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Despite multiple drug treatment options available, many people with COPD 29 patients (11 male) were included in the study. All 4 Weeks OPEP Intervention ACBT Intervention
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All standard of care COPD therapy was maintained during the study. 4 weeks 56 ° ) / ° -
Participants were randomized to either OPEP (Aerobika™ OPEP, Trudell Medical ACBT 12 weeks 80% 3 :
nternational) or ACBT, with LCQ and CAT data collected at O, 4, and 12 weeks. Week Week
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CONCLUSIONS

For COPD patients being discharged from hospital following exacerbation, the first 30 days recovery period is critical. Both Such improvements were generally maintained or improved further after 12 weeks. Notwithstanding the relatively small sample size,
interventions were associated with clinically important improvements in cough and quality of life for a number of patients, with OPEP the results of this study provide evidence to support the potential use of the interventions in CB COPD patients.
having responder rates of 69% (LCQ) and 58% (CAT) respectively and ACBT 56% and 25%.
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