NIV therapy reduces the risk of death by
76% in chronic COPD patients over one-year’

CONTHOL G HO U P Non-invasive positive pressure

ventilation for the treatmeant of severe,

o stable chronic obstructive pulmonary
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- o randomised, controlled clinical trial.
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chinical practice
Stable, chronic, hypercapnic COPD patients can significanthy

benefit frorm NIV treatment in terms of reduced mortality and
improved Qol.

Cumulative mortality

= by using an adequate dose (pressure and usage) of ventilation

+ and focusing on reducing PaCO, as the clinical target.
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Study design

Investigator initiated, prospective, multicentre
(Germany, Austria), randomised controlled trial of 195
patients (open label but assessors were blinded).

Stable GOLD stage IV COPD and a partial pressure of 352 patients assessed for eligibility
carbon dicxide (PaCO2) of 7 kPa (51.9 mmHag) or higher
and pH higher than 736 (non acidotic) measured after

at least one hour rest in a sitting position. 157 excluded

Patients were randomised to; —p| 131 did not meet inclusion criteria

# 3 control group (n=93) that received optimisad 26 declined to participate
standard treatment.

# 3 treatment group (n=102) who recaived NIV for at v
least 12 months.

195 randomised

The primary outcorne was one-year all-cause mortality
and analysis was intention to treat.

93 assigned to receive standard COPD 102 assigned to receive standard COPD
treatment and LTOT if indicated treatment and LTOT if indicated, and
(control group) NPVV (intervention group)
93 received allocated intervention ‘ l 102 received allocated intervention —
L. 3 started NPPV during an exacerbation Z lost to follow-up  —
and remained on NPPV 9 discontinued intervention
— 93 included in primary analysis 102 included in primary analysis «+—
e
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