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Summary

This document discusses the findings of the evidence map on screening for chronic obstructive
pulmonary disease (COPD) in the general adult population.

Evidence maps are a way of scanning published literature to look at the volume and type of
evidence in relation to a specific topic. They inform whether the evidence is sufficient to
commission a more sustained analysis on the topic under consideration.

The findings of this evidence map are unlikely to alter the current recommendation on screening
for COPD in the general adult population. Little robust evidence was identified addressing the
benefits of COPD screening on health outcomes, and therefore further evidence synthesis work
on this question is unlikely to lead to a conclusive answer to this question.

Regarding the effect of COPD screening on smoking cessation, two meta-analyses suggested a
potential (though not definitive) effect, while individual studies showed mixed results, possibly
due to lack of statistical power. Further evidence synthesis work, including meta-analysis to
address the lack of power in individual studies, may provide more conclusive evidence
regarding the effect of lung function feedback on smoking cessation rates. Further primary
research on targeted COPD screening in current and former smokers may be valuable.

However, further synthesis work on smoking cessation on its own would be unlikely to lead to a
change in the UKNSC's current position. Therefore, a full update review is not recommended at
this stage, and so this topic should be re-considered in 3 years’ time.



Introduction and approach

Background and objectives

Background

The UK NSC external reviews (also known as evidence summaries or evidence reviews) are
developed in keeping with the UK NSC evidence review process to ensure that each topic is
addressed in the most appropriate and proportionate manner. Further information on the
evidence review process can be accessed online.

Screening for COPD in the general adult population is a topic currently due for an update
external review.

COPD

COPD is a group of progressive lung conditions characterised by inflammation and irreversible
damage to pulmonary air passages that gradually reduces airflow into the lungs (1). Chronic bron-
chitis and emphysema are the two most common conditions in the group, and together, are the
fifth leading cause of death in the UK. The prevalence of COPD remains uncertain but the previ-
ous UK NSC review suggested that up to 3 million people in the UK are affected, and approxi-
mately two thirds of this population remain undiagnosed (2). The main symptom of COPD is in-
creasing breathlessness when active. Persistent coughs with phlegm are common; however, air-
flow obstruction without symptoms is also common. If left untreated, the conditions will progres-
sively impair quality of life, resulting in long-term disabilities and increased mortality. Smoking
tobacco has been shown to be the main cause of COPD and is responsible for 80-90% of cases.
Epidemiological studies have found that 15-50% of all smokers will develop COPD (3).

It has been estimated that 70-90% of individuals with COPD worldwide remain undiagnosed (4).
Possible reasons for underdiagnosis include: patients adapting their activities to minimise symp-
toms; breathlessness being seen as a part of aging; shame associated with smoking; cases of
mild disease with minimal symptoms; lack of time and funding within primary care; and underuse
of confirmatory spirometry (4).

Tests for COPD

The function of a national screening programme would be to identify people with COPD when the
disease is in an asymptomatic or unrecognised stage, and to offer treatments and interventions
to reduce the rate of lung function deterioration. Tests for COPD include lung (pulmonary) function
tests such as spirometry; risk assessment questionnaires; and combinations of these.

Management of COPD

In terms of management, encouragement to quit smoking is the primary intervention recom-
mended by NICE for COPD. Oral and inhaled pharmacological therapies can reduce exacerba-
tions in moderate-to-severe COPD. COPD patients are also recommended to receive pneumo-
coccal and annual influenza vaccinations.



Previous review on screening for COPD in the general adult
population

Previous UK NSC review

Currently, the UK NSC recommends against screening for COPD in the general adult
population (https://view-health-screening-recommendations.service.gov.uk/copd/). The
Committee based this recommendation on the evidence provided by the 2018 evidence
summary carried out by Solutions for Public Health (3).

The 2018 review considered four key questions, and included evidence from studies published
between February 2012 and November 2017. The first question assessed accuracy of
screening tests for COPD. The review concluded that risk assessment questionnaires gave a
high number of false positives, while pulmonary function tests (alone or in combination with
questionnaires) may reduce the false positive rate, but studies were small with considerable
variation in populations, tests, cut-offs and results. The second question assessed the impact of
screening on smoking cessation rates; one randomised controlled trial (RCT) and three
uncontrolled cohort studies were included. Overall there was uncertainty about the impact of
spirometry or a COPD diagnosis on smoking cessation rates. The third question assessed the
clinical effectiveness of pharmacological treatments in screen-detected COPD. No studies were
identified in screen-detected populations, and there was a lack of evidence on pharmacological
interventions in people with milder COPD. The fourth question assessed the impact of COPD
screening on mortality, morbidity or health-related quality of life (HRQoL). One cluster RCT
assessed screening versus usual care in a frail elderly population, and did not demonstrate an
advantage for screening, but significance tests were not reported and the population may not be
generalisable to population screening. Overall the review found insufficient evidence to
recommend screening for COPD.

Other recent reviews and guidelines

In the UK, diagnosing and managing COPD is covered by NICE guideline NG115, but this
guideline does not cover screening or case-finding (5). The United States Preventive Services
Task Force (USPSTF) evidence review in 2016 did not recommend screening for COPD due to
a lack of evidence that screening in asymptomatic people alters the course of disease or
improves patient outcomes (6). A USPSTF targeted evidence update in 2022 concluded that
there were still no comparative studies on the effectiveness of screening or active case-finding
for COPD on patient health outcomes, and that there was little evidence for a benefit of
pharmacologic or non-pharmacologic interventions in people with mild COPD (7).The USPSTF
2022 recommendation statement concluded with moderate certainty that screening for COPD in
asymptomatic adults has no net benefit, and therefore recommended against screening for
COPD in this group. Asymptomatic adults were defined as those who do not recognise or report
respiratory symptoms; this recommendation does not apply to people who present to clinicians
with respiratory symptoms (8).



Aims of the evidence map

Evidence maps are rapid evidence products which aim to gauge the volume and type of
evidence relating to a specific topic.

This evidence map has been developed to assess whether a more sustained review on
screening for COPD in the general adult population should be commissioned and to evaluate
the volume and type of evidence on key issues related to screening for COPD in the general
adult population. The aim of this document is to present the information necessary to inform UK
NSC decision-making processes.

The aim was to address the following questions:

1. Question 1: What is the volume and type of evidence on the effect of screening for COPD
in previously undiagnosed adults on morbidity, mortality and health-related quality of life?

2. Question 2: What is the volume and type of evidence on the effect of screening for COPD
in previously undiagnosed adults on smoking cessation rate?



Search methods and results

Overview of searches

The searches were conducted on 15" July 2025 on the following databases: Ovid MEDLINE,
Ovid EMBASE, Cochrane Database of Systematic Reviews and Cochrane Central Register of
Controlled Trials. The search strategy for Question 1 combined the following search concepts:
COPD AND specific tests AND screening/case-finding AND outcomes. The search strategy for
Question 2 combined the following search concepts: smoking cessation AND specific tests, OR
smoking cessation AND COPD AND screening or case-finding in the title. Results of both
searches were limited to English language, human studies and the year 2017 onwards, and
non-relevant publication types excluded. The detailed search strategies are available in
Appendix 1.

Results for Q1 and Q2 were screened as a single batch. The first 100 titles and abstracts were
screened by two reviewers, then checked for consistency of inclusion decisions. The remaining
titles and abstracts were each screened by single reviewer. All included references were
checked for inclusion by a second reviewer. Full texts were only obtained and consulted where
the abstract suggested that the study was likely to meet the inclusion criteria and to report
relevant data such as mortality, morbidity, HRQoL or smoking cessation rate, but where
insufficient information was available from the abstract to either assess eligibility or extract data.
Where relevant outcome data were reported in the abstract, full texts were not routinely
checked for additional data. A formal quality appraisal of the evidence was not required, given
the remit of the evidence map. Data were extracted by one reviewer and numerical data
checked by a second reviewer. Summary tables of the study characteristics and results are
available in Appendix 2.

The searches returned 1,980 results. After de-duplication and omission of trial registry records,
1209 unique references were checked for relevance. In total, 5 references for Q1 (2 systematic
reviews and 3 primary studies) and 15 references for Q2 (3 systematic reviews and 12 primary
studies) were included in the final evidence map. A flow diagram summarising the number of
studies included and excluded is presented in Figure 1.

Figure 1: PRISMA flow diagram of study selection

Records retrieved from search (Q1 and Q2 search) (n = 1,980)

Records identified following de-duplication and omission of trial
registry records (n = 1,209)

Records excluded at title/abstract (n = 1,192)

v

Abstracts included in evidence map (n = 17)
-Q1: n =5 (2 SRs, 3 primary studies)
- Q2: n =15 (3 SRs, 12 primary studies)

(3 abstracts included for both Q1 and Q2)




Overview of inclusion criteria
The detailed inclusion and exclusion criteria are available in Appendix 1.

Both Q1 and Q2 included studies of COPD screening in asymptomatic populations (defined as
those who do not recognise or report respiratory symptoms) conducted in the UK or similar
countries, and published since November 2017. Screening could cover general populations, or
be restricted by age group, or cover targeted populations e.g. based on smoking history.
Studies of case-finding were included where this was considered to be synonymous with
screening. Relevant screening tests included risk assessment questionnaires, lung function
tests such as spirometry, or combinations of these.

For Q1 (effect of COPD screening on morbidity, mortality and health-related quality of life), the
included study types were restricted to RCTs, other studies with a control group, and systematic
reviews of these; single-arm studies were excluded.

For Q2 (effect of COPD screening on smoking cessation), both controlled and uncontrolled
studies, and systematic reviews of these, were included. This question included both studies of
COPD screening and studies assessing the impact of feedback to patients about results of
spirometry or other lung function assessments on smoking cessation (whether or not in a
screening setting).



Summary of findings

Question 1: Effect of screening for COPD on morbidity,
mortality and health-related quality of life

Volume and type of evidence for Q1

For Q1 (effect of screening for COPD on morbidity, mortality and HRQoL), five references were
included: two systematic reviews (7, 9) and three primary studies (10-12). Summary tables are
provided in Appendix 2; Table 1 presents the characteristics and results of systematic reviews,
while Table 2 and Table 3 present the characteristics and results of primary studies.

Systematic reviews for Q1

Two systematic reviews were included for Q1 (Table 1). Both reviews aimed to update the 2016
US Preventive Services Task Force (USPSTF) review on screening for COPD (6). The review
by Webber et al, 2022 (7) was conducted by the USPSTF while the review by Choi et al., 2022
(9) was conducted by a different group. The search date was 2021 for Webber et al. and 2020
for Choi et al. For the question on effect of COPD screening on health outcomes, Webber et al.
sought RCTs of any screening test for COPD in asymptomatic adults, while Choi et al. sought
RCTs and systematic reviews of spirometry in asymptomatic adults aged over 40 years.

Neither systematic review identified any RCTs assessing the effect of COPD screening on
health outcomes. Both reviews concluded that there was no trial evidence for effectiveness of
COPD screening on health outcomes.

Primary studies for Q1

The current review for Q1 was restricted to studies with a control group (randomised or non-
randomised). Three RCTs or cluster RCTs were included (Table 2 and Table 3). All three used
targeted screening or targeted case-finding to identify people with undiagnosed COPD, then
randomised these people to enhanced care or usual care.

An RCT in Canada by Aaron et al., 2024 (10) used random digit dialling to identify people with
respiratory symptoms, who were then screened via the COPD Diagnostic Questionnaire (CDQ)
plus spirometry, and those found to have COPD or asthma were randomised to enhanced care
or usual care. The CAPTURE study was a cluster RCT conducted in the USA by Martinez et al.,
2025 (11), in which primary care practices were randomised to use of the CAPTURE tool to
identify and manage new COPD patients versus usual care. Finally, a secondary analysis of a
cluster RCT in Australia by Petrie et al., 2024 (12) used case-finding within primary care
practices to identify people with potential COPD (on the basis of age and smoking history), who
were then screened via spirometry, questionnaires and other methods, and new COPD cases
randomised to enhanced care or usual care.

Effect of screening for COPD on mortality
No studies reported the effect of screening for COPD on mortality.
Effect of screening for COPD on morbidity and health-related quality of life

All three RCTs reported the effects of screening for COPD, followed by randomisation to
enhanced care or usual care, on morbidity and HRQoL. Reported outcomes included: COPD
Assessment Test (CAT) scores; St. George Respiratory Questionnaire (SGRQ) scores; SF-36

10



scores; forced expiratory volume in 1 second (FEV-1) results; and rates of respiratory illnesses,
healthcare visits and hospitalisations.

In the RCT by Aaron et al. (10), a total of N=258 patients were randomised, and between-group
differences were statistically significant for some outcomes but not for others. There was a
significantly better FEV-1 in the enhanced care group, but no significant difference in the CAT
score, SGRQ score, or SF-36 (though all trends favoured the enhanced care group). There was
a significant difference in total healthcare visits and primary care visits for respiratory illness, but
no significant difference in hospitalisations, emergency department visits or specialist visits for
respiratory iliness (all showed a trend for being lower in the enhanced care group). The authors
concluded that those who received pulmonologist-directed treatment (following screening) had
less subsequent health care utilisation for respiratory illness than those receiving usual care.

In the CAPTURE cluster RCT by Martinez et al. (11), a total of N=387 patients were analysed.
There was no significant difference in CAT score (trend favoured enhanced care group), and no
significant difference in acute respiratory illnesses or hospitalisations for respiratory illness
(trends favoured the comparator group). The authors concluded that use of CAPTURE scores
did not significantly change outcomes for CAPTURE-positive patients, but noted possible
effects of the COVID-19 pandemic on study conduct.

In the cluster RCT by Petrie et al. (12), a total of N=98 patients were analysed. There was no
significant difference in CAT score or mMRC breathlessness score (trend favoured comparator
for both) or in the SGRQ score (trend favoured enhanced care). The authors concluded that the
study was not sufficiently powered to demonstrate an effect.

Effect of screening for COPD on test uptake

No studies reported explicitly on test uptake. The RCT by Aaron et al. (10) reported the
numbers of patients at each stage as follows: 20% engaged with the automated screening
telephone call; 78% of those potentially eligible were later reached by telephone; 67% of those
eligible had spirometry; and 85% of those with COPD or asthma agreed to randomisation.

Comparison to previous UK NSC evidence summary

The 2018 UK NSC evidence summary (3) also included a question on the impact of COPD
screening on mortality, morbidity or HRQoL. The review identified one cluster RCT assessing
screening versus usual care in a frail elderly population, which did not demonstrate an
advantage for screening, but significance tests were not reported and the population may not be
generalisable to population screening. Overall the previous evidence summary found insufficient
evidence to recommend screening for COPD.

Summary of evidence for Q1

This evidence map identified two systematic reviews for Q1; however, neither review identified
any RCTs addressing the effect of COPD screening on health outcomes. This map also
identified three RCTs in which screening or case-finding was used to identify people with
undiagnosed COPD, who were then randomised to enhanced care or usual care. Reported
outcomes included: CAT scores; SGRQ scores; SF-36 scores; FEV-1 results; and rates of
respiratory illnesses, healthcare visits and hospitalisations. No studies reported mortality. Some
analyses showed a significant benefit in the enhanced care group, but the majority of analyses
did not show a significant difference (though most showed a trend favouring the enhanced care
group). Two studies concluded that they had not demonstrated a significant effect of COPD
screening on health outcomes, with one study noting a lack of statistical power and the other
noting the effect of the pandemic on study results, while the third study concluded that
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enhanced treatment following COPD screening reduced health care utilisation for respiratory
illness compared with usual care.

Conclusions for Q1

In summary, this evidence map did not identify robust evidence on the benefits of COPD
screening on health outcomes. There is currently insufficient evidence to support
commissioning further evidence synthesis work on this question, and further evidence synthesis
would be unlikely to change the UK NSC’s current position.
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Question 2: Effect of screening for COPD on smoking cessation
rate

Volume and type of evidence for Q2

For Q2 (effect of screening for COPD on smoking cessation), 15 references were included:
three systematic reviews (9, 13, 14) and 12 primary studies (10, 12, 15-24). Summary tables
are provided in Appendix 2; Table 4 and Table 5 present the characteristics and results of
systematic reviews, while Table 6 and Table 7 present the characteristics and results of primary
studies.

Systematic reviews for Q2

Three systematic reviews were included for Q2 (Table 4 and Table 5), all assessing the effect of
spirometry feedback on smoking cessation (9, 13, 14). All three reviews restricted inclusion to
RCTs (or RCTs and systematic reviews). The search dates for the three reviews were 2020 (9),
2018 (13) and 2017 (14), and the included RCTs were published between 1985 and 2017.

Choi et al., 2022 (9) reported a systematic review and meta-analysis of seven RCTs which
showed no significant effect of spirometry feedback on smoking cessation, though the trend
favoured spirometry feedback (relative risk [RR] 1.21, 95% confidence interval [CI] 0.87 to
1.67). However, a subgroup analysis of four RCTs providing smoking cessation medicines or
intensive counselling did show a significant benefit of spirometry feedback (RR 1.58; 95% ClI
1.14 to 2.19). The review concluded that the effect of COPD screening on smoking cessation
was only present when using medications or intensive counselling.

Clair et al., 2019 (13) reported a Cochrane systematic review and meta-analysis of 11 RCTs,
nine of which used spirometry feedback (the other two used carotid ultrasound). There was a
trend for an effect on smoking cessation which narrowly missed statistical significance (RR
1.26; 95% CI: 0.99 to 1.61). However there was a significant effect in a sensitivity analysis of
eight RCTs at lower risk of bias (RR 1.36; 95% CI: 1.07 to 1.74). The review concluded that
there was moderate-certainty evidence for the effect of spirometry on smoking cessation.

Westerdahl et al., 2019 (14) reported a systematic review in which two RCTs showed significant
improvement in smoking cessation with feedback on spirometry results while the other five
RCTs showed no significant difference; however this review was limited by an absence of meta-
analysis.

In terms of overlap between the reviews, 13 individual RCTs of spirometry were identified
across the three reviews. Of these, four RCTs were included in both meta-analyses (Choi et al.
(9) and Clair et al. (13)). Two RCTs were included in all three reviews, eight RCTs were
included in two reviews, and three RCTs were only included in one review each.

In summary, the three systematic reviews suggested some effect of spirometry feedback on
smoking cessation, but this was only significant when restricting to high-quality studies or to
studies of medications or intensive counselling.

Primary studies for Q2

The current review for Q2 included both controlled studies and single-arm studies. Nine RCTs
and three single-arm studies were included, all assessing the effect of feedback about
spirometry or lung function results on smoking cessation rates (Table 6 and Table 7). Some
studies used screening or case-finding to identify people with undiagnosed COPD, while others
simply included current smokers. The included RCTs randomised people to feedback on results
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of spirometry or other lung function test versus no feedback (often, both groups also received
smoking cessation advice), while the single-arm studies provided participants with feedback on
results of spirometry or other lung function assessments but had no comparator group.

RCTs

An RCT in Canada by Aaron et al., 2024 (10) used random digit dialling to identify people with
respiratory symptoms, who were then screened via the COPD Diagnostic Questionnaire (CDQ)
plus spirometry, and those found to have COPD or asthma were randomised to enhanced care
or usual care. Current smokers in both groups received smoking cessation counselling and
referral to smoking cessation programs, while the intervention group were offered
pharmacologic therapy for smoking cessation. Smoking cessation was higher in the intervention
group, but no significance test was reported.

An RCT by Dahne et al., 2022 (17) identified smokers, who were screened using the CAPTURE
tool, then randomised to enhanced care versus usual care. Enhanced care consisted of
smoking cessation e-visits similar to an electronic questionnaire, where participants were asked
about smoking history and motivation to quit, then recommended personalised smoking
cessation medications. All smoking cessation outcomes favoured e-visits over usual care, with
significant effects for quit attempts with medication use (OR=3.96) and smoking reduction
(OR=3.09). The trial concluded that e-visits may offer a feasible approach for smoking cessation
and COPD screening.

An RCT conducted in Spain by Jaen-Moreno et., 2021 (19) identified smokers with severe
mental illness and screened 160 patients with spirometry, then randomised them to feedback on
spirometry results versus usual care. Smoking cessation outcomes mainly favoured the
intervention group, but the between-group difference was not significant.

The ESPITAP study by Martin-Lujan et al., 2021 (20) identified active smokers visiting primary
healthcare centres and subjected them to screening via spirometry then randomised to full
feedback on spirometry results versus basic spirometry feedback. The results significantly
favoured the intervention group in terms of smoking cessation outcomes.

The RESET study by Martin-Lujan et al., 2023 (21) recruited active smokers and screened them
via spirometry, then randomised them to spirometry feedback or none. The trial concluded that
prolonged abstinence rates were significantly greater in the intervention group.

An RCT conducted in France by Perisse et al., 2024 (22) recruited French military smokers and
screened them via spirometry, then randomised them into enhanced care with feedback on
spirometry results plus counselling or usual care with minimal counselling. Smoking cessation
rates were determined via telephonic interviews at 6 and 12 months. The trial did not show any
significant effect of spirometry feedback between the groups.

Secondary analysis of cluster RCT by Petrie et al., 2024 (12) used case-finding to identify
current or former smokers and screened them via handheld COPD-6 screening device plus
RADICALS questionnaire. If they met the threshold then spirometry, CAT assessment and
mMRC questionnaire were performed. Patients were then randomised to enhanced care
including smoking cessation support or usual care. However, the study concluded that no
significant difference was observed between two groups and that the study was insufficiently
powered to reach a conclusive result.

Rodiguez-Alvarez et al., 2022 (23), an RCT in Spain, recruited active smokers and screened
them via spirometry then randomised them to repeated spirometry feedback versus feedback at
baseline only. Smoking cessation rates were numerically higher in the intervention than control
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group; between-group differences were not significant at 1 year or 2 years but were significant
in an analysis across timepoints. The study concluded that regular feedback of spirometry
results increases the likelihood of smoking cessation.

Ronaldson et al., 2018 (24) conducted a nested RCT within a case-finding cohort in the UK. The
study recruited patients from database and opportunistic recruitment from general practice and
screened them via lung function assessment, clinical history, wheezometer, peak flow meter,
microspirometry, relaxed vital capacity and forced vital capacity pre-bronchodilator spirometry
and symptom questionnaire. The participants were then randomised to lung health results plus
smoking cessation advice versus smoking cessation advice alone. Smoking cessation was
slightly higher in the control group and the trial concluded that there was no evidence of effect of
lung function tests on smoking cessation among smokers.

Single-arm studies

A single arm-study in the UK, by Bradley et al., 2023 (15) identified current or past smokers as a
part of a lung cancer screening trial and screened them using low-dose CT plus spirometry
alongside providing smoking cessation counselling. The study concluded that 20% successfully
quit smoking and that patients may significantly benefit from spirometry to facilitate early
diagnosis of COPD.

Clergue-Duval et al., 2020 (16) conducted a retrospective single-arm study in France,
investigating effects of spirometry feedback on smoking cessation and motivation to quit. The
smoking abstinence rate and motivation to quit (Q-MAT) score were greater in those with COPD
or abnormal lung age than in those with normal spirometry results, suggesting spirometry
feedback as a useful tool for smoking cessation, though no significance tests were reported.

The UNAIME pilot study by Hourmant et al., 2021 (18) used case-finding to identify current
smokers who were then screened via questionnaire plus spirometry and received smoking
cessation counselling. Participants showed a 14% quit rate and 43% engagement in a smoking
cessation program.

Comparison to previous UK NSC evidence summary

The 2018 UK NSC evidence summary (3) also included a question on the impact of COPD
screening on smoking cessation. The review identified one RCT and three uncontrolled cohort
studies, and concluded that overall there was uncertainty about the impact of spirometry or a
COPD diagnosis on smoking cessation rates.

Summary of evidence for Q2

This evidence map identified two systematic reviews with meta-analyses assessing the effect of
spirometry feedback on smoking cessation. Both reported a non-significant trend for higher
smoking cessation in the spirometry feedback groups (one only narrowly missing significance).
In addition, one review reported a significant effect when restricting to studies of low risk-of-bias,
while the other reported a significant effect when restricting to studies providing smoking
cessation medicines or intensive counselling. A third systematic review did not include a meta-
analysis but reported significant effects in two of seven individual studies.

Nine RCTs published since November 2017 assessed the effect of lung function feedback on
smoking cessation rates, six using spirometry feedback and three using a range of pulmonary
function assessments including spirometry. Of the nine RCTs, four reported significant effects
on at least some analyses, two reported non-significant trends, and three reported no clear
between-group differences. In addition, three single-arm studies assessed smoking outcomes
following spirometry feedback, of which one reported a 14% smoking cessation rate, one
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reported a 20% smoking cessation rate, and one reported greater smoking cessation rates in
those with COPD or abnormal lung age than in those with normal spirometry results. It is
possible that studies were not adequately powered for smoking outcomes (which could only be
assessed within the subgroups of patients who were current smokers).

Conclusions for Q2

In summary, the two meta-analyses, based on RCTs published up to 2017, suggested a
potential (though not definitive) effect of spirometry feedback on smoking cessation, while
individual studies showed mixed results, possibly due to lack of statistical power. Further
evidence synthesis work, including meta-analysis to address the lack of power in individual
studies, may provide more conclusive evidence regarding the effect of lung function feedback
on smoking cessation rates. However, data on smoking cessation on its own would be unlikely
to lead to a change in the UKNSC's current position.
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Conclusions

Summary of evidence for Q1: Effect of COPD screening on morbidity, mortality and
HRQoL

This evidence map identified two systematic reviews for Q1; however, neither review identified
any RCTs addressing the effect of COPD screening on health outcomes. This map also
identified three RCTs of screening or case-finding for undiagnosed COPD followed by
randomisation to enhanced care or usual care, with some analyses showing a significant benefit
of enhanced care while the majority did not show a significant difference. In summary, this
evidence map did not identify robust evidence on the benefits of COPD screening on health
outcomes.

Summary of evidence for Q2: Effect of COPD screening on smoking cessation

This evidence map identified two meta-analyses assessing the effect of spirometry feedback on
smoking cessation, based on RCTs published up to 2017. Both reported a non-significant trend
for higher smoking cessation in the spirometry feedback groups, and a significant effect when
restricting to studies of low risk-of-bias, or to studies providing smoking cessation medicines or
intensive counselling. In summary, the available evidence suggested a potential, but not
definitive, effect of spirometry feedback on smoking cessation.

Recommendations

Overall conclusions and recommendations

Regarding the effect of COPD screening on health outcomes, further evidence synthesis work is
unlikely to lead to a conclusive answer to this question. Regarding the effect of COPD screening
on smoking cessation, further evidence synthesis work, including meta-analysis to address the
lack of power in individual studies, may provide more conclusive evidence regarding the effect
of lung function feedback on smoking cessation rates. Further primary research on targeted
COPD screening in current and former smokers may be valuable.

However, further synthesis work on smoking cessation on its own would be unlikely to lead to a
change in the UKNSC's current position. On the basis of this evidence map, the volume and
type of evidence related to screening for COPD is insufficient to justify a further evidence
synthesis product at this stage, and so this topic should be re-considered in 3 years’ time.
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Appendix 1 — Search strategy for the evidence
map

Databases and platforms searched

The following databases were searched: OVID MEDLINE, EMBASE via Ovid, Cochrane Data-
base of Systematic Reviews and Cochrane Central Register of Controlled Trials.

Search dates
The searches were conducted on 15™ July 2025.

Search strategies

Question 1 and Question 2 search strategy

The search strategy for Question 1 combined the following search concepts: (COPD AND
screening/case finding in title) OR (COPD AND tests AND screening)) AND Outcomes. The
search for Question 2 combined the following search concepts: (Tests AND smoking cessation)
OR (COPD AND screening/case finding in tittle AND smoking cessation). Results were limited to
English language, human studies and the year 2017 onwards. The search strategies are pre-
sented below:

Ovid MEDLINE(R) Epub Ahead of Print and In-Process, In-Data-Review & Other Non-In-
dexed Citations and Daily <July 15, 2025>

Terms Concept
1 *chronic obstructive lung disease/ or Pulmonary Disease, | COPD terms
Chronic Obstructive/ 56092
2 (copd or chronic obstructive pulmonary disease).tw.
88835
3 ((airflow or airway) adj (obstruction or limitation)).tw.
28320
4 1or2o0r3 118113
5 *spirometry/ 5205 Test terms
6 (spiromet* or bronchospiromet*).tw. 28799
7 *lung function test/ 11366
8 ((respiratory or lung or pulmonary) adj function test*).tw.
21199
9 (((respiratory or lung or pulmonary) adj5 (screen* or as-

sess* or evaluat® or function)) and questionnaire?).tw. 10057

10 *Respiratory Function Tests/ 11366

11 (COPD Diagnostic Questionnaire or Lung Function Ques-
tionnaire or COPD Population Screener or "COPD Assessment
in Primary Care to Identify Undiagnosed Respiratory Disease
and Exacerbation Risk" or (CAPTURE and COPD and screen-
ing)).tw. 89

12 5o0r6or7or8or9or10or11 62727
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13 mass screening/ 122131

14 screen*.tw. 1124300

15 (case finding or case-finding).tw. 6352
16 13or14 0or 15 1158947

17 (screen* or case-finding or case finding*).ti. 244003

Screening terms

18 4 and 17 881

COPD AND screen-
ing/case finding in ti-
tle

19 4and12and16 1238

COPD AND tests
AND screening

20 18 or 19 1765

(COPD AND screen-
ing/case finding in ti-
tle) OR (COPD AND
tests AND screening)

21 exp mortality/443170

22 *disease course/ or *adverse outcome/ or *chronicity/ or
*disease exacerbation/ or *iliness trajectory/ or exp *prognosis/
or exp *survival/ 69282

23 *"quality of life"/ 126896

24 (mortality or survival or morbidity).ti,ab. 2439194

25 ((copd or chronic obstructive pulmonary disease) adj5
(prognos* or progress* or sever* or exacerbat® or "quality of life"
or qol)).ti,ab. 24239

26 (prognos* or progress* or sever* or exacerbat* or "quality
of life" or qol).ti. 883570

27 *Hospitalization/ 50630

28 *Pneumonia/ 41216

29 acute respiratory illness*.ti,ab. 2179

30 (hospitali?ed or hospitali?ation®).ti,ab. 387143

31 (hospital and (visit* or admission* or admit*)).ti,ab.

Outcome terms

338155
32 (exacerbat* and symptom®).ti,ab. 30100
33 or/21-32 3844809
34 20and 33 643 Q1 results
((COPD AND screen-
ing/case finding in ti-
tle) OR (COPD AND

tests AND screen-
ing)) AND Outcomes

35 Smoking Cessation/ 34596

36 ((smok™* or "tobacco use") adj2 (cessation or quit* or stop
or "give up")).ti,ab. 41985

37 35 or 36 54300

Smoking cessation
terms

38 12and 37 957

Tests AND smoking
cessation
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39 4 and 17 and 37 84

COPD AND screen-
ing/case finding in ti-
tle AND smoking ces-
sation

40 38 or 39 987

Q2 results

(Tests AND smoking
cessation) OR
(COPD AND screen-
ing/case finding in ti-
tle AND smoking ces-
sation)

41 34 or 40 1548

Combined Q1 and Q2
results to avoid dupli-
cation

42 limit 41 to (english language and humans and yr="2017 - | Limits applied
Current") 476

43 Letter/ 1302457 Publication types to
44 Editorial/ 731493 exclude

45 Comment/ 1053095

46 congress.pt. 68251
47 43 or 44 or 45 or 46 2405741

48  42not47 470

Combined Q1 and
Q2 results with limits
applied (date, lan-
guage, human stud-
ies, exclude non-rele-
vant publication

types)
Embase <1974 to 2025 Week 28>

Terms Concept
1 *chronic obstructive lung disease/97704 COPD terms
2 (copd or chronic obstructive pulmonary disease).tw.

162758
3 ((airflow or airway) adj (obstruction or limitation)).tw.

42991
4 1or2o0r3 208019
5 *spirometry/ 6868 Test terms
6 (spiromet* or bronchospiromet®).tw. 54496
7 *lung function test/ 8487
8 ((respiratory or lung or pulmonary) adj function test*).tw.

41343
9 (((respiratory or lung or pulmonary) adj5 (screen* or as-

sess* or evaluat® or function)) and questionnaire?).tw. 19559

10 *lung function test/ 8487

11 (COPD Diagnostic Questionnaire or Lung Function Ques-
tionnaire or COPD Population Screener or "COPD Assessment

20




in Primary Care to Identify Undiagnosed Respiratory Disease
and Exacerbation Risk" or (CAPTURE and COPD and screen-
ing)).tw. 186

12 5o0r6or7or8or9or10o0r11 104008

13 mass screening/ 65690

14 screen*.tw. 1615040

15 (case finding or case-finding).tw. 8108

16 13or14 0or 15 1639324

17 (screen” or case-finding or case finding®).ti. 324496

Screening terms

18 4and 17 1682

COPD AND screen-
ing/case finding in ti-
tle

19 4 and 12 and 16 2818

COPD AND tests
AND screening

20 18 or 19 3813

(COPD AND screen-
ing/case finding in ti-
tle) OR (COPD AND
tests AND screening)

21 exp mortality/1573123

22 *disease course/ 25533

23 *adverse outcome/ 11347

24 *chronicity/ 989

25 *disease exacerbation/ 28875

26 *illness trajectory/ 1399

27 *prognosis/ 78880

28 *survival/ 42609

29 *"quality of life"/ 170333

30 (mortality or survival or morbidity).ti,ab. 3663277

31 ((copd or chronic obstructive pulmonary disease) adj5

(prognos* or progress* or sever* or exacerbat® or "quality of life"

or qol)).ti,ab. 46775

32 (prognos™ or progress* or sever* or exacerbat* or "quality

of life" or qol).ti. 1205545

33 *hospitalization/ 54121

34 *pneumonia/ 55983

35 acute respiratory illness*.ti,ab. 2891

36 (hospitali?ed or hospitali?ation®).ti,ab. 658023

37 (hospital and (visit* or admission* or admit*)).ti,ab.
620776

38 (exacerbat* and symptom*).ti,ab. 53645

39 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or

31 or 32 or 33 or 34 or 35 or 36 or 37 or 38 5810450

Outcome terms

40 20and 39 1672

Q1 results

(COPD AND screen-
ing/case finding in ti-

tle) OR (COPD AND

tests AND screening)
AND Outcomes
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41 smoking cessation/ 78414 Smoking cessation

42 ((smok™* or "tobacco use") adj2 (cessation or quit* or stop | terms

or "give up")).tiab. 58707

43 41 0or42 91558

44 12and 43 2130 Tests AND smoking
cessation

45 4 and 17 and 43 197 COPD AND screen-
ing/case finding in ti-
tle AND smoking ces-
sation

46 44 or 45 2231 Q2 results
(Tests AND smoking
cessation) OR
(COPD AND screen-
ing/case finding in ti-
tle AND smoking ces-
sation)

47 40 or 46 3703 Combined Q1 and Q2
results to avoid dupli-
cation

48 letter.pt. 1366941 Publication types to

49 editorial.pt. 840930 exclude

50 48 or 49 2207871

51 47 not 50 3637 Combined Q1 and

52 limit 51 to (human and english language) 3345 Q2 results with limits

53 limit 52 to yr="2017 -Current" 1768 applied (date, lan-

54 limit 53 to embase 647 guage, human stud-

55 limit 53 to (embase or "preprints (unpublished, non-peer ies, exclude non-rele-

reviewed)") 654 vant publication
types)

Cochrane Library (CDSR and CENTRAL)

Terms Concept

#1 MeSH descriptor: [Pulmonary Disease, Chronic Obstruc- | COPD terms

tive] explode all trees 8105

#2 (copd or chronic obstructive pulmonary disease)

25041
#3 ((airflow or airway) NEXT (obstruction or limitation))
4471

#4 #1 or #2 or #3 28457

#5 MeSH descriptor: [Spirometry] this term only 2036 Test terms

#6 (spiromet* or bronchospiromet*) 10312

#7 MeSH descriptor: [Respiratory Function Tests] this term

only 4655

#8 ((respiratory or lung or pulmonary) NEXT function test*)

15433

22




#9 (((respiratory or lung or pulmonary) NEAR/5 (screen* or

assess” or evaluat® or function)) and questionnaire?) 6843

#10 (COPD Diagnostic Questionnaire or Lung Function Ques-

tionnaire or COPD Population Screener or "COPD Assessment

in Primary Care to Identify Undiagnosed Respiratory Disease

and Exacerbation Risk" or (CAPTURE and COPD and screen-

ing)) 4646

#11  #5 or #6 or #7 or #8 or #9 or #10 26501

#12 MeSH descriptor: [Mass Screening] explode all trees Screening terms
6077

#13 screen* 119663

#14 (case finding or case-finding) 5923

#15 #12or#13 or#14 122542

#16  ((screen” or case-finding or case finding®)):ti 13762

#17 #4 and#16 153 COPD AND screen-
ing/case finding in ti-
tle

#18 #4 and #11 and #151166 COPD AND tests

AND screening

#19 MeSH descriptor: [Smoking Cessation] explode all trees Smoking cessation
5868 terms

#20  ((smok* or "tobacco use") adj2 (cessation or quit* or stop

or "give up")) 232

#21 #19or#20 6091

#22 #11 and #21 192 Tests AND smoking
cessation
#23 #4 and #16 and #21 5 COPD AND screen-

ing/case finding in ti-
tle AND smoking ces-

sation
#24  #18 or #22 or #23 with Cochrane Library publication date | Combined Q1 and
Between Jan 2017 and Jul 2025 856 Q2 results with date
limits applied

Numbers of results for each database and question if applicable

The number of results for each database and question were as follows:
e Q1+ Q2 Medline: 470
e Q1+ Q2Embase: 654
e Q1+ Q2 Cochrane library (CDSR and CENTRAL): 856

Totals:
e Q1 and Q2: 1980

After exclusion of duplicates and trial registry records:
e Q1 and Q2: 1209.
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Inclusions and exclusions

Inclusion criteria for the two questions are provided in Table 1.

(screening)

¢ Risk assessment questionnaires

¢ Lung (pulmonary) function tests, such as spi-
rometry without bronchodilator

e Combination of above tests

Include: Studies of case-finding, where this is
considered to be synonymous with screening.

Question 1. Effect of screening for COPD in previously | 2. Effect of screening for COPD in previously
undiagnosed adults on morbidity, mortality [undiagnosed adults on smoking cessation
and health-related quality of life rate

Population e People with no previous COPD diagnosis e Same as for Q1

(who do not recognise or report respiratory
symptoms), in the following groups:
o All populations (for example, based on
age)
o Targeted populations (for example,
based on smoking history)
Setting e UK (regional or national) e Same as for Q1
e Western countries analogous to the UK (Eu-
rope, US, Canada, Australia, New Zealand)?
Intervention |Screening using any combination of: e Screening or case-finding (tests as for Q1)

¢ Impact of feedback to patients about results
of spirometry or other lung function assess-
ments on smoking cessation (whether or not
in a screening setting)

e Publications with results only (exclude proto-
cols and trial registries)

Comparator | e No screening (standard care) e Same as for Q1
Outcomes e Mortality e Smoking cessation rate
o Morbidity o Test uptake (secondary outcome, only to be
o Physical health measures obtained from studies included for Q1 or Q2)
o Frequency of COPD exacerbations
o Speed of progression of disease through
the 4 GOLD clinical stages
e HRQoL
e Test uptake (secondary outcome, only to be
obtained from studies included for Q1 or Q2)
Exclude: Studies reporting only diagnostic and
process outcomes (e.g. % referred, % diag-
nosed, % receiving treatments, feasibility, ac-
ceptability)
Study de- e RCTs e RCTs
signs e Controlled experimental and quasi experi- e Experimental and quasi experimental studies
mental studies (controlled or uncontrolled)
e Controlled cohort and observational studies | e Cohort and observational studies (controlled
e Systematic reviews of the above or uncontrolled)
e Systematic reviews of the above
Publication | e Full publications only (exclude conference e Full publications only (exclude conference
types abstracts) abstracts)

e Publications with results only (exclude proto-
cols and trial registries)
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Question

1. Effect of screening for COPD in previously
undiagnosed adults on morbidity, mortality
and health-related quality of life

2. Effect of screening for COPD in previously
undiagnosed adults on smoking cessation
rate

Date limit

Since Nov 2017

Since Nov 2017

Language

English language

English language

2Includes: European Economic Area (EEA, i.e. 27 EU countries plus Iceland, Liechtenstein, Norway and Switzerland); United
States, Canada, Australia, New Zealand.

COPD, chronic obstructive pulmonary disease; GOLD, Global Initiative for Chronic Obstructive Lung Disease; HRQoL,
health-related quality of life; RCT, randomised controlled trial.
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Appendix 2 — Abstract reporting

Question 1: Effect of screening for COPD on morbidity,
mortality and health-related quality of life
The following tables summarise the abstracts of studies for Q1 (effect of screening for COPD on

morbidity, mortality and health-related quality of life). Table 1 presents the characteristics and

results of systematic reviews, while Table 2 and Table 3 present the characteristics and results
of primary studies.

26



"9010 SB] S82IAI8S 8AlUBABId SN ‘41SdSN ‘MaIAsl oNewa)sAsS
“YS ‘|eu] pajjoJiuoo pasiwopuel ‘| DY ‘papodal Jou ‘YN dequinu ‘N ‘sisAleue-elaW ‘Y ‘paxosyo 1xal [N} ‘] 4 ‘esessip Aleuownd 8AIONISO 21UCIYD ‘40D Suoneiaslqqy

‘ad0D onewoydwAs

Ajlewiuiw ui lo qdO9D elelapow 0} pjiw Ul SUol}
-usAJs}ul o16ojooewIeyd-UOU JO Bbuel B 10} paAlas
-qO J1Jauaq JUS)SISUOD OU SEM 8J8Y} pue ‘Uol}

sawodno

-0NJ}SqO MO|LIe djelopow Yim suosiad o) paywi| S8WO09 pOpPN[OXS SIS yyeay uo adoo
A|abue| ns sem juswieal) oibojooewseyd Jo aousp -Ino yjjesy ~ouBeIp 440D B:.n_ J0} Buipul-aseo
-IAg ‘BuluS8I0S JO SSBUBAIIDBYS Y} UO Ss|el) ou uo qdoo : : Jo Buiusslios Jo
POPN[OUI MBIASI B "UOIEPUSWIWODA) 41 SdSN 10} Buipuiy N smess bubjows 109448 U0 HS 9102 (6)
910z 94} buiuoddns mainal oijews)sAs sno -9sed 10 N 9by 120Z| 41SdSN ay) aiep (418dsn)
-1naud ay) Jo sbuipul ay) yum jualsisuod Ajjelaushb paunuapl| Buiusalos sjinpe -Gl0¢| -dn 0} ys pajeb 2202
ale ayepdn aousapins pajable) siyy Jo sbBuipuy ayl| S1DY ON| 1010843 1801 Auy onewoydwAsy| Auo s]O¥| snouep| -le} e 1onpuod 0] | YN+4HS| SOA|  19qgspn
sjnpe
onewoydwAse
Ul SaW09}No
pOpPN[oXe SIS yjjeay uo Answol
-ouBeIp adoD Joud -lds ein ado9 Jo}
‘Buiusalios qdOD 1o Sslye Sawo92)no : : Buluaa.los Jo 109}
-Uaq 8} WU 0} AIBSS998U S| YoIBasal Jaypn4 Uyeay uo snjejs Bupjows Auy -} 8} 9)EN[EAS 0)
"YS snoinaid ay) o} Jejiwis ‘paynuspl sem AdOD payl ado9 10} Aop< oby dS 9102 41SdSN
J0} synpe onewojdwAse Buiusalos Jo sawod| -nuapl syYg| bulusslios s)npe Ajuo 0c0¢ ay} ajepdn (6)
-JN0 yjjeay uo joedwi 8y} 10} 9OUSPIAS JoalIp ON| JO S1DY ON| 1o 108y3| Answouds onewoydwAsy| SYS + S10¥| snouep| 0} YN wiouad 0] | YN+YHS| SOA|220Z 10D
(LD 104) VIN (lo|  ©°¥P| (LD o}juersjal)
pue ys ul (LD 10y) 1S9} (LO|10)) papnjoul| Y31€3S| uoliysanb mairal adAy ajep
(dew 03 jueAsjal) suoisn|jouo)| salpnis N| sswodnQ| Buluaaidg 10j) uone|ndod| sadAy Apnig|Ai3unosn | saandalqo| Apnigs| 14| ‘“oyiny

SBW0923)N0 Yjjeay uo Bujuaalos qdOI 40 30943 :S})INsal pue SoI3SLI9)oRIBYD MAIASI d1jewdlsAs LD i dlqel




8¢

(ann
-isod-3¥NL leul pazi
-dvO 9¢¢=N -wopuey-.s}
pasAjeue) syuaned -sn|n vy :ale)
$8109S JYNL| aAdOD mau Buify aleo |ensn "SA Aewud ‘SN
(ensod|  -dyD [9A89]|-uspl Jo poyjaw spoyjew syuened ad0o ur joo] bul
-34NLdvD| -wuened snid| |ensn ‘sa (sjes| jensn el Jo joo)|  Siudned aAisod|  POPNIOXS |00}l ebeuew pue APMIS| _se10g ases
L19L=N pesAll 1001 3uNL| Moy Aorendxe| THNLAYD ein| -FHNLAVD 28e=N| SISOUBBID| Sy, 1vn s Buisn| Amuspi o} (00} JdNL| _giq Aseuow
-eue) Aluo|  -gyD pue| ead -+ suon| Jayye sjusned| 40 sisAjeue uiepy| AdOD J0Ud| sguiooino Jusned pue| IYNLAYD 1O ~dVO| -|nq eAnonns
adoo uo adoo uo| -sanb ainsodxa| Q4O Mau paly pasi| SN¥e}s Bul| jeojuio Joy sa109s Bui|asn o0} pasiwop VYSN| -qo 2mwoiy) (1)
yeys oonoeud| yeys eonoesd|  + woydwiAs g)| -nuapr seonoeid| -wopuels seonoeld| -Hows Auy|  -usaios Buiniedas jo| -ues seonoeld 10y IYNLAVYD Gz02
10} uoneonp3| Joj uoneonp| |00} IYNLAYD aleo flewud| eJ1eo Arewnd QoL | A0g8-G1 bV joedwi ay) ssesse 0] |  aled Alewld Jasn|n|  ayy jo j1oedw| SBA|zauluep
"'SOWO0IN0
yyieay sanoidwi pue
eP3SIWIOPUEI 8GZ=N ssau||l Aiojedidsal 1oy
qP3sIWopuel 80G=N uonesi|in aled yjeay
Answouds /G8°2=N seonpal ** jusw
(adoo alieu -1eaJ) pue sisoubelp| aJed |ensn “SA
0€1L=N -uonsenb L£9'G=N AlJes Jayjoym aujwiis)|  aJed paosuey el pajjon
‘lle £52=N) pamaln|  POPNRXSI gy - o) pue Buipuy|  -us o} pesl -uo) ‘paz|
aleo paseq Buijelp -19Jul €GE'ge=N| SISOUBBIP|  _yqps [ein] WISE| -WopUEl USY) -wopuey v
(doo|  -eulepinb (ploysaiyy| 16IP Wopues eia pausalos|AdOD 0Ud| 10 qqoo pasoubelp ‘Bulusalos - BLIYISY pUE
8Z1L=N ‘lIe paallp|  alleuuonsanb|  paiusp! sWo) 10€'9€Z=N| sniess Bul| —un [ypm] Apunwwos| eia paynuapl|BH dYON| q400 jo Jusw (o1)
GGZ=N) aled| -jsibojouow| jaw y) Ajewod| -dwAs Aiojesd s|jeo pajyew| -Yows Auy By} ulI synpe oijew| saseo ewyjse| EPBUED| -jeal] pue sis 202
Arewud jensn -ind| -1ds uayy ©ao| -saJ yum ajdoad| -one 9ot‘z8LL=N| AgLz eby| -oydwAs Amuspio]| Jo AdOD MaN 10¥| -oubeiq Aueg|seA| uouey
(sisoubeip
‘Bunjows dwenN
paynuap! syued sjued ‘abe) (maln Anunop ajep
Jojesedwon| uonyuaaidul| 3s9) Buluaaiog -1913aed MOH -1913aed N jejol | uonejndod saAoalqo| -19A0) ubisag adA| 9ll| 14| “oyiny

SawW0923)N0 Yyjjeay uo Buiuaalos gdoo Jo 10943 :sonsLajorieyd Apnys Alewd LO :Z algel




6¢

‘'sleah ‘A ! |euy uoneindod ewyisy pue adO) pasoubelpun ‘dvyon ‘edieuuonsanp Aiojelidsay ab109g) 1S
‘DYDS ‘|eu} pa||ou0d pasiwopuel ‘| DY [eu} siayows wis]-buoT }npy Jo a1e) paseg-Ajunwwo) Aleuljdiosipioiu] pue uoounisAg Aemily Jo mainey ‘STVOIAVY 4eq
-WwNU ‘N {1oUno) Yyoieasay [e2IPaJN PaLIPOW ‘DYNW (paxyoayd 1xa} [N} ‘1 4 ‘@seasip Ateuownd aAIONJISAO J1UCIYD ‘40D ‘adieuuonsany ansoubeiq adoo ‘©an asel
JUBWISSASSY AdOID ‘LVD ‘[eu}/|00} 3siy uoieqiaoex3 pue aseasiq Alojeaidsay pasoubeipun Ayjusp| 0] ale) Alewid Ul uswssassy Ad0D ‘THNLAYD :Suoieinaiqqy
‘syuaijed ewyise + Ad0Dq ‘siuaied Ad0De

alleuuonsanb
SSauUssa|yiealq

‘swojdwAs 1no

-U3im Jo yum ssoyj ul
pue ‘Buipul}-ased eIA
pasoubelp aiem oym
as0y} Ul 8Jeo [ensn

DHAW + 1V + SNsJoA JuaW)eal) [} STTVO |ew | uonuaniey

(26=N)| Answouds uayy (adOO pesou|  papnjoxe Al1ES JO SSOUBAI)| ©1eD [ensn “SA 1AV _y; Lseundiosip

poddns| pjoysaiyy 198w -Beip Aimeu yym| - sisoubeIp| o515 511 pue sisou| eieo peoueyus| BIEASNY| -igju) ue jo SIS

uonyessad Bul| J| ‘aureuuonsanb jewy|  dnoJBans) 0YOS|AMOD Jold|  _Fep qgoo J0 swn| 0} pasiwopues 19y| -Aleuy Arepuo

(1=N) aull| -ows ‘uone} STvOlavy| uiBugedpopied) 40 POSAIBUE 86=N|  siesows|  £q sopsuejoeseyo| uey) ‘Buipuy|  Jaisnp|  -09S :0dOD
-1Ind 0} |edsy| -ljiqeyal Aleu + 991nep Bul|  saonoeud aled siayows Jauwlo}|  jeouio pue olydelb| -ased el paly JO SIS ul s10943 (z1L)
-aJ ‘apinb uon| -owind ‘MaIA|-UBBIDS 9-Ad0D| Aewnd ulyym jusJind g0L=N| J0jusaun)y -owap Jo uonng| -nuspl sases| -Aleue Ale| juswieal] pue 202
-eanpa gdOD|-21 seuIpapy playpueH Buipul-ese)| pesiwopuel zyL=N| Aop= eby|-lisip ey sulwEX8 01| QdOD MeN| -puodsg| Buipuid-esed|sep| euied

(sisoubeip
‘Bupjows L]

paynuapi syued sjued ‘abe) (main| Anunod ajep
Jojesedwon| uonuaAidlul| 3sa9} Bulusaiog -1o134ed MOH -1o1ed N [ejol | uonendod saAaalqo| -1aA0) ubisag adA] apl| 14| “oyny




0€

"§92JN0S

-2 aJedyjeay Jo asn ajeldoidde
9JowW B U] pa)INsal UOIUBAISIUI Y}
18y} Bunsabbns ‘qdqOoD 10} ssos
-se 0] AjoyI] sso| Ajjueoiyiubis alem
sueolulo ‘syusned aanebau-yN1L
-dv9D Jo} seasaym ‘uonajdwod
|ediayal Anowouids obiapun 0}
A9y aiow atem sjuaned aanisod
-3¥NLdvD ‘pouad oiwspued-aid
ay) ul ‘JanamoH ‘sjuaned aalisod

-34NLdVO 10} SSWodINo jusl
-ed Jo aJed 1o Juswssasse 0dOD

(9270=d‘220102) ¥0
aouaJeyip (D) €L 'SA(]) 'L :@ou8

-JayIp JUedUBIS ON :0WgZ| JOAO SSau

- Alojedidsal Joy suonesiiendsoH,

[uonuan

-18]Ul SINOAB} puall]
(55°0=d‘¥'L010C

- 11D %G6) ZE"0- 9oud

pasAjeue /8¢ :N
Ajuo adoo
uo uoneonpd 9

$8100S IYNL
-dVO + 00} FHNL

ueoiuld abueyd jou pip s8109s Bul (g0 0=d| -1auip (D) 6'0- 'sA(]) -dVO pue Ad0D (1)
-U92.9s 3YNLdVO Jo ydieoal snid ‘v"L1L 0} 1°0-) L@ @oualayp (D)| €'L- :owg| o} abueyo uo uoneonp3 | G20z
uoneonpa IHN1LdVD PuUe adOD Gl "SA (1) g :@ouaiayip uediubis oN Ul 80UBJBHIP JUED aJeod |ensn ‘SA zau
‘saonoeud aied Alewud SN UIYNIAA N HUN| :owgz| 48n0 ssau|| Aiojelidsal 8)novy,|-LIubis ON :8102S YD, HUN| 100} IHNLAVYD :S|SoA| -1en
[iueoyiuBis jou]
(9271 0} G¥°0 11D %S6) 68°0 ¥l (D)
uonesiwopuel o}
posibe ewlse %mmmw\,_m_ﬁ_wﬁ%m 960°0 "SA (1) G80°0 SYSIA Jsije10edsq won
10 ddOD WM 1ou] (g 0} 22— 11D . o rcmo_h_c.m_& -UBAIS)UI SINOAE) ‘JUBD
950U} 4O %G8 ~| o, cg) suiod &0 9oUB Amm 0016270 -1 %G6) 6E o\w_m_ (0) -UBIS] (%G°G O1 %' |
Anawou| jepp {(0) spurod gy | OO (1) 9€°0 :suisia atea Alewiidy 110 %S6) %9°€ 190U
-ids pey 9(qibid| pue ()) syuiod '}, Aq [ueoyubis| _51574(5) o4g°1 pue
8S0U} JO %/9 -| auleseq ueyy Jaybiy HOE (281 01 91°0 -10 nxu.mmw ¢6°0 ddlf ()) o46°g Aq pasealoul
8180 |BNSN POAIBD ouoyd|  (owgy 1e) 9g-dge|  (9) 6200 SA () owo 0 .ﬂ_ws om_w (petorpaid %) |-AJde
-a1 oym asoy) ueyy ssaujji A10}| -219} AQ payoeall [uonuaAisjul SINOAR) JUEQLIUDIS Jou [uonuan )
-eJidsaJ Jo} uoneZIjin 21ed Yyesy 101 819M| pual yueoyubis jou]| (6672 01210 11D %S6) LL0 ¥l (O)|  _igu) sinoney yued ePISILOPUEL 85¢ :N
jJuanbasqns ssa| pey Juswieal) oqiB11e Allen| (g-g o1 p'G— 110 %ge)| 0€0°0 'S/ (1) 120°0 :suonesIieNdSOHq| u6ys you] (1], 0 6| — 8led [ensn =9
pajoallp-}siBojouow|nd paniea| -Udlod Jo %8/ -| syuiod ¢ z- eouaiayp [iueoyiubis] 1D %SG6) swiod $0- 91ed psseq
-a1 OYM 3soy} ‘qdOD 10 ewiyjse el () swiod g4 pue (1)| (2970 0} L€°0 11D %S6) 9%'0 ¥l {(D)| :eousiayip () syulod -auljspinb pajoal
pasouBelpun yim Ajunwiwos| pajewoine yum|sjuiod 'z Aq suljeseq| L0'L SA (1) 9170 iSHSIA 81edyyeay |IVe| z'z pue (]) sjuiod 92 -Ip-jsibojouowind :| (o1)
8y} ul synpe Ajjuapl 0} pesn sem| pabebus 9,0z - uey) Jamo| (owg| :1eak-uositad Jad ssau| Ag auljeseq uey) Jamoj Anawol 202
ABajens e yoiym ui ‘e siyy uj :oyeydn ise] q 1) 81098 DYOSe - Alojedidsal Joj susIA aseoyyeaH| (owg| 1e) 8109s | e UN|  -lds uayl Dao :s|seA| uoley
(sassaui (uonouny N ‘(0) s0jesedwod ajep
ayeydn Aiojelidsau ‘sy)IsiA aieayjjeay ‘suoin Bun| ‘swoydwAs)|Ayjeropn (1) uonuaidyu| ‘10y)
SuoISN|oU0)| 3S3] :S)INSsay 1ODYH :S)nsay -esijeyidsoy) AJpiqlol :synsay| Ajpigaop synsay| :synsay| (S) 3s93 buiuaasog| 14 -ny

SaW093)N0 yjjeay uo Buiuaalos qdoI 40 30943 :synsal Apnjs Alewild LD € a|qel




1€

"alieuuonsenp Alojelidsey 861099 1S ‘DYOS ASAING Y)jedsH WI0 1oyS Wal-9¢ ‘9¢-4S
‘1591 Bulusauos ‘g ‘jeu) siayows wia ] -buo Jnpy 1o a1e) paseg-Alunwwo) Aseuldiosipiaiu] pue uoounisAg Aemlly Jo Mainay ‘STVOIAYY ‘pauodad Jou ‘YN dequinu

‘N {SyUOW ‘ow {IouNoD Youeasay |edIPSI\ PaLIpPOW ‘DY AW ‘onel ajel aouapioul ‘Y| ‘dnolb uonuanisiul ‘| ‘e Jo Aljenb pajejal-yiieay “JODYH (paxoayo 1xay ||} ‘14
{puodas | ul swnjoA Aiojeaidxs padlo} ‘L -AJ4 ‘uswpuedsp Aousbiswse ‘q3 ‘eseasip Aleuow|nd aA1ONIISO J1UOIYD ‘QdOD ‘[BAIBIUI 8OUBPLUOI ‘|D 1S9 JUBWSSASSY AdOD
‘1D ‘{|euy|o0] ysiy uoljeqlaoex] pue aseasiq Alojelidsay pasoubelpun Ajjuap| 0] aie) Alewlid Ul Juswissassy Ad0D ‘JUNLdYD idnoub Jojesedwod ‘) :suoieinaiqqy
's}d aAIsod-3YN 1dV Do ‘Siusljed ewyise + QdODq Siudied AdODe

‘paJinbal ale saipnys
ssouoe sdnoib-gns Buluiquoo
Jo saipnys Jable| Jayund "pals

[uonuaaisiul SINOA
-ejpuan] (0°2012°¢
- 1D %G6) ¥'Z ®oud

[1o3BIEdWOD SINOA

-8} puan] (LZ2'0 0} €0
- 110 %SG6) £0°0- 9oUd
-19y1p (D) 01°0- pue
(1) £0°0- :@0UBIYIP
weoyiubis ou :(owyg|
0} abueyo) a10os ssau
-ss8|yjesiq DYNW
[1o1e

-ledwod sinoAej puadi]
(7’7 0} 2°2- 11D %S6)

pasAleue g6 :N
sulinND

0] [elJajal ‘opinb
uoneonps ddo9 0
yoddns uones

-s90 Bupjows ‘uoney
-Iigeyas Areuow|nd
‘MBIABI SBUIDIPAIA ]
alleuuonsanb

-mod Ajusioyns jou sem ‘siayjo -18yip (D) 2"t~ pue (]) L"1 @ouaIaylp (D) 8'¢- oYW
1sow 8yl ‘Apnis sIy} ‘sjuswiieal) 6 - :90uUBIBYIp JUBD pue (]) 0°z- :9ouaJiaylp ‘1VD + Ajswouds (z1L)
Ajyes pue Buipul-ased Jo sjoed -ijubis ou :(owg| 0} weoubis ou :(owyg| ‘SVOIavy 202
-wi ay} ojul syybisur (nyjasn aydsaq 4N|ebueyd) a100s YOS NI 01 8bueyd) aioos | yD HN| ‘@21n8p 9-ad09D :S|SseA| aued
(sassaui (uonouny N ‘() s0jesedwon ajep
ayeydn fiojeaidsal ‘sjisiIA aleayyjeay ‘suon Bun| ‘swoldwAs)|Ayjeron (1) uonuaiayu| ‘roy)
suoIsnjouo)| 3sa] :synsay TODYH :S)Nsdy -esijeydsoy) fpigiop :synsay| Apigio :s)nsay| :s)nsay| (S) 3sd) Bbuiuaaiog| 14 -ny




Question 2: Effect of screening for COPD on smoking cessation
rate

The following tables summarise the abstracts of studies for Q2 (effect of screening for COPD on
smoking cessation rate). Table 4 and Table 5 present the characteristics and results of
systematic reviews, while Table 6 and Table 7 present the characteristics and results of primary
studies.
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