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There are just not enough hours in the day to read all the research journals, even if you wanted to. This section of the BJPCN —
Evidence in Practice — will keep you on top of relevant research without having to spend hours in the library.

Each journal review gives you a bite-size summary of new research, pulling out key points for primary care and recommending the
action that you might consider taking.

STEROID PLUS BETA, AGONIST REDUCES MORTALITY IN COPD

The three-year multicentre stud
to-severe COPD to inhaled fluticaso!
salmeterol (50 microgram) al

{P}

ndemised 6,112 patients with moderate-
Xplonate (500 microgram) alone,
mbination of the two drugs (Advair
500/50 Diskus) twice daily, ebo. The mean age of the study population
was 65 years. Th on of men (76%) than women and

er hlgher D u
43% of the stu % on w smokers
Results statlstl mﬂcant reduction in mortality (the primary

endpom wi b|n Y (12.6%) compared to placebo (15.2%)
e tw |m erapy groups did not show a significant reduction

lity is the ‘holy grail’ of COPD management. They indicate that a
bination of inhaled fluticasone and salmeterol significantly reduces
ortality compared to placebo. It must be noted that the TORCH
investigators used high doses of fluticasone and salmeterol. This may raise
some concern about side-effects. Side-effect data have not yet been
reported, but there was a report of “some hoarseness, some oral thrush

ombination treatment with a corticosteroi, (flticasone - . . . . .
. because of the high level of immunosuppression and a higher incidence of
acting beta, agonist (salmeterol) re m tallty ients with . . ) .
pneumonia, but no increase in deaths from pneumonia.
chronic obstructive pulmonary di OPD), to results from

American College of Chest Physicians annual meeting; Salt Lake City, Utah,

aIth)
USA, 21-24 October 2006.

the TORCH (Towards a Revolution i
meeting of the American Colle Chest Phys<</
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HIGH-DOSE INHAL ED STEROID MAY CAUSE ADRENAL INSUFFICIENCY IN CHILDREN

rted at the annual

drenal insufficiency has been found in children with asthma taking had encephalopathic symptoms with borderline hypoglycaemia during an
Ahigh-dose (> 500 pg daily) inhaled fluticasone propionate (FP). intercurrent illness.

Following two cases of serious adrenal insufficiency (one fatal) Overall, flat adrenal responses in association with FP occurred in 2.8% of
attributed to FP, a Glasgow research group evaluated adrenal function in nearly  children tested, all receiving >1000 pg/day, while impaired responses were
200 children recorded as prescribed FP > 500 pg/day who were invited to seen in 39.6%.

attend for assessment.

Adrenal function was measured using the low dose Synacthen test ACTION
(500 ng/1.73 m2 intravenously) and was categorised as: biochemically

normal (peak cortisol response >500 nmol/L); impaired (peak cortisol Children on doses of FP above the licensed dose (400 pg/day) should have

500 nmol/L); or flat (peak cortisol 500 nmol/L with increment of their adrenal function monitored; should carry a steroid card; and should

<200 nmol/L and basal morning cortisol <200 nmol/L). have specific written advice for emergency steroid replacement at the time
0Of 194 children receiving FP > 500 pg/day, six had flat responses, 82 of any severe illness. In line with current guidelines, doses of inhaled

impaired responses, 104 were normal, and in 2 the test was unsuccessful. steroid should be "stepped down" once control has been achieved.

Apart from the index child, the other five with flat responses were Archives of Disease in Childhood 2006; 91: 808-813.

asymptomatic; a further child with impairment (peak cortisol 296 nmol/L)

The British Journal of
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NEWS FROM THE EUROPEAN RESPIRATORY SOCIETY ANNUAL CONGRESS (2 — 6 SEPTEMBER 2006, MUNICH)
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Vaccinating babies might protect
against developing asthma
esults of a five-year study in almost 9,000
R children showed that routine childhood
vaccination — far from increasing the risk
of asthma as has sometimes been suggested
may reduce their risk of developing asthma.
The study included 8,700 children a
four years randomly selected from fr n@
owed

population of Leicestershire. The

Data on vaccmatlm were collect%
from the local NHgda and from information

provided by famili children’s parents were
approached four times, at intervals of between
12 and 24 months, to ask whether, during the
past year, the child had suffered any wheezing.

The results showed that 14% of children aged
from six to nine had wheezing symptoms even
though they were fully vaccinated according to the
UK schedule, but this increased by half as much
again — to 21% — among children who had not
completed the vaccination schedule or who were
not vaccinated at all.

There were twice as many children with
chronic wheezing in the incompletely
vaccinated/unvaccinated group compared to
children fully vaccinated (15% compared to 8%).

&status

up prospectively for five yea % h time Q
children were aged betw ix afd nine.

N
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Delaying vaccinatich beybnd the,seve
increased t %wheezm%% rising to
84% fo %@ nine a Qup.
ey were ;%O t=or factors that could

on'whee n compliance with the
E‘af@atlo C&Mncludmg socioeconomic
siblings, family history of allergy
splratory infections, parental
uration of breastfeeding, age of the
er when the child was born, and number of

dical consultations.

The results, from Mike Silverman (University of
Leicester) and colleagues, focused mainly on
whooping cough vaccination, which had been the
subject of the strongest allegations of links with
asthma. However, he emphasised that the findings
can also be applied to other vaccinations
traditionally offered to infants, including tetanus,
diphtheria, measles, rubella and mumps.

ACTION

These results will be useful to reassure parents
who think that vaccinations may represent a
cause of asthma. They suggest that giving
vaccinations according to the schedule might
even offer protection against asthma in the
future, providing even more reason for
following the childhood vaccination schedule.

and

|en had either chosen to stop the
% aatme% it for less than two hours a night

Sup than in the CPAP group over the three years

W Heart disease deaths in snorers

reduced by treating sleep apnoea
hree studies reported at the ERS Congress
Tshowed that the standard treatment for sleep
apnoea — con@s positive airway pressure
(CPAP) — reduc % y.
A prosp tive,stldy of 739 patients (average age
52 years average apnoea/hypopnoea index

of 3 uptlons to breathing per hour compared
atlents regularly treated by CPAP to the

up).

ults showed seven times as many deaths or
ng cardiovascular events in the non-CPAP

of follow-up (6.4% vs 0.9%). There were ten
cardiovascular deaths in the non-CPAP group and
two in the CPAP group.

A second study monitored 638 patients with
sleep apnoea over an average of seven years. Of
these, 499 were being treated (mainly with CPAP)
and 139 had declined treatment. Over a ten-year
period, the proportion of treated patients who
remained free of cardiovascular events was 78.5%
compared to 54.2% in the untreated group.
Multivariate analysis of the results showed that
treating sleep apnoea reduces the cardiovascular
risk by 64%.

A third study in 939 patients suffering either
from obstructive sleep apnoea or from upper airway
resistance syndrome demonstrated that although the
CPAP-treated patients had a much higher
apnoea/hypopnoea index than those who were
untreated (average of 44.3 hourly interruptions to
breathing compared to 24.7) and a higher body
mass index (BMI), they suffered fewer cardiovascular
events. There were only 1.9 cardiovascular events
per 100 person-years in the CPAP group, compared
to 2.96 in the untreated group.

ACTION

These three studies demonstrate the
importance of effective treatment of sleep
apnoea for preventing cardiovascular events.
CPAP should potentially be part of primary and
secondary cardiovascular prevention, even in
cases of relatively mild sleep apnoea.

The British Journal of

PrimaryCareNursing
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ANNUAL INFLUENZA VACCINATION REDUCES LOWER
RESPIRATORY TRACT INFECTIONS IN ELDERLY PEOPLE
LIVING IN THE COMMUNITY

respiratory tract infections (LRTI) in elderly people livi
community, a Dutch study has shown.

The population-based cohort study used the comzu

Q nnual influenza revaccination is associated with a reduct Rkt

Primary Care Information database in the Netherl to |den
the community who were 65 years or older orJ
entry. For each year from 1996 to 2002, tfie j
influenza vaccination was calculated. % t vaccination or
revaccination was compared with I no Vi adjusting for age,
sex, smoking, and underlying diSease. <€/

Results for the study pen |0n of 26,0 cts showed that 3,412
developed LRTIs duri @ up. During the inifluenza epidemic periods, a first
vaccination did not @c?nsk for LRTI. In the total population, the hazard ratio
following a first vaccination was 0.86. During epidemic periods, revaccination
reduced risk of LRTI by 33% (95% Cl, 8% to 52%) in individuals without
comorbidity. In individuals with comorbidity, the risk reduction of 5% was
nonsignificant (95% Cl, —10% to 18%).

ACTION

Influenza vaccination has previously been associated with a reduction in
the number of hospital admissions for respiratory conditions in elderly
people but little was known about its effect on respiratory tract infections
of different severity. This study reinforces our policy of giving annual
influenza revaccination to people over 65 years living in the community, in
addition to other high-risk groups, demonstrating that it is associated with
a reduction in LRTI.

Ann Intern Med 2006; 166: 1980-1985.
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CHILDHOOD ASTHMA ADMISSIONS PEAK WITH RETURN
TO SCHOOL

ACTION
Returning to school, even after a short break, substantially increases the risk
of a child experiencing an asthma attack requiring medical attention,

according to this study. It is worth warning children with asthma and their
parents to be alert to this problem and to plan treatment accordingly.

Public Health published online 10 Aug 2006, doi:10.1016/j.puhe.2006.05.015.
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WOMEN WITH OXYGEN-DEPENDENT COPD HAVE HIGHER

MORTALITY

omen with severe COPD
tho are on long-term
oxygen therapy (LTOT)

have higher mortality than men,
warns a large study.

The prevalence of COPD is
rising among women and is
approaching that of men, but it has
previously been unclear as to
whether sex affects survival. A
seven-year prospective cohort
study compared survival in 435
outpatients with COPD — 184
women, 251 men — referred for

long-term oxygen therapy at two respiratory clinics in Sao Paulo, Brazil. Baseline
data were collected on enrolment into oxygen therapy, when patients were
clinically stable.

The researchers analysed the effect of gender on survival using Kapla
Meier survival curves, and then used Cox proportional hazards models@
for potential confounders. Results showed that women were at mafe than,60%
higher risk of death compared to men (hazard ratio, 1.54; 95‘Vnce
interval, 1.15-2.07; p = 0.004) after adjusting for potential ¢ ers agﬁ\
pack-years smoked, PaO,, FEV; and body mass index).@ﬁ 'ndepenét’{

lowerbo

predictors of death were lower PaO, (p < 0.001)
(p <0.05).

dy mass%

The study demonstrates that wo! long-term

ithNCOPD
oxygen therapy are at higher # ing thaﬂge?me observed survival

difference could have occu%f women ikely to use their oxygen
as prescribed than me s been seen in previous studies, making it

worth taking effortg to ericdurage adherence. Another explanation for worse
0

survival among wi ight be that some of the systemic complications of
COPD, such as muscle dysfunction or depression, are more common in
women and that these lead to worse outcomes. Management of women
with COPD should obviously aim to treat these complications as effectively
as possible.

American Journal of Respiratory and Critical Care Medicine 2006; 174:
524-529.

Evidence in Practice compiled by:
Susan Mayor
Managing editor of BJPCN

The British Journal of

PrimaryCareNursing

Research Made Easy

This series aims to demystify research by breaking
research concepts down into ‘bite-sized’ chunks.

One of the most basic concepts is the difference between
qualitative and quantitative research methods, so this is
where we will start.

Jane Upton

Research Project Manager, Education for Health

Samantha Walker
Director of Research, Education for Health
tive methods is one of

he choice between qualitative al
| the first decisions that rese rs\pdke when embarking on a
study. The simplest way Nal ing the difference between them

is that qualitative research
research deals with numbers

leals with words while quantitative
hich method is chosen depends entirely

on the research qugstion beifig as
Research q '%at as @e often best answered using
qualitative L%ﬁetho%ﬂ)ecause the best way to explore why
a pers &%} ofp M certain views, or acts in a certain way,
is to @ or lis %‘H For example, if the question is “Why are
e

tal admission rates for asthma between different

differenc
‘ i gI’OUI might best be answered by interviewing staff and

\patients% Ively, it may sometimes be preferable to listen to
i part@:t iscuss the topic with one another. This may help participants
explore their views through discussion with others. As an example, in a
udy that asked health professionals and patients about their views on
)guided self-management plans for asthma, the researchers ran focus

groups.

Research questions that ask ‘how much?’ are often best answered
using quantitative research methods. In research terms, quantitative (or
numerical) methods are often used to investigate the relationship between
two or more factors, /e does a change in one thing result in a change in
something else?

If a researcher were to ask: “Is there a relationship between shoe size
and height?”, this could not be found out by asking people what they
thought of their feet and their height! Rather, the researcher would
measure subjects’ shoe sizes and height and analyse whether people with
bigger feet were taller. This is also true for studies asking questions such
as ‘Is there a relationship between antihypertensive medications and the
risk of type 2 diabetes?’, or ‘between commercial diet programmes and
weight loss?". In recent studies asking these questions, relevant factors
(such as social, physiological and behavioural characteristics) were
measured objectively by collecting numerical data. These data were then
analysed to reveal the strength of the relationship between the factors.

9 Griffiths C, Kaur F, Gantley M, et al. Influences on hospital admission
for asthma in south Asian and white adults: qualitative interview
study. BMJ 2001; 323: 1-8.

Kitzinger J. Qualitative Research: Introducing focus groups. BMJ
1995; 311: 299-302.

Jones A, Pill R, Adams S. Qualitative study of views of health
professionals and patients on guided self management plans for
asthma. BMJ 2000; 321: 1507-1510.
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