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Results

Background

Acute exacerbations of Chronic Obstructive Pulmonary Disease Twelve studies met the inclusion criteria: eleven randomized

(AECOPD) are a leading cause of unplanned, emergency controlled trials (RCTs) and one observational cohort study.

hospitalization, with significant healthcare costs and poor outcomes Meta-analysis conducted for our co-primary endpoints at 30

QO : : JE LI Tieat: days indicated no significant changes in survival or readmission
(1). There 1s increased interest in avoiding hospitalisation through Y 2 g

rates attributable to the interventions. Furthermore, pooled

novel care models that are delivered at home but coordinated and led

by hospital-based staff. Two such models are the hospital-at-home analysis across all time points demonstrated no mortality benefit

(HaH) and virtual ward (VW) (2-4). However, the evidence assoclated with the intervention, with low event rates observed
in both groups. However, when all time periods were grouped,

supporting their safety, efficacy, and operational processes 1s

unclear. This systematic review evaluates the evidence on using HaH there was a signal for a reduced readmission rate in the

and VW models for AECOPD, focusing on patient selection, safety, intervention group. See Figures 1 and 2.

- ° °
and effectiveness com pared to ho Spltal care. Intervention  Usual Care Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% C| Year M-H, Random, 95% CI
1.1.1 Within 1 month
Diaz Lobalo et al, 2005 0 20 1 20 2.2% 0.33]0.01, 7.72] 2005
Jakobsen et al. 2015 0 24 0 28 Mol estimaltle 2015
Subtotal {85% CI) 45 48  2.9% 0.33 [0.01, 7.72] e —
Total events 0 i
Heteroganaity: Mol applicable
Test for overall effect: Z = 0.69 [P = 0.48)
1.1.2 Within 2 months
Cotton at al. 2000 1 a1 2 20 4.0% 0.49 (0,08, 517 2000
Skwarska el al. 2000 4 122 T B2 12.6% 0.29 [0.09, 0.95] 2000 —
Missen et al. 2007 1 22 0 22 2.2% 3.00 [0.13, 69.87] 2007
Subtotal (95% Cl) 185 124  21.8% 0.41 [0.15, 1.11) -
Taotal events B 9
M e t h O d O l O Heteroganaity: Tau® = 0.00; Chi = 1.90, df = 2 (P = 0.39); I* = 0%
Test for overall effact: Z = 1.76 (P = 0.08)
1.1.3 Within 3 months
Daviz ¢l al. 2000 o 100 4 50 17.4% 1.13 [0.36, 3.47] 2000 —_—
Qjoo et al. 2002 i 30 3 0 45% 0.33 [0.04, 3.03] 2002 "
Ansari el al, 2008 0 ] 0 30 Mol estimable 2008
Utens et al. 2012 1 70 1 89 2.9% 0.99 [0.0G, 15.45] 2012
Jakobsen el al. 2015 0 29 0 28 Mol estimable 2015
Echevarmria ol al, 2018 1 ] 1 88 2.0% 0.97 [0.06, 15.09] 2018
Subtotal (95% Cl) 349 265 27.8% 0.89 [0.37, 2.18] .
° . Taotal events 12 9
Datab hes included MEDLINE and EMBASE
a a ase Searc es lnC u e an Vla Test for overall effect: Z = 0.24 (P = 0.81)
1.1.4 Within & months
Ricauda at al. 2008 ) od 12 52  36.9% 0.75 |0.35, 1.63] 2008 — &
o d d h ° ° Jakobsen et al. 2013 3 29 4 28 11.2% 0.72[0.18, 2.95] 2015 S
(1] [
Ovid), and the Cochrane Central Register of Controlled Trials SowlG6C) s erh onpwia -
Heterogeneity: Tau® = 0.00; Chi* = 0.00, df = 1 (P = 0.97) I = 0%
Test for overall effect: Z = 0.86 (P = 0.39)
CENTRAL). Risk of bi d using the Coch o el *
. ISK O 1dS WadS aSSCSSCA UuSInNng the Cochrane ol » 3
Heterogeneity: Tau® = 0.00; Chi¥ = 446, df = 9 (P = 0.88); I° = 0% ' ! ! ’
Test m?w:::u effect: Z = 1.65 (P = 0.10) : 3 0.005 0.1 1 10 200
2 Favours [intervention] Favours [Usual Carg)
Test for subgaroup differenceas: Chi® = 1.64, df = 3 (P = 065, I? = 0%

Risk of Bias Tool version 2 (RoB2) for RCTs, while the

Figure 1: Comparison of the mortality rates between intervention vs. usual care

observational cohort study was evaluated using the Newcastle- N . -
D;:Im:l:l:m:;f: 1 20 0 20 0.3% 2.00[0,13, 69.52] 2005
. Jakobsen el al. 2015 8 29 L 28 3.5% 1.29 [0.51, 3.24] 2015 N -
Ottawa Scale (NOS). A meta-analysis was conducted for the e 5 - g " im e ™

Haterogenaity: Tau® = 0.00; Chi* = 0.26, df = 1 (P = 0.B1); I" = 0%
Tast for overall effect: 2 = 0.71 (P = 0.48)

primary outcomes, which were mortality rate and readmission Communo @ 0 4 o omwsin o g
Subtotal (96% C1) Yoaas ° a den omipasas N
rate. e i e
PICOS Description dosase 3 % @ » 4 omemiviae =
Jakobsen et al. 2015 10 29 11 28 64% 0.88 [0.44, 1.73] 2015 —
, Adults aged 18 years or older with an ECOPD presenting to the hospital or S OSLC) a2 e ossmagtan -
P“p “l“-uun + # L?:Ir:gf::ty. Tau® = 0.00; 'Br'lirrgzl 0.85.di=4 1P‘a=ﬂﬂ.53]l; I#= 0%
who require hospital-led care. Testfor verah efct 2= 043 (5= 067)
VW or HaH care pathways, including ESD and AA, which provide jlﬂ:;-:“;%g@: 7 2 W @ owm amomorn ams ~|
Intervention  hospital-led care to patients in their own homes. Other home or community rdonls w e R I
care systems not used for the treatment of ECOPD were excluded. Teocomnletec 25 18P0 |
= = = F Total [95% €1) 604 487  100.0% 0.81 [0.68, 0.97]
Patients who are admitted to the hospital for an ECOPD and who receive frelooi PR, SRR .. S : : | : =
Comparator : : Tostforovoall efect 22236 (P=002) O R i TR
usual care as an lﬂ-pﬂtlﬂﬂt. Test for subaroup differences: Chi* = 3.59, df = 3 (P = 0.31), I = 16.3%
Primary Outcomes: Figure 2: Comparison of the readmission rates between intervention vs. usual care
1. Safety (mortality rate of all causes, in-patient, 7 days, and 30 days)
2. Readmission rate in 7 and 30 days.
Secondary Outcomes: o
1. Length of stay in the hospital and length of stay on the VW or HaH care C O“Cl“Slon
Outcomes pathway.
2. Exacerbation rates up to 12 months after the index exacerbation.
. . - . . o o o i B
3. Patient selection criteria for VW VW and HaH services may be a promising strategy for reducing
4. Treatments included as part of the care model o . . o .
5. Changes in physiology, including oxygen saturations and respiratory readmissions i AECOPD, which would traditionally require
‘unction. - - - hospital admission. However, studies reported to date have been
All randomized and non-randomized controlled trials and observational ' )
e studies with both an intervention and comparator arm were included. All small, often single-centred, and have chosen different endpoints to
L types of narrative reviews were excluded. Case studies and case series of : L. : :
Design assess outcomes of interest. The findings suggest more evidence 1s

less than ten participants were excluded. There were no restrictions on
study dates or languages. needed to identily the key elements of these services for patients References

with AECOPD and optimise patient selection.

Table 1: Inclusion and exclusion criteria for title, abstract and Full-Text selection (PICOS)
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