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l. Lung disease™*, obstructive (mapped to subject heading where applicable).

[

applicable).
Emphysema*.
(chronic adj3/N3 bronchitis*).

lor2or3or4or5orb6.

8or9.

— = O 00 3 N L KW
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Pulmonary disease, chronic obstructive (mapped to subject heading, exploded if

(obstruct* adj3/N3 (lung* or airway* or airflow™ or bronch* or respirat*®)).
COPD or COAD or COBD or AECB.

Exercise or ‘exercise movement therapy’ or ‘exercise therapy’ or kinisio*therapy.
(physical or exercise)adj/N1 (train* or fitness or activit* or therap*).

Abstain™® or smok* or giv* or tobacco® or nicotine® or anti*smoking or quit* or
stop* or cessat* or ceas™ or abstin*.
Pursed lip breath* or diaphragm* breath or breath* or inspiri* or ‘ventilation

feedback training’ or yoga or ‘chest physiotherapy’ or ‘chest physical therapy’.

13. Behav* or intervention*.
14. 10or 11 or 12.
15. 7 and 14 and 13.
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Tashkin et al. 2001 x x x x O O 2
Wagena et al. 2005 ' O ? x x x O 2
Christenhusz 2006 O O x x x x 2
Tennesen et al. 2006 '  x x X X O O 2
Borglykke et al. 2008 '@ ? ? x x O O 2
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01 05 1.0 50 10.0 50.0 (Zryxnrray }\qjiﬂ‘iﬂiﬁfcl%élﬁffﬁdiH/CE@J%%’?}I/
Odds Ratio WL AIAA Y A& RT)
Experimental Control Weight Weight
Study Events Total Events Total Odds Ratio OR 95%-Cl (fixed) (random)
Pederson et al. 1991 8 10.0 30 6.0 28 ' 1.83 [0.56; 5.96] 1.5% 4.1%
Anthonisen et al. 1994 9 408.0 1961 102.0 1964 : 4.80 [3.82; 6.02] 30.0% 6.1%
Tashkin et al. 2001 12 32.0 204 18.0 200 —"‘E 1.88 [1.02; 3.48] 5.7% 5.5%
Wagena et al. 2005 13) 24.0 96 40 48 ' 367 [1.19; 11.27] 1.5% 4.3%
Christenhusz 2006 4 20.0 105 9.0 105 —":L 251 [1.08; 5.81] 2.7% 4.9%
Tonnesen et al. 2006 ' 26.0 185 100 185 —+T 2.86 [1.34; 6.12] 3.2% 5.1%
Borglykke et al. 2008 '®) 36.0 121 13.0 102 -+ 2.90 [1.44; 5.84] 3.7% 5.3%
Efraimsson et al. 2008 1) 6.5 17 0.5 15 i 17.95[ 0.91; 354.89] 0.1% 1.5%
Sundblad et al. 2008 1® 73.0 192 20.0 199 - 5.49 [3.18; 9.48] 4.5% 5.6%
Wilson et al. 2008 19 0.5 57 0.5 36 : 0.63 [0.01; 32.38] 0.2% 0.9%
Khdour et al. 2009 20) 4.0 18 2.0 19 T 2.43[0.39; 15.27] 0.6% 2.8%
Kotz et al. 2009 2" 13.0 116 40 68 " 2.02 [0.63; 6.46] 1.7% 4.2%
Hilberink et al. 2011 22 39.0 519 5.0 148 _’FE 2.32 [0.90; 6.01] 2.7% 4.7%
Tashkin et al. 2011 23 46.0 248 140 251 - 3.86 [2.06; 7.22] 4.2% 5.4%
Zwar et al. 2012 249 11.0 74 100 61 E 0.89 [0.35; 2.26] 3.5% 4.7%
Lou et al. 2013 29 610.0 1377 63.0 1230 P = 14.73[11.19; 19.39] 13.8% 6.0%
Mitchell et al. 2014 26) 55 19 05 22 1 17.52[ 0.90; 342.83] 0.1% 1.5%
Ellerbeck et al. 2018 20 250 197 28.0 197 - E 0.88 [0.49; 1.57] 9.1% 5.5%
Jolly et al. 2018 28 7.0 54 13.0 52 I 0.45 [0.16; 1.23] 4.3% 4.5%
Melzer et al. 2018 29) 250 167 9.0 196 _"J:_ 3.66 [1.66; 8.08] 2.6% 5.1%
Liang et al. 2019 30) 6.0 84 3.0 72 T 1.77 [0.43; 7.34] 1.1% 3.6%
Lei et al. 2020 31 30.0 51 17.0 51 — 2.86 [1.28; 6.40] 2.6% 5.0%
Sharifpour et al. 2020 32 9.0 19 4.0 19 E 3.38[0.81; 14.02] 0.8% 3.6%
Fixed effect model 5911 5268 4 4.83 [4.27; 5.46] 100.0% -
Random effects model < 2.73 [1.80; 4.15] - 100.0%
Heterogeneityf” = 86%T> = 0.7324 p < 0.01 b '
0.01 041 1 10 100

K3 ABZTFIVIAEROT7+ LA N2y R
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V. Barlett 5230 &AT > T2 1RICAFR ST
BIFZE & W R B & O T- AT DFE R & 1Tk &
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PIRRIZ N T SNV GEIE A 7 A U R 7 FF
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disease: a systematic review and meta-analysis of
randomized controlled trials
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Abstract

Objective: This study investigated papers doing non-pharmacological tobacco cessation support
interventions by randomized controlled trial (RCT) for patients of chronic obstructive pulmonary
disease, in order to examine what ways of interventions improve cessation rate of the patients.
Methods: The authors conducted a systematic database research and synthesized the results
quantitatively.

Results: Twenty three papers fulfill conditions were found in total and meta-analyzed. Synthesized odds
ratio was 2.73. Four ways of non-pharmacological interventions raise cessation rate significantly were:
“Provide information on consequences of smoking and smoking cessation”, “Conduct motivational
interviewing~, “Advise on methods of weight control”, “Explain expectations regarding treatment
programme” .

Conclusion: This paper made clear non-pharmacological tobacco cessation support interventions
improve cessation rate of patients of chronic obstructive pulmonary disease.

Key words: Chronic obstructive pulmonary disease (COPD), Non-pharmacological intervention,
Tobacco cessation support, Systematic review, Meta-analysis
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