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1. General 
Articles  

Respiratory and allergic outcomes among 5-year-old children exposed to pesticides 

Islam JY, et al. Thorax 2023;78: 41-49. 

Background: Little is known about the effects of pesticides on children’s respiratory and allergic outcomes. 

We evaluated associations of prenatal and current pesticide exposures with respiratory and allergic 

outcomes in children from the Infants’ Environmental Health Study in Costa Rica.  

 

https://thorax.bmj.com/content/78/1/41
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2. Acute respiratory failure 

What’s New in Critical Care from UpToDate 

Register with UpToDate to access full text. Access on a trust PC via the Start Menu and click ‘Register’. 

Login online at www.uptodate.com or download the app. 

 
High-flow oxygen for acute respiratory failure due to COVID-19 (January 2023) 
In patients with acute hypoxemic respiratory failure due to coronavirus disease 2019 (COVID-19), high-flow 
oxygen delivered via nasal cannulae (HFNC) is used to lower intubation rates. In a recent randomized trial in 
>700 patients with respiratory failure due to COVID-19, use of HFNC resulted in lower intubation rates 
compared with standard low-flow oxygen (45 versus 53 percent) without an impact on mortality or 
ventilator-free days [14]. These results, along with outcomes from a prior trial, support our practice of 
switching to HFNC in adults with COVID-19 who have advanced respiratory needs rather than increasing low-
flow oxygen (eg, above 6 L per minute). 

 

3. Asthma 

Articles  

Advancement of asthma management in the past decade 

Ko FWS, Fleming L. Lancet Respiratory Medicine, 2023, 11(1), pp.15-17.  

Asthma, a chronic inflammatory airway disease, is one of the most common long-term conditions worldwide 

and can affect people of all ages. The Global Burden of Disease study estimated that 262 million people were 

living with asthma in 2019. Asthma accounts for about half a million deaths per year and is a major global 

economic burden in terms of both direct and indirect costs. 12 In the past decade, progress has been made 

in the management of asthma, particularly in terms of innovative approaches using existing medications and 

novel therapeutics for severe asthma.  

Association of serum CC16 levels with eosinophilic inflammation and respiratory dysfunction in severe 

asthma 

Goudarzi H, et al. Respiratory Medicine, 2023, 206, 107089.  

Background: There are knowledge gaps in the potential role of Club cell 16-kDa secretory protein (CC16) in 

severe asthma phenotypes and type 2 inflammation, as well as the longitudinal effect of CC16 on pulmonary 

function tests and exacerbation risk in epidemiological studies. 

Objective and methods: To assess whether serum CC16 is associated with eosinophilic inflammation in 

patients with severe asthma. We also examined the effect of this protein on the annual decline in forced 

expiratory volume in the first second (FEV 1) and the risk of exacerbation using a longitudinal approach. We 

recruited 127 patients with severe asthma from 30 hospitals/pulmonary clinics in Hokkaido, Japan. The least 

square means and standard error were calculated for T-helper 2 (Th2) biomarkers and pulmonary function 

test across CC16 tertiles at baseline. We did the same for asthma exacerbation and annual decline in FEV 1 

with 3 and 5 years’ follow-up, respectively.  

 

http://www.uptodate.com/
https://www.uptodate.com/contents/whats-new-in-pulmonary-and-critical-care-medicine?search=What%E2%80%99s%20new%20%E2%80%93%20Pulmonary%20and%20Critical%20Care%20Medicine&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1#H139765
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022004969
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003547
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003547
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Asthma burden according to treatment steps in the French population-based cohort CONSTANCES 

Roche N, et al. Respiratory Medicine, 2023, 206, 107057.  

Background: Data on health care consumption and costs of asthma in the French population are scarce. 

Objectives: The study objective was to describe the burden of asthma according to GINA treatment steps 

in the CONSTANCES cohort.  

The clinical features of asthma exacerbations in early-onset and eosinophilic late-onset asthma may 

differ significantly 

Rothe T, et al. Respiratory Medicine, 2023, 206, 107067.  

Over 20 years ago, the concept of asthma control was created and appropriate measurement tools were 

developed and validated. Loss of asthma control can lead to an exacerbation. Years ago, the term “clinically 

significant asthma exacerbation” was introduced to define when a loss of control is severe enough to declare 

it an asthma exacerbation. This term is also used by health insurances to determine when an exacerbation 

is eligible for reimbursement of biologics in clinical practice, however, it sometimes becomes apparent that 

a clear separation between loss of “asthma control” and an exacerbation is not always possible. In this 

review, we attempt to justify why exacerbations in early allergic asthma and adult eosinophilic asthma can 

differ significantly and why this is important in clinical practice as well as when dealing with health insurers.  

Efficacy and safety of dupilumab as add-on therapy for patients with severe asthma: A real-world Dutch 

cohort study 

Thelen JC, et al. Respiratory Medicine, 2023, 206, 107058.  

Background: Dupilumab as add-on treatment for severe uncontrolled asthma (SA) has shown to be effective 

and safe by phase-III-trials. Real-world data on clinical efficacy and safety is limited. 

Objective: We aim to investigate the efficacy and safety of dupilumab as add-on therapy for SA in a real-

world cohort.  

Fanny Ko—one of Asia's leading researchers on COPD and asthma 

Kirby T. Lancet Respiratory Medicine, 2023, 11(1), pp.25-26.  

Fanny Ko was the first in her family to be a doctor, and her first medical memory was being made to wait 

outside the ward while her mother visited her father in hospital—he had tuberculosis. “Thankfully, he made 

a full recovery”, Ko tells The Lancet Respiratory Medicine. “When I was considering medicine, I thought back 

to his treatment, and wondered if I could help people just as doctors had helped my family.” Today, she is 

consultant at the Department of Medicine and Therapeutics, Prince of Wales Hospital, Hong Kong, and 

Honorary Clinical Associate Professor in the Faculty of Medicine at The Chinese University of Hong Kong, 

China, where she is an expert in chronic obstructive pulmonary disease (COPD) and asthma.  

Long-term exposure to ambient air pollution and asthma symptom score in the CONSTANCES cohort 

Keirsbulck M, et al. Thorax 2023;78: 9-15. 

Background: The asthma symptom score allows to consider asthma as a continuum and to investigate its 

risk factors. One previous study has investigated the association between asthma score and air pollution and 

only for nitrogen dioxide (NO2). We aimed to study the associations between particulate matter with an 

aerodynamic diameter lower than 2.5 µm (PM2.5), black carbon (BC) and NO2 and the asthma symptom 

score in adults from CONSTANCES, a French population-based cohort.  

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003225
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003328
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003328
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003237
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003237
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022005008
https://thorax.bmj.com/content/78/1/9
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Predictors and associations of the persistent airflow limitation phenotype in asthma: a post-hoc analysis 

of the ATLANTIS study 

Kole TM, et al. Lancet Respiratory Medicine, 2023, 11(1), pp.55-64.  

Background: Persistent airflow limitation (PAL) occurs in a subset of patients with asthma. Previous studies 

on PAL in asthma have included relatively small populations, mostly restricted to severe asthma, or have no 

included longitudinal data. The aim of this post-hoc analysis was to investigate the determinants, clinical 

implications, and outcome of PAL in patients with asthma who were included in the ATLANTIS study.  

What’s New in Asthma from UpToDate 

Register with UpToDate to access full text. Access on a trust PC via the Start Menu and click ‘Register’. 

Login online at www.uptodate.com or download the app. 

Approval of albuterol-budesonide for asthma in the United States (January 2023) 

International guidelines have increasingly embraced concomitant use of as-needed inhaled glucocorticoid 

and a short-acting beta-agonist (SABA) as a therapeutic option for asthma, but combination inhalers have 

limited availability. A combination inhaler (albuterol-budesonide) has now been approved by the US Food 

and Drug Administration (FDA) for as-needed therapy in patients ≥18 years with asthma [1]. Although use of 

as-needed albuterol-budesonide is a reasonable approach for patients with mild persistent asthma or for 

those with intermittent asthma at high risk for serious exacerbations, it may not be widely available until 

early 2024. 

 

4. Bronchial diseases 

Articles 

Novel inhaled antifungal for pseudomembranous Aspergillus tracheobronchitis complicating connective 

tissue disease 

Singh S, et al. Thorax 2023;78: 110-111. 

A 30-year-old woman was admitted with fever, lethargy, diarrhoeal illness, arthromyalgia, rash and weight 

loss over a few weeks. Laboratory results showed pancytopenia (neutrophils 0.4×109, Hb 80, Plt 82), LDH 

2500, creatine kinase 2800, ferritin >17 000, ESR >50, positive anti-dsDNA, anti-Ro, anti-La and low serum 

complement (C3 and C4). Systemic lupus erythematosus and concomitant haemophagocytic 

lymphohistiocytosis (HLH) were diagnosed. Initial induction therapy included high-dose methylprednisolone, 

cyclophosphamide, rituximab and anakinra (IL-1 receptor inhibitor) for HLH.]  

 

5. Cancers of the respiratory tract 

Articles 

The Cancer Research UK Stratified Medicine Programme as a model for delivering personalised cancer 

care. 

Cerone MA, et al. British Journal of Cancer 2023;:doi.org/10.1038/s41416-022-02107-8. 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022001850
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022001850
http://www.uptodate.com/
https://www.uptodate.com/contents/whats-new-in-pulmonary-and-critical-care-medicine?search=What%E2%80%99s%20new%20%E2%80%93%20Pulmonary%20and%20Critical%20Care%20Medicine&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1#H140497
https://thorax.bmj.com/content/78/1/110
https://thorax.bmj.com/content/78/1/110
https://www.nature.com/articles/s41416-022-02107-8
https://www.nature.com/articles/s41416-022-02107-8
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Genomic screening is routinely used to guide the treatment of cancer patients in many countries. However, 

several multi-layered factors make this effort difficult to deliver within a clinically relevant timeframe. Here 

we share the learnings from the CRUK-funded Stratified Medicine Programme for advanced NSCLC patients, 

which could be useful to better plan future studies. 

Combination lurbinectedin and doxorubicin versus physician's choice of chemotherapy in patients with 

relapsed small-cell lung cancer (ATLANTIS): a multicentre, randomised, open-label, phase 3 trial 

Aix SP, et al. Lancet Respiratory Medicine, 2023, 11(1), pp.74-86.  

Background: Lurbinectedin is a synthetic marine-derived anticancer agent that acts as a selective inhibitor 

of oncogenic transcription. Lurbinectedin monotherapy (3·2 mg/m 2 every 3 weeks) received accelerated 

approval from the US Food and Drug Administration on the basis of efficacy in patients with small-cell lung 

cancer (SCLC) who relapsed after first-line platinum-based chemotherapy. The ATLANTIS trial assessed the 

efficacy and safety of combination lurbinectedin and the anthracycline doxorubicin as second-line treatment 

for SCLC.  

Effect of chemotherapy, immunotherapy, and targeted therapies on removal of indwelling pleural 

catheters in non-small cell lung cancer patients with malignant pleural effusions 

Wang M, et al. Respiratory Medicine, 2023, 206, 107093.  

Background: Indwelling pleural catheters (IPCs) are a mainstay therapy for malignant pleural effusions 

(MPEs). Many patients treated with IPCs achieve pleurodesis. We aimed to identify the effect of systemic 

therapies for non-small cell lung cancer (NSCLC) on IPC removal in patients with associated MPEs.  

Relapsed small-cell lung cancer: a disease of continued unmet need 

Rosner S, Levy B. Lancet Respiratory Medicine, 2023, 11(1), pp.6-8.  

Despite immunotherapeutic advancements in the treatment of front-line extensive-stage small-cell lung 

cancer (SCLC), the majority of patients will have disease progression within 6 months. 12 Such a reality places 

increased importance on identifying effective and tolerable systemic therapy options in this key relapsed 

setting. Lurbinectedin, a selective oncogenic transcription inhibitor, was approved by the US Food and Drug 

Administration for patients with extensive-stage SCLC with disease progression on or after platinum-based 

chemotherapy on the basis of results from a single-arm phase 2 basket trial. In this study, 35·2% of patients 

had an overall response, with a median progression-free survival of 4·6 months and overall survival of 9·3 

months. 3 Haematological abnormalities were the most common treatment-associated toxicity, with grade 

3 or worse neutropenia occurring in 46% of patients. With these encouraging results, lurbinectedin quickly 

ascended as a potential therapeutic alternative to topotecan in the relapsed setting, despite absence of 

randomised phase 3 data confirming superiority in survival outcomes. 

 

6. COPD 

Articles 

Computed tomographic airway morphology after targeted lung denervation treatment in COPD 

Hartman JE, et al. Respiratory Medicine, 2023, 206, 107059.  

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022003095
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022003095
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003584
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003584
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022003897
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003249
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This post-hoc analysis of the AIRFLOW-2 trial investigated the changes in airway CT-parameters after 

targeted lung denervation (TLD) and whether these changes are associated with treatment response. In the 

treatment group (n = 32), an improvement in air trapping was significantly associated with an improvement 

in residual volume (RV). Furthermore, improvements in Pi10 and airway lumen were significantly associated 

with an improvement in both RV and FEV 1. Our results could suggest that when improving airway 

characteristics like decreasing airway wall thickness and increasing the airway lumen, this leads to less air 

trapping and an improvement in clinical outcomes.  

Decreased capsaicin cough reflex sensitivity predicts hospitalisation due to COPD 

Kanemitsu Y, et al. BMJ Open Respiratory Research 2023;10: e001283.  

Introduction: Patients with chronic obstructive pulmonary disease (COPD) are often hospitalised due to 

severe acute exacerbation (AE) or community-acquired pneumonia (CAP). Previous studies revealed the 

association of cough reflex sensitivity with the pathophysiology of COPD and pneumonia. We hypothesised 

that cough reflex sensitivity may be associated with severe AE or CAP requiring hospitalisation in patients 

with COPD. 

Fanny Ko—one of Asia's leading researchers on COPD and asthma 

Kirby T. Lancet Respiratory Medicine, 2023, 11(1), pp.25-26.  

Fanny Ko was the first in her family to be a doctor, and her first medical memory was being made to wait 

outside the ward while her mother visited her father in hospital—he had tuberculosis. “Thankfully, he made 

a full recovery”, Ko tells The Lancet Respiratory Medicine. “When I was considering medicine, I thought back 

to his treatment, and wondered if I could help people just as doctors had helped my family.” Today, she is 

consultant at the Department of Medicine and Therapeutics, Prince of Wales Hospital, Hong Kong, and 

Honorary Clinical Associate Professor in the Faculty of Medicine at The Chinese University of Hong Kong, 

China, where she is an expert in chronic obstructive pulmonary disease (COPD) and asthma.  

GOLD COPD report: 2023 update 

Venkatesan P. Lancet Respiratory Medicine, 2023, 11(1), p.18.  

On Nov 14, 2022, the Global Initiative for Chronic Obstructive Lung Disease (GOLD) published their 2023 

global strategy for the diagnosis, management, and prevention of chronic obstructive pulmonary disease 

(COPD). Highlights from the 2023 report were presented at the 2022 GOLD International COPD conference.  

Post-bronchodilator spirometry in chronic obstructive pulmonary disease 

Soriano JB, Marín JM, Celli BR. Lancet Respiratory Medicine, 2023, 11(1), pp.13-14.  

Cutting the Gordian knot, as attributed to Alexander the Great, is a metaphor for solving seemingly 

intractable problems by finding a simple, straightforward solution. Agreeing on a universal operational 

definition of chronic obstructive pulmonary disease, and the spirometric thresholds to confirm it, has been 

an almost impossible task. Physiologists, clinicians, epidemiologists, other health and non-health 

professionals, as well as respiratory, internal medicine, and primary care societies, and patients themselves, 

have been unable to fully agree on seemingly simple concepts. Periodically, authors continue to promote 

confrontational arguments on the topic, providing interesting, yet sometimes heated exchanges at national 

and international meetings. This debate continues, despite more than two centuries worth of knowledge on 

chronic obstructive pulmonary disease.  

https://bmjopenrespres.bmj.com/content/10/1/e001283
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022005008
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022004945
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022004763
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Readmission rate for acute exacerbation of chronic obstructive pulmonary disease: A systematic review 

and meta-analysis 

Ruan H, et al. Respiratory Medicine, 2023, 206, 107090.  

Background: The readmission rate following hospitalization for chronic obstructive pulmonary disease 

(COPD) exacerbations is extremely high and has become a common and challenging clinical problem. This 

study aimed to systematically summarize COPD readmission rates for acute exacerbations and their 

underlying risk factors.  

Risk of hospitalization in a sample of COVID-19 patients with and without chronic obstructive pulmonary 

disease 

Myers LC, et al. Respiratory Medicine, 2023, 206, 107064.  

Background and objective: Patients with chronic obstructive pulmonary disease (COPD) may have worse 

coronavirus disease-2019 (COVID-19)–related outcomes. We compared COVID-19 hospitalization risk in 

patients with and without COPD.  

Test-retest reliability, agreement and construct validity of the International Physical Activity 

Questionnaire short-form (IPAQ-sf) in people with COPD 

Flora S, et al. Respiratory Medicine, 2023, 206, 107087.  

Introduction: This study assessed the test-retest reliability/agreement and construct validity of the 

International Physical Activity Questionnaire short-form (IPAQ-sf) in patients with chronic obstructive 

pulmonary disease (COPD). It also explored differences in its validity according to age, sex and GOLD 

airflow obstruction levels.  

 

What’s New in COPD from UpToDate 

Register with UpToDate to access full text. Access on a trust PC via the Start Menu and click ‘Register’. 

Login online at www.uptodate.com or download the app. 

New GOLD strategy for initial COPD pharmacologic management (January 2023) 

The Global Initiative for Chronic Obstructive Lung Disease (GOLD) 2023 report identifies key changes for 

patients with COPD [5], specifically more aggressive initial bronchodilator therapy: 

• Single-agent long-acting bronchodilator therapy for less severe symptoms and low exacerbation risk 
(Group A). 

• Dual long-acting bronchodilator therapy for more severe symptoms and low exacerbation risk 
(Group B). 

• Dual long-acting bronchodilator therapy for high exacerbation risk, regardless of symptoms (Group 
E, replacing previous Groups C and D categories). 

It also redefines a COPD exacerbation as an event characterized by dyspnea and/or cough and sputum that 

worsens over ≤14 days with possible tachypnea and/or tachycardia caused by airway infection, pollution, or 

other insult to the airways. This new definition decouples exacerbations from their treatment, which had 

confounded earlier approaches. A new classification for severity of exacerbations was also outlined. 

 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003559
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003559
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003298
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003298
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003523
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003523
http://www.uptodate.com/
https://www.uptodate.com/contents/whats-new-in-pulmonary-and-critical-care-medicine?search=What%E2%80%99s%20new%20%E2%80%93%20Pulmonary%20and%20Critical%20Care%20Medicine&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1#H140438
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7. Cystic fibrosis 

Articles 

Exercise as airway clearance therapy (ExACT) in cystic fibrosis: a UK-based e-Delphi survey of patients, 

caregivers and health professionals 

Saynor ZL, et al. Thorax 2023;78: 88-91. 

Replacing traditional airway clearance therapy (tACT) with exercise (ExACT) in people with cystic fibrosis 

(pwCF) is a top research priority. A UK-based e-Delphi consensus was performed to inform the type(s), 

duration and intensity of ExACT. The expert panel comprised CF physiotherapists, doctors, pwCF and 

parents/partners. Exercise ACT was considered to be aerobic activity, of at least 20 min duration and intense 

enough to elicit deep breathing. Consensus was reached that assessment breaths, coughs and huffs should 

accompany exercise to remove loose secretions, with support for trials to investigate ExACT versus tACT 

during times of stable disease but not pulmonary exacerbations.  

Role of physical activity and airway clearance therapy in cystic fibrosis: moving forward in a rapidly 

changing landscape 

Radtke T. Thorax 2023;78: 3-4. 

Cystic fibrosis (CF) is the most common life-limiting genetic disease. The treatment landscape of CF lung 

disease is changing dramatically with widespread availability of CF transmembrane conductance regulator 

(CFTR) modulator treatments targeting the primary protein defect. The latest generation of CFTR modulators 

(elexacaftor–tezacaftor–ivacaftor) has shown remarkable improvements in lung function, sweat chloride 

concentration, exacerbation rates and health-related quality of life of people with CF (pwCF),1 2 which in 

turn impacts individuals’ daily airway clearance therapy (ACT) and physical activity routine. In light of the 

improvements in the overall health status of pwCF, investigating the role of physical activity and exercise is 

timely and desired by the CF community.3 Two papers in this issue of Thorax focus on physical activity and 

exercise in pwCF, respectively, either as a substitute for traditional ACT or as an intervention to promote 

physical activity. 

Web-based physical activity promotion in young people with CF: a randomised controlled trial 

Cox NS, et al. Thorax 2023;78: 16-23. 

Background: Physical activity levels are known to decline following hospitalisation for people with cystic 

fibrosis (pwCF). However, optimal physical activity promotion strategies are unclear. This study investigated 

the effect of a web-based application (ActivOnline) in promoting physical activity in young pwCF.  

 

8. Diagnosis and Monitoring 

Articles 

An aerosol inhalation monitor would improve the accuracy of checklist assessment in drug inhalation 

techniques 

Lin TY, et al. Respiratory Medicine, 2023, 206, 107068.  

https://thorax.bmj.com/content/78/1/88
https://thorax.bmj.com/content/78/1/88
https://thorax.bmj.com/content/78/1/3
https://thorax.bmj.com/content/78/1/3
https://thorax.bmj.com/content/78/1/16
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S095461112200333X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S095461112200333X
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Background: Checklists are usually employed to assess the inhalation techniques in patients, but partial 

techniques are difficult to evaluate visually. This study aimed to assess the checklist validity and an 

agreement between checklists and an aerosol inhalation monitor (AIM) assessments. 

Disease monitoring using lung function trajectory in lymphangioleiomyomatosis: assessment in two 

national cohorts 

Johnson J, Stewart I, Johnson SR. Thorax 2023;78: 61-68. 

Study question: In lymphangioleiomyomatosis, airflow obstruction and impairment of gas transfer progress 

at variable rates and serial lung function is recommended for disease monitoring. As these measurements 

are variable, recognising subjects needing treatment can be difficult. We used two prospective national 

cohorts to study change over time and variation in FEV1 to inform clinical decision making.  

Physiotherapy assessment of breathing pattern disorder: a qualitative evaluation 

Grillo L, et al. BMJ Open Respiratory Research 2023;10: e001395.  

Objectives: To explore physiotherapists’ opinions of physiotherapy assessment of Breathing Pattern 

Disorder (BPD). 

 

9. Infections 

General 

Articles  

Inhaled nitric oxide for adults with pulmonary non-tuberculous mycobacterial infection 

Flume PA, et al. Respiratory Medicine, 2023, 206, 107069.  

Question: There is an increasing prevalence of nontuberculous mycobacteria pulmonary disease (NTM-PD) 

in the US. Treatment of NTM-PD typically requires multiple medications, which can be associated with 

unpleasant morbidity and eradication of infection is difficult. Therefore, there is a critical need for novel 

effective and well-tolerated therapies. Recent in vitro data and case reports have suggested that nitric oxide, 

inhaled as a gas (gNO), has antimicrobial activity against NTM. We sought to investigate the effect of gNO in 

patients with NTM-PD in an open-label proof of concept trial.  

Lower respiratory illnesses in childhood are associated with the presence of air trapping in early 

adulthood 

Polverino F, et al. Respiratory Medicine, 2023, 206, 107062.  

Several factors occurring in early life, including lower respiratory tract illnesses (LRIs), are involved in 

determining lung structure and function in adulthood, but the effects of these factors on lung development 

remain largely unknown. Hereby, we evaluated the parameters from computed tomography (CT) scans 

performed at the age of 26 years in 39 subjects from the birth cohort of the Tucson Children's Respiratory 

Study (TCRS) in order to determine the relationship between early childhood factors and lung structural 

changes in young adult life. We found that participants with LRIs in childhood had increased air trapping at 

the age of 26 suggesting an association between childhood infections and lung development.  

 

https://thorax.bmj.com/content/78/1/61
https://thorax.bmj.com/content/78/1/61
https://bmjopenrespres.bmj.com/content/10/1/e001395
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003341
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003274
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003274
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Lymphangioleiomyomatosis (LAM) Cell Atlas 

Du Y, et al. Thorax 2023;78: 85-87. 

Lymphangioleiomyomatosis (LAM) is a rare lung disease of women, causing cystic remodelling of the lung 

and progressive respiratory failure. The cellular composition, microenvironment and cellular interactions 

within the LAM lesion remain unclear. To facilitate data sharing and collaborative LAM research, we 

performed an integrative analysis of single-cell data compiled from lung, uterus and kidney of patients with 

LAM from three research centres and developed an LAM Cell Atlas (LCA) Web-Portal. The LCA offers a variety 

of interactive options for investigators to search, visualise and reanalyse comprehensive single-cell 

multiomics data sets to reveal dysregulated genetic programmes at transcriptomic, epigenomic and cell–cell 

connectome levels.  

 

COVID-19 

Articles 

Cardiac and vascular serious adverse events following tixagevimab–cilgavimab 

Piszczek J, Murthy S, Afra K. Lancet Respiratory Medicine, 2023, 11(1), ee.5-6.  

On July 8, 2022, ACTIV-3–TICO study group published a randomised controlled trial (RCT; ACTIV-3) 1 that 

evaluated tixagevimab–cilgavimab for the treatment of severe COVID-19 in hospitalised patients. This study 

follows the TACKLE trial by Hugh Montgomery and colleagues 2 of tixagevimab–cilgavimab for treatment in 

mild-moderate disease, and one by Levin and colleagues, the authors of PROVENT, 3 which studied 

tixagevimab–cilgavimab for prevention of COVID-19 in unvaccinated individuals. In all studies, more patients 

treated with tixagevimab–cilgavimab experienced events such as myocardial infarction, thrombosis, or heart 

failure, leading to a monograph warning of an association with cardiac and thromboembolic serious adverse 

events. Serious adverse events, by definition, are events that result in hospitalisation or death. We 

conducted a meta-analysis of published and unpublished RCTs of tixagevimab–cilgavimab versus placebo to 

characterise its relationship to such serious adverse events. Number of cardiac and vascular serious adverse 

events were obtained from appendices of published trials, and unpublished data were obtained from 

clinicaltrials.gov. Whenever possible, events were confirmed with the manufacturer; in cases of discrepancy, 

the manufacturer-provided data were used. 

Cardiac and vascular serious adverse events following tixagevimab–cilgavimab – Author's reply 

Maselkar S, et al. Lancet Respiratory Medicine, 2023, 11(1), ee.7-8.  

We thank Jolanta Piszczek and colleagues for their meta-analysis of cardiac and vascular serious adverse 

events; however, this definition differs from how they were reported in the cited clinical studies, which refer 

to separate system organ class terms for “cardiac disorders” and “vascular disorders” (defined by Medical 

Dictionary for Regulatory Activities [MedDRA] 24.0) and should not be combined in an analysis.  

Health trajectories in older patients hospitalized for COVID-19: Results from the GeroCovid multicenter 

study 

Trevisan C, et al. Respiratory Medicine, 2023, 206, 107088.  

Background: COVID-19 has disproportionately affected older adults. Yet, healthcare trajectories experienced 

by older persons hospitalized for COVID-19 have not been investigated. This study aimed at estimating the 

https://thorax.bmj.com/content/78/1/85
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022004520
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022004507
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003535
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003535
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probabilities of transitions between severity states in older adults admitted in COVID-19 acute wards and at 

identifying the factors associated with such dynamics.  

A long journey to long COVID 

Makoni M. Lancet Respiratory Medicine, 2023, 11(1), pp.21-22.  

“I know it's most likely I got COVID-19 from my 2-year-old daughter”, says Fallen Mendes, a 37-year-old 

industrial psychologist from Cape Town, South Africa, who works for the Department of the Premier in the 

Western Cape, looking after leadership development and culture. 

Multisystem inflammatory syndrome in adults: Comparison with other inflammatory conditions during 

the Covid-19 pandemic 

Auger N, et al. Respiratory Medicine, 2023, 206, 107084.  

Background: Multisystem inflammatory syndrome in adults (MIS-A) is an increasingly recognized 

complication of Covid-19. We assessed risk factors, clinical characteristics, and outcomes of patients with 

MIS-A compared with other inflammatory conditions. 

Patient collaboration in COVID-19 research: translating ideas to reality 

Kirby T. Lancet Respiratory Medicine, 2023, 11(1), pp.19-20.  

Involving patients in all stages of health data research is a noble aim; however, there are not too many 

examples of it being successfully put into practice—particularly not in real-time pandemic surveillance. In 

November, 2020, the Early Pandemic Evaluation and Enhanced Surveillance of COVID-19 (EAVE II) team 

created a unique collaboration, inviting a Public Advisory Group (PAG) of 15 patient and public contributors 

to work alongside university and Public Health Scotland staff to provide vital perspectives of the public on 

all areas of their COVID-19 research.  

 

10. Influenza 

Articles 

Does repeated influenza vaccination attenuate effectiveness? A systematic review and meta-analysis 

Jones-Gray E, et al. Lancet Respiratory Medicine, 2023, 11(1), pp.27-44.  

Background: Influenza vaccines require annual re-administration; however, several reports have suggested 

that repeated vaccination might attenuate the vaccine's effectiveness. We aimed to estimate the reduction 

in vaccine effectiveness associated with repeated influenza vaccination. 

Repeat vaccination and influenza vaccine effectiveness 

Cowling BJ, Zhong S. Lancet Respiratory Medicine, 2023, 11(1), pp.2-3.  

Influenza vaccine effectiveness estimates are estimates of the reduction in risk of influenza conferred by 

influenza vaccination and inform individuals and public health agencies about the benefits of vaccination. In 

many vaccine effectiveness studies, estimates are presented of the reduction in risk of medically-attended 

influenza virus infection among people who have been vaccinated versus those who have not in that season. 

The systematic review and meta-analysis by Elenor Jones-Gray and colleagues 1 examines the important 

question of whether vaccination history can modify the vaccine effectiveness in the current year.  

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022004994
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003493
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0954611122003493
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022004957
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022002661
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022003058
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Tomato flu: misnomer for a common disease 

Paul SS, Soneja M, Wig N. Lancet Respiratory Medicine, 2023, 11(1), e.3.  

We read with great interest the Correspondence by Vivek Chavda and colleagues 1 regarding the tomato flu 

outbreak in India. The authors gave an overview of the current outbreak of a viral illness that has been 

termed tomato flu, owing to its characteristic painful vesicular red-coloured eruptions resembling tomatoes. 

There are several concerns regarding this Correspondence. 

Tomato flu: misnomer for a common disease? – Authors' reply 

Chavda VP, et al. Lancet Respiratory Medicine, 2023, 11(1), e.4.  

We thank Saurav Paul and colleagues for their response to our Correspondence. 1 Our original 

Correspondence was written at a time when scarce scientific information was available on this uncommon 

presentation referred to as tomato flu; hence we included media reports in our references. The main aim of 

our Correspondence was to increase awareness of this unusual presentation, based on the information 

available to us at the time; however, we appreciate that discussion of the COVID-19 pandemic in relation to 

tomato flu might have caused unnecessary concern.  

Tomato flu outbreak in India 

Chavda VP, Patel K, Apostolopoulos V. Lancet Respiratory Medicine, 2023, 11(1), ee.1-2.  

Just as we are dealing with the probable emergence of a fourth wave of COVID-19, a new virus known as 

tomato flu, or tomato fever, has emerged in India in the state of Kerala in children younger than 5 years. 1 

The rare viral infection is in an endemic state and is considered non-life-threatening; however, because of 

the dreadful experience of the COVID-19 pandemic, vigilant management is desirable to prevent further 

outbreaks. 

 

11. Interstitial lung diseases (pulmonary fibrosis) 

Articles  

Genetic associations and lung function in IPF: unexpected answers, persistent questions 

Mathai SK. Lancet Respiratory Medicine, 2023, 11(1), pp.5-6.  

The study of idiopathic pulmonary fibrosis (IPF) has changed fundamentally over the past few decades with 

increasing understanding of the role of genetics and genomics in disease risk. 12 However, many genetic 

discoveries to date cannot easily be applied in the clinic due to the complexity of inherited risk in this disease. 

Prognosticating for individual patients remains difficult, with some patients having varying periods of 

stability, and others having more rapid disease progression. 34 Better identification of patients who are likely 

to have progressive phenotypes, and of novel therapeutic targets, is a pressing clinical need for this incurable 

disease. In The Lancet Respiratory Medicine, Richard J Allen and colleagues 5 report a genome-wide meta-

analysis of common variants associated with longitudinal measures of lung function in IPF. Although other 

studies have associated genetic variants with survival in IPF, this study instead used lung function metrics 

commonly assessed during clinical visits as surrogates for progression of fibrosis as the outcome of interest.  

Home monitoring in interstitial lung diseases 

Wijsenbeek MS, et al. Lancet Respiratory Medicine, 2023, 11(1), pp.97-110.  

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S221326002200371X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022004970
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022003009
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022002703
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022002284
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The widespread use of smartphones and the internet has enabled self-monitoring and more hybrid-care 

models. The COVID-19 pandemic has further accelerated remote monitoring, including in the heterogenous 

and often vulnerable group of patients with interstitial lung diseases (ILDs). Home monitoring in ILD has the 

potential to improve access to specialist care, reduce the burden on health-care systems, improve quality of 

life for patients, identify acute and chronic disease worsening, guide treatment decisions, and simplify 

clinical trials. Home spirometry has been used in ILD for several years and studies with other devices (such 

as pulse oximeters, activity trackers, and cough monitors) have emerged. At the same time, challenges have 

surfaced, including technical, analytical, and implementational issues. In this Series paper, we provide an 

overview of experiences with home monitoring in ILD, address the challenges and limitations for both care 

and research, and provide future perspectives.  

Licensure laws and other barriers to telemedicine and telehealth: an urgent need for reform 

Raghu G, Mehrotra A. Lancet Respiratory Medicine, 2023, 11(1), pp.11-13.  

A few weeks ago, a man in his mid-60s with worsening pulmonary fibrosis sought the expertise of a specialist 

physician (GR) via a telemedicine visit. The patient took the visit in his car by the roadside. Although a 

telemedicine visit in a car is never ideal, it was particularly difficult because he was using supplemental 

oxygen at 6 L/min and his oxygen saturation was only 90%; every cough during the conversation led his 

oxygen saturation to drop even further. The patient was not in the car by his choice or because his 

pulmonologist recommended it—both would have preferred the telemedicine visit from the comfort of the 

patient's home. The visit occurred in the car parked just within the border of Washington, USA (figure) to 

comply with state licensure. 

Lockdown as the mother of invention: disruptive technology in a disrupted time 

Holland AE, Glaspole I. Lancet Respiratory Medicine, 2023, 11(1), pp.9-11.  

Comprehensive care for people with interstitial lung disease (ILD) requires careful monitoring and attention 

to detail. Many of the details that are important to inform best care in ILDs can now be monitored outside 

the clinic, thanks to advances in technology. Such monitoring includes remote measurement of lung 

function, monitoring of symptoms and treatment side-effects, and documentation of important health 

behaviours (such as medication adherence and physical activity). Marlies Wijsenbeek and colleagues provide 

a comprehensive overview of how these technologies have been applied in the care of people with ILD, 1 a 

topic of relevance to both research and clinical practice. A global survey, published in 2021, reported that 

50% of health-care professionals are now using digital technologies in the care of people with ILD (mostly 

teleconsulting), up from only 8% before the COVID-19 pandemic. 2 More than 80% of people with ILD are 

very satisfied with their experience of telemedicine. 3 Increased use of telemedicine has the potential to 

increase access to specialist care, which people living with ILD have identified as a high priority. 4 It is no 

longer a question of whether it is feasible to monitor patients with ILD from a distance; the outstanding 

questions relate to how we can best implement these technologies in practice, and better understand their 

effect on specific outcomes. 

Longitudinal lung function and gas transfer in individuals with idiopathic pulmonary fibrosis: a genome-

wide association study 

Allen RJ, et al. Lancet Respiratory Medicine, 2023, 11(1), pp.65-73.  

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022004829
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022002910
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https://www.clinicalkey.com/#!/content/journal/1-s2.0-S221326002200251X
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Background: Idiopathic pulmonary fibrosis (IPF) is an incurable lung disease characterised by progressive 

scarring leading to alveolar stiffness, reduced lung capacity, and impeded gas transfer. We aimed to identify 

genetic variants associated with declining lung capacity or declining gas transfer after diagnosis of IPF.  

Marlies Wijsenbeek—advocating home monitoring in ILD 

Kirby T. Lancet Respiratory Medicine, 2023, 11(1), pp.24-25.  

Marlies Wijsenbeek knew she wanted to be a doctor aged only 4 years, “I would dress my Barbie dolls as 

patients and even put them in plaster!” she explains with a laugh to The Lancet Respiratory Medicine. Early 

in her medical degree at University Medical Centre Groningen, The Netherlands, she knew she would 

specialise in respiratory medicine. Today, Wijsenbeek is a pulmonologist based at the Erasmus Medical 

Center (MC), Rotterdam, where she is chair of the Erasmus MC Academic Centre of Excellence for Interstitial 

Lung Disease and Sarcoidosis (ILDS), a European reference centre. She is leading advocate of telemedicine 

and patient-centred care of these conditions.  

A new chance to treat rheumatoid arthritis lung fibrosis? 

Sebastiani M, Manfredi A. Lancet Respiratory Medicine, 2023, 11(1), pp.8-9.  

Interstitial lung disease complicates rheumatoid arthritis in more than 10% of cases. 1 Despite the severe 

effect on quality of life and survival of patients, treatment of rheumatoid arthritis-associated interstitial lung 

disease (RA-ILD) is still challenging. A comprehensive approach to the treatment of RA-ILD should include 

the management of both joint and lung involvements of disease, but this is complicated by the uncertain 

effect of some disease-modifying antirheumatic drugs (DMARDs) on lung function.  

Remote monitoring for patient with idiopathic pulmonary fibrosis 

Kirby T. Lancet Respiratory Medicine, 2023, 11(1), pp.22-24.  

Pieter Van Der Wal first noticed something was wrong on a climbing trip with his wife Nelly in 2013. “I was 

out of breath, and struggling with the climb”, he tells The Lancet Respiratory Medicine. Pieter, now aged 74 

years, believed the problem was with his heart, and that is what he told both the doctor where he was on 

holiday in Austria, and his local general practitioner (GP) when he returned to his home in Ridderkerk (The 

Netherlands). As he didn't do quite so much physical activity, the symptoms of breathlessness went away. 

And Pieter thought there was nothing seriously wrong. But, periodically, the symptoms returned, and 

appeared to be getting worse. “My GP recommended an x-ray of the chest, but this also found nothing 

wrong.” 

Rituximab for connective tissue disease-associated interstitial lung disease 

Manfredi A, Salvarani C, Sebastiani M. Lancet Respiratory Medicine, 2023, 11(1), pp.3-4.  

Interstitial lung disease (ILD) is one of the most frequent and severe visceral complications of connective 

tissue diseases (CTDs). 1 Despite the recent approval of nintedanib for the treatment of fibrosing progressive 

ILDs other than idiopathic pulmonary fibrosis, 2 management of CTD-ILDs remains challenging. While 

fibrosing ILD represents at least 50% of ILD cases in patients with rheumatoid arthritis, the frequency of 

fibrosing subsets in CTDs is significantly lower. 13 Therefore, immunosuppressants continue to be the most 

commonly adopted therapy for CTD-ILDs.  

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022004003
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213260022002958
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Rituximab versus intravenous cyclophosphamide in patients with connective tissue disease-associated 

interstitial lung disease in the UK (RECITAL): a double-blind, double-dummy, randomised, controlled, 

phase 2b trial 

Maher TM, et al. Lancet Respiratory Medicine, 2023, 11(1), pp.45-54.  

Background: Rituximab is often used as rescue therapy in interstitial lung disease (ILD) associated with 

connective tissue disease (CTD), but has not been studied in clinical trials. This study aimed to assess whether 

rituximab is superior to cyclophosphamide as a treatment for severe or progressive CTD associated ILD. 

Safety, tolerability, and efficacy of pirfenidone in patients with rheumatoid arthritis-associated 

interstitial lung disease: a randomised, double-blind, placebo-controlled, phase 2 study 

Solomon JJ, et al. Lancet Respiratory Medicine, 2023, 11(1), pp.87-96.  

Background: Interstitial lung disease is a known complication of rheumatoid arthritis, with a lifetime risk of 

developing the disease in any individual of 7·7%. We aimed to assess the safety, tolerability, and efficacy of 

pirfenidone for the treatment of patients with rheumatoid arthritis-associated interstitial lung disease (RA-

ILD). 

 

12. Lifestyle interventions (diet, exercise, smoking) 

Articles  

Prevalence of reduced lung diffusing capacity and CT scan findings in smokers without airflow limitation: 

a population-based study 

Garcia-Rio F, et al. BMJ Open Respiratory Research 2023;10: e001468.  

Background: Population distribution of reduced diffusing capacity of the lungs for carbon monoxide (DLCO) 

in smokers and main consequences are not properly recognised. The objectives of this study were to describe 

the prevalence of reduced DLCO in a population-based sample of current and former smoker subjects 

without airflow limitation and to describe its morphological, functional and clinical implications.  

 

13. Obstructive sleep apnoea 

Articles 

Cardiovascular outcomes in obstructive sleep apnoea and implications of clinical phenotyping on effect 

of CPAP treatment 

Xu PH, et al. Thorax 2023;78: 76-84. 

Background: There is a growing awareness of the heterogeneity of obstructive sleep apnoea (OSA). Clinical 

trials of CPAP treatment on cardiovascular protection have been mostly negative. We aimed to assess the 

association between polysomnographic parameters and incident major adverse cardiovascular events 

(MACEs), and to investigate if the CPAP effect could be better delineated among clinical subgroups.  
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14. Pleural effusion 

Articles  

Diagnostic sensitivity of pleural fluid cytology in malignant pleural effusions: systematic review and 

meta-analysis 

Kassirian S, et al. Thorax 2023;78: 32-40. 

Background: Pleural fluid cytology is an important diagnostic test used for the investigation of pleural 

effusions. There is considerable variability in the reported sensitivity for the diagnosis of malignant pleural 

effusions (MPE) in the literature. 

Objective: The purpose of this review is to determine the diagnostic sensitivity of pleural fluid cytology for 

MPE, both overall and by tumour type, to better inform the decision-making process when investigating 

pleural effusions.  

 

15. Pulmonary hypertension 

Articles 

Case-based discussion: neonates on extracorporeal membrane oxygenation for undiagnosed recalcitrant 

pulmonary hypertension—management challenges 

King JA, et al. Thorax 2023;78: 107-109. 

We present two neonates requiring extracorporeal membrane oxygenation for undiagnosed recalcitrant 

pulmonary hypertension, highlighting the clinical and ethical dilemmas in management of very rare diseases.  

Does arterial oxygenation during exercise add prognostic value in pulmonary arterial hypertension? 

Alsina-Restoy X, et al. Respiratory Medicine, 2023, 206, 107070.  

Background: The 6-min walking distance (6MWD) is often used to assess prognosis in pulmonary arterial 

hypertension (PAH) patients. Whether or not changes in arterial oxygen saturation (SpO 2) during exercise 

add prognostic value to the 6MWD in these patients is unclear. The objective of this study was to investigate 

if SpO 2 changes during exercise adds prognostic value to the 6MWD in PAH patients.  

Effects of an inhaled soluble guanylate cyclase (sGC) stimulator MK-5475 in pulmonary arterial 

hypertension (PAH) 

Bajwa EK, et al. Respiratory Medicine, 2023, 206, 107065.  

Background: Novel therapeutics for pulmonary arterial hypertension (PAH) with improved safety/tolerability 

profiles are needed to address continued high rates of morbidity/mortality.  

Effects of COVID-19 pandemic on the management of pulmonary hypertension 

Zhou CY, et al. Respiratory Medicine, 2023, 206, 107061.  

The coronavirus of 2019 (COVID-19) disrupted delivery of healthcare. Patients with pulmonary hypertension 

(PH), especially pulmonary arterial hypertension (PAH), require significant resources for both diagnosis and 

management and are at high risk for decompensation due to disruption in their care. A survey consisting of 

47 questions related to the care of patients with PH was designed by the American College of Chest 

Physicians 2020–2021 Pulmonary Vascular Disease (PVD) NetWork Steering Committee and sent to all 

https://thorax.bmj.com/content/78/1/32
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members of the PVD NetWork, as well as the multiple other professional networks for PH. Participation was 

voluntary and anonymous. Responses were collected from November 2020 through February 2021. Ninety-

five providers responded to this survey. The majority (93%) believe that care of PH patients has been affected 

by the pandemic. Sixty-seven percent observed decreased referrals for PH evaluation. Prior to the pandemic, 

only 15% used telemedicine for management of PH patients compared to 84% during the pandemic. 

Telemedicine was used most for follow up of selected low-risk patients (49%). While 22% respondents were 

completely willing to prescribe new PAH therapy via telemedicine, 11% respondents were completely 

unwilling. Comfort levels differed based on type of medication being prescribed. Over 90% of providers 

experienced disruptions in obtaining testing and 31% experienced disruptions in renewal or approval of 

medications. Overall, providers perceived that the COVID-19 pandemic caused significant disruption of care 

for PH patients. Telemedicine utilization increased but was used mostly in low-risk patients. Some providers 

had a decreased level of comfort prescribing PAH therapy via telemedicine encounters.  

Etiology of pulmonary hypertension in multiple myeloma: A case series and literature review 

Desmarais T, et al. Respiratory Medicine, 2023, 206, 107071.  

Background: Multiple myeloma is often complicated by pulmonary hypertension through a variety of 

mechanisms. These mechanisms include pulmonary hypertension (PH) due to concomitant cardiac amyloid, 

high output heart failure due to anemia or lytic bone lesions, chronic thromboembolic pulmonary 

hypertension (CTEPH), toxicity from medications to treat multiple myeloma, and congestive heart failure. 

This case series highlights the various mechanisms through which multiple myeloma patients develop 

pulmonary hypertension. 

Objective: To identify the etiologies of pulmonary hypertension and their management among multiple 

myeloma patients treated at University of California San Diego.  

Palliative care referrals in patients with pulmonary arterial hypertension: The Pulmonary Hypertension 

Association Registry 

Rohlfing AB, et al. Respiratory Medicine, 2023, 206, 107066.  

Background: Pulmonary arterial hypertension (PAH) is a life limiting disease with substantial symptom 

burden and healthcare utilization. Palliative care alleviates physical and emotional symptoms for patients 

with serious illness, and has been underutilized for these patients. 

Objective: To characterize patients with PAH referred to palliative care and identify predictors of referral.]  

Pulmonary hypertension due to high cardiac output 

Qaiser KN, Sahay S, Tonelli AR. Respiratory Medicine, 2023, 206, 107034.  

Pulmonary hypertension (PH) is usually associated with a normal or decreased cardiac output (CO). Less 

commonly, PH can occur in the context of a hyperdynamic circulation, characterized by high CO (>8 L/min) 

and/or cardiac index ≥4 L/min/m 2 in the setting of a decreased systemic vascular resistance. PH due to high 

CO can occur due to multiple conditions and in general remains understudied. In this review article we 

describe the pathophysiology, etiology, diagnosis, hemodynamic characteristics, and management of PH in 

the setting of high CO. It is important to recognize this distinct entity as PH tends to improve with treatment 

of the underlying etiology and PH specific therapies may worsen the hemodynamic state.  
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16. Respiratory interventions (aspiration, chest drain, drug therapy, mechanical 

ventilation, oxygen therapy) 

Articles 

Cost-effectiveness of outpatient versus inpatient non-invasive ventilation setup in obesity 

hypoventilation syndrome: the OPIP trial 

Murphy PB, et al. Thorax 2023;78: 24-31. 

Background: Current guidelines recommend that patients with obesity hypoventilation syndrome (OHS) are 

electively admitted for inpatient initiation of home non-invasive ventilation (NIV). We hypothesised that 

outpatient NIV setup would be more cost-effective.  

Home mechanical ventilation in slowly progressive neuromuscular disease: challenging perceptions of 
health-related quality of life 
Simonds AK. Thorax 2023;78: 5-6. 

The neuromuscular disease (NMD) population receiving home mechanical ventilation (HMV) comprises a 

heterogeneous group, with a wide variety of disorders, genotypes, phenotypes and disease trajectories. 

These span rapidly progressive conditions such as in amyotrophic lateral sclerosis/ motor neuron disease 

(ALS/MND), to more slowly progressive myopathies, muscular dystrophies and neuropathies. HMV 

strategies have evolved over the last few decades with the increasing use of non-invasive rather than 

invasive ventilation, and the introduction of effective multidisciplinary input, cough assist devices, 

management of systemic complications, anticipatory care plans and trained home care teams.  

Implementing non-invasive ventilation at home: the frontier for chronic respiratory failure? 
Howard ME, Ridgers A. Thorax 2023;78: 7-8. 

Models of care that minimise the use of acute hospital beds have become increasingly important during the 

COVID-19 pandemic, not only to optimise capacity for acute care, but also to minimise infection transmission 

risks and meet the needs of patients who avoid care due to concerns regarding attending healthcare 

facilities. Treatment with non-invasive ventilation (NIV) improves symptoms and reduces mortality and 

hospitalisations in those with chronic ventilatory failure due to neuromuscular disease, COPD and obesity 

hypoventilation syndrome (OHS). The practices for initiation of NIV vary widely, reflecting limited research 

on which to base model of care decisions, local healthcare system idiosyncrasies, funding models and 

historical practice. Some services initiate treatment in acute hospitals, with admissions lasting from a day to 

a week, while for others initiation is undertaken at home. An important contribution to designing models for 

NIV initiation, Murphy and colleagues1 demonstrate that initiating ventilation using auto-titrating NIV at 

home combined with oximetry monitoring was clinically effective and safe in comparison with in-hospital 

titration of fixed pressure NIV in patients with stable OHS.1 Interestingly, the healthcare costs over 3 months 

were similar in both models, with higher set-up costs for the inpatient model, but higher healthcare 

utilisation costs post set-up in the home-based implementation, including more outpatient and emergency 

department visits. Whether this would result in greater long-term health utilisation costs in the home 

implementation group is unclear, although healthcare utilisation tends to reduce in the longer term in those 

established on NIV. 
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Pleural and transpulmonary pressures to tailor protective ventilation in children 
Vedrenne-Cloquet M, et al. Thorax 2023;78: 97-105. 

This review aims to: (1) describe the rationale of pleural (PPL) and transpulmonary (PL) pressure 

measurements in children during mechanical ventilation (MV); (2) discuss its usefulness and limitations as a 

guide for protective MV; (3) propose future directions for paediatric research. We conducted a scoping 

review on PL in critically ill children using PubMed and Embase search engines. We included peer-reviewed 

studies using oesophageal (PES) and PL measurements in the paediatric intensive care unit (PICU) published 

until September 2021, and excluded studies in neonates and patients treated with non-invasive ventilation. 

PL corresponds to the difference between airway pressure and PPL. Oesophageal manometry allows 

measurement of PES, a good surrogate of PPL, to estimate PL directly at the bedside. Lung stress is the PL, 

while strain corresponds to the lung deformation induced by the changing volume during insufflation. Lung 

stress and strain are the main determinants of MV-related injuries with PL and PPL being key components. 

PL-targeted therapies allow tailoring of MV: (1) Positive end-expiratory pressure (PEEP) titration based on 

end-expiratory PL (direct measurement) may be used to avoid lung collapse in the lung surrounding the 

oesophagus. The clinical benefit of such strategy has not been demonstrated yet. This approach should 

consider the degree of recruitable lung, and may be limited to patients in which PEEP is set to achieve an 

end-expiratory PL value close to zero; (2) Protective ventilation based on end-inspiratory PL (derived from 

the ratio of lung and respiratory system elastances), might be used to limit overdistention and volutrauma 

by targeting lung stress values < 20–25 cmH2O; (3) PPL may be set to target a physiological respiratory effort 

in order to avoid both self-induced lung injury and ventilator-induced diaphragm dysfunction; (4) PPL or PL 

measurements may contribute to a better understanding of cardiopulmonary interactions. The growing 

cardiorespiratory system makes children theoretically more susceptible to atelectrauma, myotrauma and 

right ventricle failure. In children with acute respiratory distress, PPL and PL measurements may help to 

characterise how changes in PEEP affect PPL and potentially haemodynamics. In the PICU, PPL measurement 

to estimate respiratory effort is useful during weaning and ventilator liberation. Finally, the use of PPL 

tracings may improve the detection of patient ventilator asynchronies, which are frequent in children. 

Despite these numerous theoritcal benefits in children, PES measurement is rarely performed in routine 

paediatric practice. While the lack of robust clincal data partially explains this observation, important 

limitations of the existing methods to estimate PPL in children, such as their invasiveness and technical 

limitations, associated with the lack of reference values for lung and chest wall elastances may also play a 

role. PPL and PL monitoring have numerous potential clinical applications in the PICU to tailor protective MV, 

but its usefulness is counterbalanced by technical limitations. Paediatric evidence seems currently too weak 

to consider oesophageal manometry as a routine respiratory monitoring. The development and validation 

of a noninvasive estimation of PL and multimodal respiratory monitoring may be worth to be evaluated in 

the future.  

Quality of life in patients with slowly progressive neuromuscular disorders dependent on mechanical 
ventilation 
Delorme M, et al. Thorax 2023;78: 92-96. 

This cross-sectional study evaluated health-related quality of life (HRQoL) in patients with slowly progressive 

neuromuscular disorders dependent on mechanical ventilation (MV; ≥16 hours/day). 119 participants, with 

9 years (25th–75th percentiles: 4–15 years) of MV dependence, were included. MV was applied via a 

tracheostomy in 80 participants (67.2%) and non-invasive interfaces in 39 participants (32.8%), including 28 

https://thorax.bmj.com/content/78/1/97
https://thorax.bmj.com/content/78/1/92
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participants (71.8%) with daytime mouthpiece ventilation. HRQoL was rated good or excellent by 81 

participants (68.1%), independently from age, diagnosis or respiratory autonomy. On multivariate analysis, 

time since MV initiation, independence from family member(s), residence in a rural area, ability to go 

outdoors with MV and tracheostomy were associated with better HRQoL.  

 

What’s New in Lung Transplantation from UpToDate 

Register with UpToDate to access full text. Access on a trust PC via the Start Menu and click ‘Register’. 

Login online at www.uptodate.com or download the app. 

Modern incidence and consequences of primary graft dysfunction after lung transplant (January 2023) 
Primary graft dysfunction (PGD) is a known risk factor for outcomes after transplant, but changes in patient 
selection and perioperative care may impact the incidence and consequences of PGD. In the multicenter 
Lung Transplant Outcomes Group (LTOG) study, incidence of grade 3 PGD at 48 or 72 hours was higher 
among patients enrolled from 2011 and 2018 compared with the previous 2002 to 2010 LTOG study (26 
versus 17 percent) [26]. Patients with grade 3 PGD at 48 or 72 hours had prolonged postoperative mechanical 
ventilation, increased hospital length of stay, and a nearly 10 percent absolute increase in one-year mortality 
compared with the rest of the cohort. Continued efforts are needed to prevent and mitigate PGD. 

 

17. Respiratory rehabilitation 

Articles  

Effects of traditional mind–body movement therapy on chronic cardiopulmonary dyspnoea: a systematic 

review and meta-analysis 

Zhang T, et al. Thorax 2023;78: 69-75. 

Purpose: To evaluate whether traditional mind–body movement therapy (TMBM) can be used as a 

complementary or alternative therapy for exercise-based cardiopulmonary rehabilitation (EBCR) on chronic 

cardiopulmonary dyspnoea.  

Perioperative rehabilitation in thoracic surgery: get up and go! 

Caruana E, Steiner MC. Thorax 2023;78: 1-2. 

Surgical excision remains the best curative-intent option for lung cancer. Despite advances in surgical 

techniques, including minimally invasive access and parenchymal-sparing resections, a third of patients still 

suffer complications after surgery.1–3 Postoperative pulmonary complications (PPCs) represent a significant 

proportion of this morbidity, and strategies to reduce their frequency could deliver meaningful improvement 

in surgical outcomes. Numerous interventions have been proposed to modify the occurrence of PPCs 

although measuring their effect remains challenging because reporting standards for PPCs vary across 

different studies.  

The presence of extra-pulmonary treatable traits increases the likelihood of responding to pulmonary 

rehabilitation 

Souto-Miranda S, et al. Respiratory Medicine, 2023, 206, 107086.  
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Introduction: Studies suggest that people with chronic obstructive pulmonary disease (COPD) who are worse 

at baseline respond better to pulmonary rehabilitation (PR). Identifying treatable traits (TTs) may help to 

distinguish responders from non-responders. We explored the impact of PR on extra-pulmonary traits of 

people with COPD and whether the presence of TT influences the type of response to PR.  

 

18. Sarcoidosis 

Articles  

Durable medication-free remission of sarcoidosis following discontinuation of anti-tumor necrosis factor-

α therapy 

Yee AMF. Respiratory Medicine, 2023, 206, 107055.  

Background: Monoclonal antibodies against tumor necrosis factor-alpha (TNF-α) have been used 

successfully in the treatment of sarcoidosis, but optimal duration of their use is unclear. Published studies 

have consistently suggested that withdrawal of therapy typically results in prompt disease relapse. The aim 

of this study is to identify and characterize patients with sarcoidosis in whom medication-free disease 

remissions were induced and sustained following treatment with and subsequent discontinuation of anti-

TNF-α antibodies.  

 

19. Tuberculosis 

Articles  

Patients with presumed tuberculosis in sub-Saharan Africa that are not diagnosed with tuberculosis: a 

systematic review and meta-analysis  

Jayasooriya S, et al. Thorax 2023;78: 50-60. 

Background: Many patients in sub-Saharan Africa whom a diagnosis of tuberculosis is considered are 

subsequently not diagnosed with tuberculosis. The proportion of patients this represents, and their 

alternative diagnoses, have not previously been systematically reviewed.  
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