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Following are some of the 
important advances:
Lung Cancer Screening Guidelines: 
Results from the landmark National 
Lung Screening Trial provided 
important evidence that screening with 
chest CT may reduce lung cancer 
deaths by more than 20 percent. The 
study of more than 150,000 participants 
also found that annual screening with 
chest X-ray did not reduce lung cancer 
deaths compared with usual care. The 
new National Comprehensive Cancer 
Network (NCCN) advisory group 
guidelines strongly recommend the use 
of low-dose chest CT screening for 
heavy smokers 55-74 years of age based 
on high-level evidence. There may be 
additional bene�ts because lung cancer 
screening with chest CT may detect 

COPD during early stages. In a study of 
1,140 men undergoing lung cancer 
screening, 38 percent had evidence of 
COPD based on pulmonary function 
testing (from JAMA 2011). 

Idiopathic Pulmonary Fibrosis (IPF): 
The American Thoracic Society / 
European Respiratory Society / 
Japanese Respiratory Society / Latin         
American Thoracic Society Statement: 
IPF Evidence-Based Guidelines for 
Diagnosis and Management was 
published earlier this year: 
thoracic.org/statements/resources/respi
ratory-disease-adults/ipf0311.pdf.  The 
statement recommends that the 
majority of patients with IPF should be 
treated with pulmonary rehabilitation.

Recent IPF Updates: Important 
developments speci�c to IPF since the 
publication of the statement include 
the National Heart, Lung, and Blood 
Institute (NHLBI) stopping one arm of a 
three-arm multi-center PANTHER-IPF 
clinical trial due to futility and safety 
concerns.  An unscheduled interim 
analysis was performed and found that 
those with IPF receiving a triple-drug 
therapy consisting of prednisone, 
azathioprine, and N-acetylcysteine 
(NAC) had worse outcomes, including 
death and hospitalization, than those 
who received placebo or inactive 
substances. The other two study arms 
of this IPF trial comparing NAC alone to 
placebo alone will continue. Patients 
who were on the triple-drug therapy 
have been contacted and told to stop 
therapy and follow up with their 
treating pulmonologist. Patients with 
IPF currently on this regimen should 

discuss these results and 
recommendations promptly with their 
lung specialist.  Resources for IPF 
research include the IPF Network 
(ipfnet.org) and National Institutes of 
Health (NIH) registry of clinical trials at 
clinicaltrials.gov.  The NIH database 
includes information about a trial’s 
purpose, who may participate, 
locations, and study contacts. California 
centers providing IPF and interstitial 
lung disease clinical trials include UCSF, 
Stanford, UC Davis, and UCLA.   

Gastroesophageal re�ux (GER) in IPF: 
A study from the UCSF Interstitial Lung 
Disease group recently published in the 
American Journal of Respiratory and 
Critical Care Medicine identi�ed that 
treating GER in IPF improved survival. 
This supports the hypothesis that GER 
plays a role in the pathobiology of IPF 
linked with repetitive injury. 

Our Pulmonary Support Group 
has resumed for 2012. 

The group is held every other 
Tuesday at 3:30 pm at Seton 
Pulmonary Rehabilitation. It o�ers 
support and opportunities to 
improve quality of life through 
working with others with similar 
issues and symptoms. Alan Becker 
o�ers expert facilitation and 
guides the group to achieve 
important goals. For more 
information, contact Alan Becker 
at (415) 922-4584. See page 2 for 
information on Alan Becker’s 
telephone support group. 

2011 Was a Very Important Year for Chronic Lung Disease
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The COPD Foundation, American Association for Respiratory Care, 
Boehringer Ingelheim and NASCAR were instrumental in screening or 
testing more than 10,000 individuals for COPD in 2011. The US COPD 

Foundation has distributed more than 120,000 free COPD educational 
materials to patients, caregivers and health care professionals. The free 

C.O.P.D. Information Line (1-866-316-2673) has handled more than 
2,000 contacts per month.

The Pulmonary Education and Research Foundation o�ers groundbreaking research 
on COPD, exercise, oxygen and related important issues. Richard Casaburi, MD, PhD; 
Janos Porszasz, MD; Bill Stringer, MD; and Mary Burns, RN also mentor and train 
future scientists and clinicians from abroad to bring e�ective care and science back 
to their homeland. Dr. Porszasz oversees their informative website perf2ndwind.org.

The American Thoracic Society is an international scienti�c and clinical society that 
also o�ers educational information for patients and family members. A recent 
publication is Breathing in America that gives important information on several lung 
disorders  – thoracic.org/education/breathing-in-america.

Pulmonary Paper is a superb monthly publication for persons with breathing 
disorders available at  pulmonarypaper.org - Tel. 1-800-950-3698.

COPD Canada o�ers a range of resources for persons with COPD including those 
who are newly diagnosed. Resources include an exercise DVD for persons with 
chronic breathing problems. For more information, see copdcanada.ca , e-mail 
contact@copdcanada.ca or phone/fax 902-477-1507.

An App to Keep Your Oxygen Flowing  
A smart phone application is available from Responsive Respiratory that helps 
determine how long an oxygen cylinder will last based on the cylinder’s size, 
contents and �ow rate. The app can be downloaded onto an iPhone or Android at 
respondo2.com/durationapp.html.

The Pulmonary Fibrosis Foundation o�ers a wide range of resources, education, 
research opportunities and advocacy– pulmonary�brosis.org - Tel. 1-888-733-6741.

Adventures of an Oxy-Phile2 is an excellent publication by the father of pulmonary 
rehabilitation, portable oxygen and the science of oxygen bene�ts, Tom Petty, MD 
drtompetty.org. 

Medications Interactions Checker o�ers information about e�ects of combining 
medications with other drugs or food, as well as the mechanism of drug interaction 
and its signi�cance (major, moderate or minor). It is available at 
drugs.com/drug_interactions.html.

MyMedSchedule.com o�ers free, easy-to-read medication schedules that can be 
printed and shared with your physician for review and discussion. It also o�ers text 
or e-mail reminders to take medication when scheduled as well as re�ll reminders. 
The information can also be downloaded to a smart phone.

Collaborative Self Management is an important strategy that targets improving 
care and outcomes for persons with chronic lung disease. Self management 
includes partnership between the clinician and the patient, with the patient actively 
involved in collaborative, informed decision making to improve health and quality 
of life. E�ective communication is key, including honest communication and 
collaboration to identify and work on symptoms and health needs and goals that 
are most important to you. Many develop an action plan that includes medications, 
their schedule, exercise prescription and what to do if a serious �air-up of symptoms 
occurs. A problem-solving approach is ongoing with regular clinician visits to keep 
you healthy.      

Sea Pu�ers Cruises have four exciting 
cruises planned for 2012 including the 
Caribbean, Mediterranean, Alaska and New 

England/Canada. They can assist with oxygen needs and use during travel. 
For more information, call 1-866-673-3019 or see seapu�ers.com. 

2

Arcapta Neohaler (Indacaterol) is a new once-daily, long-acting 
beta agonist bronchodilator approved for use in COPD. Indacaterol 
is the �rst drug in its class to be approved by the FDA and targets 
long-term maintenance treatment of air�ow obstruction in COPD. 
In clinical trials, the drug has been found to improve breathlessness 
and quality of life. It is expected to be available in early 2012. 

Daliresp (ro�umilast tablets) has been approved as a treatment to 
reduce the risk of COPD exacerbations (acute worsening of respiratory 

symptoms requiring a change in treatment) in persons with severe 
COPD associated with chronic bronchitis and a history of exacerbations.

COPD Awareness is improving with the help of the national COPD 
Learn More Breathe Better® campaign of the NHLBI. The campaign 
recently published a survey which identi�ed that 71 percent of US 
adults are aware of COPD, compared with 65 percent in 2008. 
nhlbi.nih.gov/health/public/lung/copd/event-listing/awareness-month
/materials- resources.htm

The volume and strength of evidence 
supporting the importance of physical 
activity continues to grow. The minimum 
amount of physical activity for reduced 
mortality and extended life expectancy: a 
prospective cohort study by C. Wen and 
colleagues was published in the Lancet 
October 2011 issue. The study analyzed 
416,175 individuals in Taiwan between 
1996 and 2008 with an average follow-up 
of eight years. The study compared an 
inactive group to those who had 
low-level activity. Those exercising for 92 
minutes per week or 15 minutes a day 
had a 14 percent reduction in all causes 
of death and lived an average of three 
years longer. Every 15 minutes of daily 
exercise beyond the minimum of 15 
minutes per day improved all-cause 
mortality by 4 percent regardless of age 
or sex.

Medscape’s top story from the Pulmonary 
Medicine Best Evidence Newsletter from 
12/14/11 was a review article of 
pulmonary rehabilitation following COPD 
exacerbations published by Milo Puhan 
and colleagues in the Cochrane Database. 
The review, updated on October 5, 2011 
evaluated the impact of pulmonary 
rehabilitation on hospital admissions and 
other important outcomes such as quality 
of life and survival. Nine studies were 
included. Pulmonary rehabilitation 
reduced hospital admissions and 
mortality compared with usual 
community care (no rehabilitation). 
Quality of life also improved and the 
e�ect was substantially larger than the 
minimal important di�erence. Pulmonary 
rehabilitation appears to be a highly 
e�ective and safe intervention in COPD 
patients after su�ering an exacerbation.

The Bene�ts of Physical 
Activity 

Important Websites and Resources

Telephone Support Group
For those of you who would like a group experience but �nd it di�cult to travel, Better 
Breathers o�ers a telephone support group made up of people with a chronic illness 
who talk regularly on the telephone to support one another, exchange information 
and share their life experiences. No matter how long you have had your illness, you will 
have questions and in all likelihood someone in the group will have experienced what 
you are going through and have valuable advice to o�er. This is particularly important 
for those who have been recently diagnosed. What makes the group so unique is their 
level of understanding of important issues related to living with medical problems. 
Only someone who has had your experience can truly understand your feelings and 
anxieties. Just being able to talk to someone with similar experiences can be a 
tremendous source of support. There is no charge to join the group. For a schedule of 
meetings and further information, please call Alan Becker, (415) 922-4584.

Pulmonary Rehabilitation
following Exacerbations  

        

Are your lungs trying to tell you something? 

If you’re struggling for air, listen to your lungs—it could be COPD. See your doctor right away. With early diagnosis 
and treatment, this serious lung disease can be managed so you can breathe better and enjoy life more. 

COPD .nhlbi.nih.gov

COPD Learn More Breathe Better® is a trademark of HHS.

®
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We had a delightful celebration at our 21st 
annual holiday party at the Basque Center. 
More than 70 attendees celebrated with 
entertainment by Julia Rigler, our 
multi-talented therapist; Santa and Mrs. 
Claus; support and caroling by Skyline RT 
students and Skyline dean Ray Hernandez, 
and a fun ra�e. Thanks to all including 
Noel Pinto for a very generous donation of 
support; the manufacturers of the Smart 
Vest for their very generous support; 
donations of wonderful ra�e prizes and 
oxygen by California Home Medical 
Equipment; and gift donations by Jacquie 
Perkins, Jo Jesse, Marilyn Basques, Claudia 
Henry, Jean Bobbitt , Bob Halsey, Margie 
Gomes and Lonny Baker. Our 2011 
Achievement awards should go to every 
one of our patients and their family 
members. Those awarded this year 
included Ray Muscat, Jean Bobbitt, Jacquie 

Perkins, Tom and Sue Fahey and Gale 
Wright. 

2011 has been a busy year for Seton 
Pulmonary Rehabilitation. Our research 
included a study of more than 100 patients 
who averaged a 48 percent drop in 
hospitalization after pulmonary 
rehabilitation. This study, along with a 
study showing improved function and 
breathlessness with use of a one-pound 
ventilator were presented at the American 
Thoracic Society International meeting. We 
collaborated with Baylor University 
Hospital to present a national survey of 
rehab programs describing patients with 
severe low oxygen levels during 
rehabilitation and related treatments. The 
study was presented at the American 
College of Chest Physicians meeting. Drs. 

Chris Ryerson and Hal Collard at UCSF and 
Chris Garvey continue to oversee an 
international registry to better understand 
the impact of pulmonary rehabilitation on 
Interstitial Lung Disease. Our department 
also presented a poster on COPD and 
Depression at the American Association of 
Nurse Practitioners meeting. We published 
several manuscripts in 2011 including “Best 
Practices in COPD” in Nurse Practitioner 
Journal. 

On behalf of Julia Rigler, Mike Doyle, 
Jennifer Zierke, Richard Constantino 
(congratulations on new family member 
Braydon!), Joe Yeary, Richard Escobar, 
Michele Cavalieri and Dr. Tom Hazlehurst, 
we send our sincere wishes for a very 
healthy and happy 2012 and await the 
return of baseball. 

LUNGEVITY is published bi-monthly by the Department 
of Pulmonary Rehabilitation, sponsored by Seton Medical 
Center. Please note: The advice in this newsletter does 
not replace your physician’s recommendations.
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