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Treatment of Pulmonary Exacerbations

When a P Ex was detected the patient received a telephone consultation
and when necessary completed a course of antibiotics and/or
prednisolone. The choice depended on the symptoms.

Results

» 20/74 (27%) P Exs were not detected by the system and required treatment.
*14/74 (19%) P Exs were detected by the system but did not require treatment.
* Mean FEV, increased from 1.05 (SD 0.38) to 1.12 (SD 0.37) litres P= 0.022
(mean increase of 70 ml). See Fig 4.

* Mean FVC increased from 2.63 (SD 0.66) to 2.97 (SD 0.79) litres P= 0.03
(mean increase 340 ml). See Fig 4.

* Symptom score improved or remained unchanged in 11/18 (61%) patients.

« Patients with COPD are able to electronically record their symptoms daily
and are happy to do so.

* Patients expressed satisfaction with using the device as a method of
monitoring their symptoms.

Fig 4: Change in FEV, and FVC from the start to the end of the study.

Conclusion

Remote daily monitoring of symptoms and spirometry in COPD is
possible.






