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The natural history of chronic airflow obstruction

CHARLES FLETCHER, RICHARD PETO
British Medical Journal, 1977, 1, 1645-1648



I primi grandi RCT sulla BPCO
Fine scorso secolo

ÅTre RCTdi dimensioniche oggi considereremmomedio-piccole,ma grandi per il periodo in cui
furono concepitied eseguiti:

ÅCopenhagenCityHeartStudy
ActaMed Scand; suppl682 Thesis; 1984

ScandJ SocMed. 1989;170(suppl41):1ς160
Eur HeartJ. 2001;3(supplH)

ÅEUROSCOP
RespirMed. 1998 Mar;92(3):467-72

Eur RespirJ. 1992 Nov;5(10):1254-61
Eur RespirJ. 1992 Nov;5(10):1169-70 

ÅISOLDE
RespirMed. 1999 Mar;93(3):161-6

BMJ. 2000 May 13;320(7245):1297-303

ÅTutti RCTper valutareseunaterapiaconICSpuò ridurre la velocitàdi declinodel FEV1.

ÅTutti studi in cui ICSnon è associatoad una sistematicabroncodilatazionee tutti studi con esito
negativo.



Gratitudeis dueto AstraZenecaandGlaxoWellcomefor
sponsoringthesehugeexpensivetrials.

I believe, however, that both companiesshould now
admit that the value of inhaled corticosteroidsin the
treatmentof chronic obstructivepulmonary diseaseof
anyseverityhasnotyetbeenestablished.

This form of treatmentis not inexpensive,and on the
presentevidencetheNHS shouldnot beexpectedto fund
the long term use of inhaled corticosteroidsin patients
with chronicobstructivepulmonarydisease.

Graham K Crompton, recently retired consultant
physician,RespiratoryUnit, WesternGeneral Hospital,
Edinburgh.

BMJ, Nov 25, 2000



Randomised, double blind, placebo controlled study of
fluticasone propionate in patients with moderate to
severe chronic obstructive pulmonary disease: the
ISOLDE trial.

Conclusions:

Fluticasonepropionate500 µg twice daily did not affect the rate
of declinein FEV1 butdid produceasmall increasein FEV1.

Patients on fluticasone propionate had fewer exacerbations
and a slowerdeclinein health status.

Theseimprovementsin clinical outcomessupportthe useof this
treatmentin patientswith moderateto severechronicobstructive
pulmonarydisease.

Burge PS. BMJ 2000;320:1297ï303
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Il contributo del LAMA

9Ωtuttavia vero che, utilizzando le riacutizzazioni come
esito principale, una terapia con un broncodilatatore a
lunga durata ŘΩŀȊƛƻƴŜdi tipo colinergico è in grado di
miglioraresignificativamentela storiadei pazientiriducendo
significativamenteƭΩƛƴŎƛŘŜƴȊŀdi tale esito rispetto ad un
betaadrenergico.







[ΩƛƳǇŀǘǘƻ ŘŜƭƭŀ ŘƻǇǇƛŀ broncodilatazione







Network meta-analysis of long-acting 
bronchodilator: trough FEV1

Cope et al Respiratory Research 2013, 14:100

Change from baseline

(compared with placebo)

Compare LABA b.d. 

with LABA q.d.
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