers from referring eligible patients
to PR programs

Comparators Usual care None
Outcomes Percentage of patients participating in and None
completing PR programs
Setting Outpatient/Any formal PR programs Outpatient/Any formal PR programs
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COVID-19 pneumonia?

Questions 5. What is the effectiveness of pulmonary rehabilitation therapy in adults recovering from

Population Adults with and without pre-existing chronic lung diseases experiencing residual
pulmonary deficits following recovery from laboratory confirmed COVID-19 pneumonia

breathing exercises, respiratory muscle training, chest physiotherapy, chest expansion
exercises, airway clearance techniques, exercise training etc.

Interventions Pulmonary rehabilitation interventions following viral pneumonia including but not limited to

Comparators | Treatment as usual (i.e. no pulmonary rehabilitation)

Outcomes e 6-min walking distance;

e Partial arterial pressure of oxygen/Fraction of inspired oxygen (PaO2/FiOz ratio

¢ Blood oxygen saturation

e Pulmonary function tests (e.g., Forced Expiratory Volume in 1 Sec (FEV1), Forced
Vital Capacity (FVC))

¢ Length of hospital stay

e Discharge time

e Quality-of-Life

Setting Any

Assessment Methods
See Appendix A.

Summary of Literature Findings

We found four published systematic reviews' and two systematic review protocols that
addressed KQ1. One systematic review' explored both patient and provider perspectives on the
existing barriers and facilitators of participation in pulmonary rehabilitation programs. 2
systematic reviews? # evaluated patient, clinician and family caregivers’ perspectives on various
barriers and facilitators experienced by patients with COPD in their disease self-management.
One systematic review® focused exclusively on patients’ perceptions of beneficial impact of
nurse facilitated interventions to support patient self-management (such as motivational
interviewing) on patient self-management, including participation in pulmonary rehabilitation. 1
protocol for upcoming systematic review® will focus on older patients with COPD and evaluate
facilitators and barriers in pulmonary rehabilitation programs that involve resistance training.
Another protocol for an upcoming Cochrane systematic review® will evaluate patient, healthcare
provider and family member perspectives on factors that influence referral to PR by clinicians
and uptake and attendance of PR programs by patients.

7-10 11-15

Four published systematic reviews’™"” and five protocols for upcoming reviews addressed
KQ 2. Two systematic reviews evaluated the effectiveness of existing interventions to improve
the uptake of and completion of pulmonary rehabilitation programs by patients with COPD.%?
One systematic review’ conducted a broader evaluation of interventions to increase physical
activity in COPD patients. Another realist review!? assessed how exercise-based interventions
might improve outcomes in people living with both COPD and frailty, including their
participation in pulmonary rehabilitation. Five protocols for upcoming systematic reviews,
including 2 protocols for upcoming Cochrane reviews. 1 upcoming review'? will assess the
effectiveness of the range of interventions to promote referral to pulmonary rehabilitation
programs by clinicians and their uptake and adherence to buy patients with COPD. The
remaining 4 upcoming reviews'!> 1313 will focus on specific categories of interventions to
improve patients’ uptake of pulmonary rehabilitation, including PR programs using minimal
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equipment, incorporate the use of active video games, are delivered at home through telehealth
technology and enable personalized exercise interventions.'*

Three published systematic reviews,”” including 1 Cochrane review’ and 2 protocols for
upcoming reviews'? !¢ addressed KQ 3. 2 published systematic reviews® ® evaluated the
effectiveness of available interventions to improve the attendance of and completion of
pulmonary rehabilitation programs and the Cochrane review more broadly assessed the
effectiveness of interventions to promote physical activity in patients with COPD. 2 protocols for
upcoming reviews'* ¢ will evaluate interventions to promote adherence to pulmonary
rehabilitation programs.

Three published systematic reviews® !7 ¥ addressed KQ 4. These reviews evaluated the existing
barriers to greater referral of COPD patients to pulmonary rehabilitation programs by healthcare
providers, including providers lack of knowledge of evidence-based benefits of PR programs,
lack of understanding of logistical aspects of the referral process.

Two published systematic reviews,'®?* including 1 Cochrane Rehabilitation REH-COVER
Action rapid living systematic review, two rapid reviews?">?? and seven protocols for upcoming
reviews?>? addressed KQ 5. The four published reviews!®? assessed the existing evidence on
pulmonary rehabilitation needs of patients recovered from COVID-19 pneumonia and some
recommended particular rehabilitation approaches. The seven upcoming systematic reviews
will focus more closely on pulmonary rehabilitation, how it affects clinical outcomes in COVID-
19 patients and reach pulmonary rehabilitation techniques are most effective.

23-29

Table 2. Literature identified for each question

Questions Systematic reviews

(10/2017 — 10/2020)
KQ 1. What barriers exist to Total published and in-progress reviews: 6
greater utilization of PR e Published SRs — 4"
programs by patients with e SR protocols — 258
chronic lung conditions?
KQ 2. What is the Total published and in-progress reviews: 9
effectiveness of existing e Published Cochrane SR — 17
interventions to improve e Other published SRs — 3810
patients’ uptake of PR e SR protocols — 5'"-15
programs?
KQ 3. What is the Total completed and in-progress reviews: 5
effectiveness of existing e Published Cochrane SR — 17
interventions to improve e  Other published SRs — 28 °
patients’ adherence to and e SR protocols — 212 16
completion of PR programs?
KQ 4. What barriers exist to Total completed and in-progress reviews: 3
healthcare providers referring e Published SRs — 3+ 17.18
patients with chronic lung
conditions to PR programs?
KQ 5. What is the Total completed and in-progress reviews: 11
effectiveness of pulmonary e Published Cochrane SR — 1"°
rehabilitation therapy for adults e Other published SR — 120
recovering from COVID-19 e Rapid reviews — 22! 22
pneumonia? » _Review protocols — 7229
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See Appendix B for detailed assessments of all EPC selection criteria.

Summary of Selection Criteria Assessment

The topic of this nomination pertains to an important healthcare intervention (pulmonary
rehabilitation for chronic respiratory conditions) and is important because chronic respiratory
conditions are associated with high morbidity and mortality and significant healthcare costs. We
found a total of 29 published and soon to be available high quality systematic reviews which
together sufficiently address the KQs of this nomination. Since we identified existing high-
quality reviews that sufficiently address this topic, the AHRQ EPC Program will not develop
new evidence review. Please see Appendix B for detailed assessments of individual EPC
Program selection criteria.

References

1. Cox NS, Oliveira CC, Lahham A, et al. Pulmonary rehabilitation referral and participation are
commonly influenced by environment, knowledge, and beliefs about consequences: a systematic
review using the Theoretical Domains Framework. J Physiother. 2017 04;63(2):84-93. doi:
https://dx.doi.org/10.1016/j.jphys.2017.02.002. PMID: 28433238.

2. Russell S, Ogunbayo OJ, Newham JJ, et al. Qualitative systematic review of barriers and
facilitators to self-management of chronic obstructive pulmonary disease: views of patients and
healthcare professionals. NPJ Prim Care Respir Med. 2018 01 17;28(1):2. doi:
https://dx.doi.org/10.1038/s41533-017-0069-z. PMID: 29343739.

3. Baker E, Fatoye F. Patient perceived impact of nurse-led self-management interventions for
COPD: A systematic review of qualitative research. Int J Nurs Stud. 2019 Mar;91:22-34. doi:
https://dx.doi.org/10.1016/].ijnurstu.2018.12.004. PMID: 30669076.

4. Franklin M, Lewis S, Willis K, et al. Patients' and healthcare professionals' perceptions of
self-management support interactions: Systematic review and qualitative synthesis. Chronic Illn.
2018 06;14(2):79-103. doi: https://dx.doi.org/10.1177/1742395317710082. PMID: 28530114.

5. Freire A., E. R. Factors influencing participation and adherence to pulmonary rehabilitation
programs with resistance training by patients with chronic obstructive pulmonary disease
(COPD): a systematic review and synthesis of qualitative studies PROSPERO Protocol
CRD42018086501 2018.
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42018086501.

6. Levack WMM, Watson J, Hay-Smith EJC, et al. Factors influencing referral to and uptake
and attendance of pulmonary rehabilitation for chronic obstructive pulmonary disease: a
qualitative evidence synthesis of the experiences of service users, their families, and healthcare
providers. Cochrane Database Syst Rev. 2018;2018(11):CD013195. doi:
https://dx.doi.org/10.1002/14651858.CD013195. PMID: PMC6516868.

7. Burge AT, Cox NS, Abramson MJ, et al. Interventions for promoting physical activity in
people with chronic obstructive pulmonary disease (COPD). Cochrane Database Syst Rev. 2020
Apr 16;4(4):Cd012626. doi: https://dx.doi.org/10.1002/14651858.CD012626.pub2. PMID:
32297320.

8. Jones AW, Taylor A, Gowler H, et al. Systematic review of interventions to improve patient
uptake and completion of pulmonary rehabilitation in COPD. ERJ open res. 2017 Jan;3(1). doi:
https://dx.doi.org/10.1183/23120541.00089-2016. PMID: 28154821.

9. Early F, Wellwood I, Kuhn I, et al. Interventions to increase referral and uptake to pulmonary
rehabilitation in people with COPD: a systematic review. Int J Chron Obstruct Pulmon Dis.
2018;13:3571-86. doi: https://dx.doi.org/10.2147/COPD.S172239. PMID: 30464439.

6


https://dx.doi.org/10.1016/j.jphys.2017.02.002
https://dx.doi.org/10.1038/s41533-017-0069-z
https://dx.doi.org/10.1016/j.ijnurstu.2018.12.004
https://dx.doi.org/10.1177/1742395317710082
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42018086501
https://dx.doi.org/10.1002/14651858.CD013195
https://dx.doi.org/10.1002/14651858.CD012626.pub2
https://dx.doi.org/10.1183/23120541.00089-2016
https://dx.doi.org/10.2147/COPD.S172239

10. Brighton LJ, Bristowe K, Bayly J, et al. Experiences of Pulmonary Rehabilitation in People
Living with Chronic Obstructive Pulmonary Disease and Frailty. A Qualitative Interview Study.
Ann Am Thorac Soc. 2020 Oct;17(10):1213-21. doi:
https://dx.doi.org/10.1513/AnnalsATS.201910-8000C. PMID: 32644823.

11. Alison JA, Cheng S, McKeough ZJ. Pulmonary rehabilitation using minimal equipment for
people with chronic obstructive pulmonary disease (COPD). Cochrane Database of Systematic
Reviews. 2017(12). doi: https://dx.doi.org/10.1002/14651858.CD012903. PMID: CD012903.
12. Young J, Jordan RE, Adab P, et al. Interventions to promote referral, uptake and adherence
to pulmonary rehabilitation for people with chronic obstructive pulmonary disease (COPD).
Cochrane Database Syst Rev. 2017;2017(10):CD012813. doi:
https://dx.doi.org/10.1002/14651858.CD012813. PMID: PMC6485325.

13. Bonnevie T., Gravier F., Elkins M., et al. Advanced telehealth technology to deliver in-home
pulmonary rehabilitation for stable COPD patients: A systematic review and meta analysis.
PROSPERO Protocol CRD42020165773; 2020.
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020165773.

14. Chen H, Wang J, Li P, et al. Rehabilitation effects of an aerobic exercise in patients with
chronic obstructive pulmonary disease in different exercise environments: a systematic review
PROSPERO Protocol CRD42020168331 2020.
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020168331.

15. Rocha S, Lemos F, Martes A. The effect of using active videogame in the rehabilitation of
patients with chronic obstructive pulmonary disease: a systematic review. PROSPERO Protocol
CRD42020162976; 2020.
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020162976.

16. Pereira M., Moreira F., Machado P., et al. Impact of nurse-led intervention in pulmonary
rehabilitation programmes on the capacity for self care of the person with COPD. PROSPERO
Protocol CRD42019124618. 2019.
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42019124618.

17. Swift E, O'Brien MR, Peters S, et al. Healthcare professionals' perceptions of pulmonary
rehabilitation as a management strategy for patients with chronic obstructive pulmonary disease:
a critical interpretive synthesis. Disabil Rehabil. 2020 Jun 01:1-16. doi:
https://dx.doi.org/10.1080/09638288.2020.1769745. PMID: 32478588.

18. Milner SC, Boruff JT, Beaurepaire C, et al. Rate of, and barriers and enablers to, pulmonary
rehabilitation referral in COPD: A systematic scoping review. Respir Med. 2018 04;137:103-14.
doi: https://dx.doi.org/10.1016/j.rmed.2018.02.021. PMID: 29605192.

19. De Sire A, Andrenelli E, Negrini F, et al. Rehabilitation and COVID-19: the Cochrane
Rehabilitation 2020 rapid living systematic review. Update as of August 31st, 2020. Eur J Phys
Rehabil Med. 2020 Oct 1. doi: https://dx.doi.org/10.23736/s1973-9087.20.06614-9. PMID:
33000932.

20. Rooney S, Webster A, Paul L. Systematic Review of Changes and Recovery in Physical
Function and Fitness After Severe Acute Respiratory Syndrome-Related Coronavirus Infection:
Implications for COVID-19 Rehabilitation. Phys Ther. 2020;100(10):1717-29. doi:
https://dx.doi.org/10.1093/ptj/pzaal29. PMID: 32737507.

21. NSW Health COVID-19 Ceritical Intelligence Unit. Pulmonary Rehabilitation and COVID-
19: Rapid Evidence Check. 2020.

https://www.aci.health.nsw.gov.au/__data/assets/pdf file/0004/582925/20200507-Evidence-
Check-Pulmonary-Rehabilitation.pdf.

22. Alberta Health Services. Rehabilitation Needs for COVID-19 Patients: Rapid Evidence
Report. COVID-19 Scientific Advisory Group. 2020.

7



https://dx.doi.org/10.1513/AnnalsATS.201910-800OC
https://dx.doi.org/10.1002/14651858.CD012903
https://dx.doi.org/10.1002/14651858.CD012813
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020165773
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020168331
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020162976
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42019124618
https://dx.doi.org/10.1080/09638288.2020.1769745
https://dx.doi.org/10.1016/j.rmed.2018.02.021
https://dx.doi.org/10.23736/s1973-9087.20.06614-9
https://dx.doi.org/10.1093/ptj/pzaa129
https://www.aci.health.nsw.gov.au/__data/assets/pdf_file/0004/582925/20200507-Evidence-Check-Pulmonary-Rehabilitation.pdf
https://www.aci.health.nsw.gov.au/__data/assets/pdf_file/0004/582925/20200507-Evidence-Check-Pulmonary-Rehabilitation.pdf

https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-sag-rehabilitation-needs-
rapid-review.pdf.

23. Zhu F, Zhang M, Gao M, et al. Effects of respiratory rehabilitation on patients with novel
coronavirus (COVID-19) pneumonia in the rehabilitation phase: protocol for a systematic review
and meta-analysis. BMJ Open. 2020 Jul 13;10(7):e039771. doi:
https://dx.doi.org/10.1136/bmjopen-2020-039771. PMID: 32665352.

24. Araujo B., Faria B., Motta B., et al. Cardiopulmonary rehabilitation in Covid-19 patients: a
systematic review. PROSPERO Protocol CRD42020189361. 2020.

25. Javid Ahmad Dar SA, Agsa Mujaddadi. The effect of pulmonary rehabilitation on the
health-related quality of life (HQoL), activities of daily living (ADL) and mental health among
COVID-19 patients. PROSPERO Protocol CRD42020209619 2020.
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020209619.

26. GuR, GuY, Zhang C, et al. Rehabilitation exercise plans for patients after recovery from
COVID-19: a systematic review and meta-analysis protocol. PROSPERO Protocol
CRD42020176990; 2020.
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020176990.

27. GuR, LiZ, LiP, et al. The safety and effectiveness of rehabilitation exercises on COVID-19
patients: a protocol for systematic review and meta-analysis. PROSPERO Protocol
CRD42020176972; 2020.
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020176972.

28. Zhang H, Zhang H, Zhang X, et al. The effectiveness of respiratory rehabilitation for
patients with coronavirus-related pneumonia (COVID-19, SARS, MERS): a systematic review
and meta-analysis. PROSPERO Protocol CRD42020202011; 2020.
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020202011.

29. Lorazo-Lorazo. Post COVID-19 rehabilitation: a path to be explored. Systematic review
protocol; 2020.

30. Global Initiative for Chronic Obstructive Lung Disease. Global strategy for the diagnosis,
management, and prevention of chronic obstructive pulmonary disease. 2020.
https://goldcopd.org/wp-content/uploads/2019/12/GOLD-2020-FINAL-ver1.2-

03Decl9 WMV.pdf.

31. Puhan MA, Gimeno-Santos E, Cates C, et al. Pulmonary rehabilitation following
exacerbations of chronic obstructive pulmonary disease. Cochrane Database of Systematic
Reviews. 2016. doi: https://doi.org/10.1002/14651858.CD005305.pub4. PMID: 27930803.

32. Bhatt S. It’s Time to Rehabilitate Pulmonary Rehabilitation. Ann Am Thorac Soc.
2019;16(1):55-7. doi: https://doi.org/10.1513/AnnalsATS.201809-641 ED. PMID: 30592449.
33. Chaplin E, Hewitt S, Apps L, et al. Interactive web-based pulmonary rehabilitation
programme: a randomised controlled feasibility trial. BMJ Open. 2017;7(3). doi:
https://dx.doi.org/10.1136/bmjopen-2016-013682. PMID: 28363923.

34. Bhatt S, Patel S, Anderson E, et al. Video Telehealth Pulmonary Rehabilitation Intervention
in Chronic Obstructive Pulmonary Disease Reduces 30-Day Readmissions. Am J Respir Crit
Care Med. 2019;200(4):511-3. doi: https://dx.doi.org/10.1164/rccm.201902-0314LE PMID:
30978302.

35. Maddocks M, Kon SSC, Canavan J, et al. Physical frailty and pulmonary rehabilitation in
COPD: a prospective cohort study. Thorax. 2016;71(11):988-95. doi:
https://dx.doi.org/10.1136/thoraxjnl-2016-208460. PMID: 27293209.

36. GBD Chronic Respiratory Disease Collaborators. Prevalence and attributable health burden
of chronic respiratory diseases, 1990-2017: a systematic analysis for the Global Burden of



https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-sag-rehabilitation-needs-rapid-review.pdf
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-sag-rehabilitation-needs-rapid-review.pdf
https://dx.doi.org/10.1136/bmjopen-2020-039771
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020209619
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020176990
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020176972
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020202011
https://goldcopd.org/wp-content/uploads/2019/12/GOLD-2020-FINAL-ver1.2-03Dec19_WMV.pdf
https://goldcopd.org/wp-content/uploads/2019/12/GOLD-2020-FINAL-ver1.2-03Dec19_WMV.pdf
https://doi.org/10.1002/14651858.CD005305.pub4
https://doi.org/10.1513/AnnalsATS.201809-641ED
https://dx.doi.org/10.1136/bmjopen-2016-013682
https://dx.doi.org/10.1164/rccm.201902-0314LE
https://dx.doi.org/10.1136/thoraxjnl-2016-208460

Disease Study 2017. Lancet Respir Med. 2020;8(6):585-96. doi:
https://dx.doi.org/10.1016/S2213-2600(20)30105-3 PMID: 32526187.

Author
Irina Arkhipova-Jenkins, MD
Mark Helfand, MD

Conflict of Interest: None of the investigators have any affiliations or financial involvement
that conflicts with the material presented in this report.

Acknowledgements
Charlotte Armstrong, BA
Emily Gean, PhD
Christine Chang, MD

This report was developed by the Scientific Resource Center under contract to the
Agency for Healthcare Research and Quality (AHRQ), Rockville, MD (Contract No.
HHSA 290-2017-00003C). The findings and conclusions in this document are those of
the author(s) who are responsible for its contents; the findings and conclusions do not
necessarily represent the views of AHRQ. No statement in this article should be
construed as an official position of the Agency for Healthcare Research and Quality or of
the U.S. Department of Health and Human Services.


https://dx.doi.org/10.1016/S2213-2600(20)30105-3

Appendix A: Methods

We assessed nomination for priority for a systematic review or other AHRQ Effective Health
Care report with a hierarchical process using established selection criteria. Assessment of each
criteria determined the need to evaluate the next one. See Appendix B for detailed description of
the criteria.

Appropriateness and Importance
We assessed the nomination for appropriateness and importance.

Desirability of New Review/Absence of Duplication
We searched for high-quality, completed or in-process evidence reviews published in the last
three years on October 28, 2020 on the questions of the nomination from these sources:
¢ AHRQ: Evidence reports and technology assessments
o AHRQ Evidence Reports https://www.ahrq.gov/research/findings/evidence-
based-reports/index.html
o EHC Program https://effectivehealthcare.ahrg.gov/
o US Preventive Services Task Force
https://www.uspreventiveservicestaskforce.org/
o AHRQ Technology Assessment Program
https://www.ahrq.gov/research/findings/ta/index.html
e US Department of Veterans Affairs Products publications
o Evidence Synthesis Program https://www.hsrd.research.va.gov/publications/esp/
o VA/Department of Defense Evidence-Based Clinical Practice Guideline Program
https://www.healthquality.va.gov/
e Cochrane Systematic Reviews https://www.cochranelibrary.com/
e University of York Centre for Reviews and Dissemination database
https://www.crd.york.ac.uk/CRDWeb/
e PROSPERO Database (international prospective register of systematic reviews and
protocols) http://www.crd.york.ac.uk/prospero/
e PubMed https://www.ncbi.nlm.nih.gov/pubmed/

Impact of a New Evidence Review

The impact of a new evidence review was qualitatively assessed by analyzing the current
standard of care, the existence of potential knowledge gaps, and practice variation. We
considered whether it was possible for this review to influence the current state of practice
through various dissemination pathways (practice recommendation, clinical guidelines, etc.).
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Appendix B. Selection Criteria Assessment

Selection Criteria

Assessment

1. Appropriateness

1a. Does the nomination represent a health care
drug, intervention, device, technology, or health
care system/setting available (or soon to be
available) in the U.S.?

Yes. The nomination is for a potential evidence
reviewed to evaluate the existing barriers faced by
clinicians and patients regarding greater utilization
of referred rehabilitation services and uptake in
completion of pulmonary rehabilitation programs.
The nominator additionally expressed interest in
evaluating the effectiveness of pulmonary
rehabilitation in assisting recovery of patients with
COVID-19 pneumonia.

model or biologic plausibility? Is it consistent or
coherent with what is known about the topic?

1b. Is the nomination a request for an evidence Yes.
report?

1c. Is the focus on effectiveness or comparative Yes.
effectiveness?

1d. Is the nomination focus supported by a logic Yes.

2. Importance

2a. Represents a significant disease burden; large
proportion of the population

Chronic respiratory disease is extremely
prevalent. According to the 2017 Global Burden of
Disease Study,*¢ 544.9 million people worldwide
(approximately 7.4% of the world's population)
had a chronic respiratory disease, representing an
increase of 39.8% from 1990. Chronic respiratory
diseases were also the third leading cause of
death in 2017, behind only cardiovascular
diseases and cancers.

2b. Is of high public interest; affects health care
decision making, outcomes, or costs for a large
proportion of the US population or for a vulnerable
population

Yes.

2c. Incorporates issues around both clinical
benefits and potential clinical harms

Yes.

2d. Represents high costs due to common use,
high unit costs, or high associated costs to
consumers, to patients, to health care systems, or
to payers

Yes.

3. Desirability of a New Evidence
Review/Absence of Duplication

3. A recent high-quality systematic review or other
evidence review is not available on this topic

No. High-quality systematic reviews are available.

4. Impact of a New Evidence Review

4a. Is the standard of care unclear (guidelines not
available or guidelines inconsistent, indicating an
information gap that may be addressed by a new
evidence review)?

No. The standard of care is clear and guidelines
are available. However, there is a gap between
the guidelines and practice due to barriers to
implementation.

4b. Is there practice variation (guideline
inconsistent with current practice, indicating a
potential implementation gap and not best
addressed by a new evidence review)?

There is considerable practice variation,
specifically, variation in implementing the
guidelines.

Abbreviations: AHRQ=Agency for Healthcare Research and Quality;
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