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• P: Latino adults who smoke (n = 457)

• I: “Decídetexto” - a culturally accommodated mHealth intervention for smoking cessation including a tablet-based 

information to guide personalized quit plan followed by text messaging, 24-week text message counselling, and interactive 

tablet-based program for 10-15 minutes to review their reasons for quitting to encourage the participants.

• C: a standard care (control) including education and nicotine replacement therapy.

• O: Biochemically verified 7-day smoking abstinence at week 24 / self-reported 7-day smoking abstinence at 

weeks 12 and 24 and uptake and adherence of NRT.





- Uptake of NRT: 90.4% in Decidetexto vs. 70.2% in control

- Adherence: 64.4% vs. 59.0% used >4 weeks of NRT



• P: 6,013 Smokers enrolled in 2017 from US Population Assessment of Tobacco and Health (PATH) cohort

• E: E-cigarette use (vaping)

• C: cigarette smoking without use of any electronic nicotine delivery systems (ENDS).

• O: 12 or more months’ abstinence from cigarette smoking and 12 or more months’ abstinence from both 

smoking and vaping after 4 years (at 2021).



N=228 N=715



v

 e-cigarette use was not 
associated with increased future 
smoking cessation.
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Tuberc Respir Dis. 2025;88:526-534.

• P: COPD patients by ICD-10 code from the Korean National Health Insurance System-severe acute respiratory 

syndrome coronavirus 2 (NHIS SARS-CoV-2) database between 2020 and 2021.

• E: COVID-19 vaccination (n=1,801)

• C: unvaccinated individuals with COPD (n=1,801), propensity score matched

• O: acute exacerbation of COPD (AECOPD)
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Lu X, et al. Thorax 2025;0:1–10.

• P: 202,340 participants free of COPD at baseline from the UK Biobank.

• E: the adherence to EAT-Lancet diet (encourages intake of vegetables, fruits, whole grains and nuts, moderate 

amounts of seafood and poultry and strictly limits the intake of red meat, added sugar and saturated fat)

• C: the lowest adherence group determined by 4 different diet indices (the Willett score, the Knuppel score, the 

Stubbendorff score and the Kesse-Guyot score).

• O: the risk of incident COPD and the plasma proteins potentially underlying the association of EAT-Lancet diet 

and COPD.





HR 0.607 for incident COPD
in the higher quintile of
Willet index compared to
the lowest quintile.



Tuberc Respir Dis. 2025;88:120-129.

• P: 662 patients with airflow limitation was included among participants aged ≥40 years who underwent 

spirometry measurements in Korean National Health and Nutrition Examination Survey from 2014 to 2016.

• E: physical activity levels (active aerobic PA) and had grip strength (HGS)

• C: no active PA and low HGS

• O: difference in nutritional intake
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Smith TA, et al. Thorax 2025;0:1–10

• P: 113 participants with moderate/severe COPD (FEV1/FVC <0.70 and FEV1 ≤60% pred.) and mMRC score ≥2

• I: Breathlessness intervention services (BIS), an 8-week intervention involving breathing techniques, handheld 

fan use, exercise, energy conservation, dietetic advice. (n=54)

• C: 8-week wait-list control group (n=59)

• O: Change in patient reported dyspnea scale, Chronic Respiratory Questionnaire (CRQ) Mastery of 

breathlessness subscale.









Machado A, et al. Thorax 2025;80:218–226.

• P: Fifty participants with outpatient-managed exacerbated COPD

• I: 3-week home-based PR (n=24)

• C: usual care, pharmacotherapy alone (n=26)

• O: the impact of the disease assessed with the COPD assessment test (CAT)
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Kofod LM, et al. Thorax 2025;80:803–809

• P: Clinically stable COPD patients (n=31) who receive LTOT.

(cross-over design, 20-min washout period)

• I: Oxygenation optimized using closed loop device, target SpO2 90-94%

• C: Fixed oxygen dose

• O: The patient’s ability to perform ADL was assessed using the GlittreADL test







Eur Respir J. 2025; in press (https://doi.org/10.1183/13993003.01109-2025)

• P: 23 patients with COPD (n=19) or ILD (n=4)

• I: 5 weeks of thrice weekly supervised exercise training (ExT) with fan-to-face (F2F) therapy (facial airflow)

• C: Ext without fan

• O: baseline to post-ExT change in exercise endurance time (EET) and iso-time breathlessness intensity ratings 

assessed using constant work-rate cardiopulmonary treadmill exercise testing. 





F2F

F2F

NF

NF



• F2F group and NF groups showed significant decreases from baseline to post-ExT in breathlessness 

unpleasantness and leg discomfort ratings at iso-time during CWR CPET, with similar magnitudes of change 

observed between groups.

• The proportion of participants who showed increased EET above MCID (absolute and relative) was

50% and 81% in F2F group vs. 72% and 58% in NF group.

• The proportion of participants who showed decrease in iso-time breathlessness intensity ratings by the MCID 

was 83% in F2F group vs. 72% in NF group.



Eur Respir J 2025; in press (https://doi.org/10.1183/13993003.01109-2025)

• P: 600 patients with COPD, undergoing bronchoscopy 

• I: high-flow nasal oxygen (n=295)

• C: conventional low flow oxygen (n=305)

• O: cumulative hypoxaemia time
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Raveling T, et al. Thorax 2025;80:202–208.

• P: 177 participants with  COPD who initiated non-invasive ventilation (NIV)

• E: Nocturnal NIV for 6 months with monitoring of PtcCO2(transcutaneous pCO2) at home

• C: group 1 = target not reached based on both nocturnal PtcCO2 and daytime PaCO2; group 2 = target reached 

based on both nocturnal PtcCO2 and daytime PaCO2; and group 3 = target reached only based on PtcCO2.

• O: change in PtcCO2, PaCO2, 6MWT and FEV1 at 3 months and change in The Severe Respiratory Insufficiency 

questionnaire (SRI) at 6 months







Patients with COPD who can maintain improved ventilation by nocturnal NIV during 
daytime spontaneous breathing are most likely to experience relevant benefits on HRQL, 
exercise capacity, lung function and survival.



Pépin JL, et al. Thorax 2025;80:616–623.

• P: Data of 49,503 patients from the French national health insurance reimbursement system database for 

individuals aged ≥40 years with COPD and ≥1 NIV reimbursement in 2015–2019. - the MONTANA (HoMe NOn

INvasive VenTilAtioniN FrAnce) cohort.

• I: Long term NIV (NIV continuation), multistate model analysis.

• C: NIV cessation

• O: Severe COPD exacerbations, mortality









 NIV cessation was associated with exacerbation and mortality
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Shah et al. Am J Respir Crit Care Med. 2025;211(12):2318-2329.

• P: total of 388 patients from AIRFLOW-3 was 1:1 randomized between September 2019 and August 2023.

- Symptomatic (CAT ≥ 10) COPD patients with moderate to very severe airflow obstruction (FEV1 ≥ 25% but 

≤80% predicted) and GOLD E status

• I: the D’Nerva targeted lung denervation(TLD) system during bronchoscopy

• C: sham group (usual bronchoscopy procedure)

• O: time to the first moderate or severe COPD exacerbation through 12 months





No significant reduction in the time to first exacerbation and
the probability of participants having a moderate or severe COPD exacerbation



Patients with airway-dominant pathology (persistent hyperinflation with less emphysema)
showed a response to TLD with a decrease in RV, an increase in FEV1, and fewer COPD exacerbations.



Tana, Valipour, Ing et al. Am J Respir Crit Care Med. 2025;211(7):1175-1184.

• P: 60 patients from the BREATHE-1 and -2.
COPD patients with emphysema with baseline FEV1, 20–50% pred. (BREATHE-1) and 15–50% pred. (BREATHE-2)
without 3 or more exacerbation history in the prior year.

• I: the airway scaffold (Apreo Health) procedure under fluoroscopy guided bronchoscopy

• C: -

• O: Safety, measured by procedure- and/or device-related serious adverse events over 6 months.
+ technical feasibility, pulmonary function, quality of life, symptoms, exercise capacity at 3 and 6 months, and 

airway patency assessment by HRCT
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Gloeckl R, et al. Thorax. 2025;80:209–217.

• P: 278 patients with COPD enrolled from 18 sites in Germany and Switzerland.

• I: 12 weeks of a mobile application-based PR

• C: standard care (the ‘Living Well with COPD’ booklet containing disease management information, education 
and encouragement to exercise, and a paper-based exercise diary)

• O: quality of life, measured by COPD Assessment Test (CAT), and exercise capacity, assessed by 1-minute-sit-to-
stand-test (1MSTST)





 No difference in improvement of CAT score and 1MSTST between two groups





 Fewer patients in IVG experienced exacerbation than the controls



Chest. 2025;167(4):1003-1011.

• P: 266 patients with COPD from 2 separate RCTs, which compared home-based tele-rehabilitation with center-
based rehabilitation.

• I: tele-rehabilitation delivered with telephone or videoconference.

• C: center-based rehab, 2 in-person sessions per week

• O: the number of responders for functional exercise capacity, quality of life, and symptoms for each model of 
delivery (home-based telerehabilitation vs center-based pulmonary rehabilitation) at 12mo f/u.





The proportion of responders for functional exercise capacity, health-related quality of life, and
symptoms was not different between center-based pulmonary rehabilitation and home-based
telerehabilitation at either end rehabilitation or the 12-month follow-up.



The proportion of responders was not different when method 
of telerehabilitation (telephone vs videoconferencing)



Prigent A, et al. Thorax. 2025;80:720–729.

• P: 56 patients (Pts with COPD, n=23) recently started on home NIV, eligible in the ETAPES programme, a French 
national telemonitoring program.

• I: telemonitoring (n=27, COPD n=12), a CE-marked algorithm generated alerts based on tele-transmitted 
ventilator data. 

• C: usual follow-up (n=26, COPD n=11)

• O: mean nocturnal transcutaneous carbon dioxide level (PtCO2) on NIV after 6 months.
+ABGs on room air and the absence of nocturnal or diurnal hypercapnia





-No difference in PtCO2, however
better PaCO2 in TM group.

-Better NIV effectiveness & quality
in TM group.





Summary

• Non-pharmacologic interventions remain essential components of comprehensive COPD management, 

addressing symptoms, exacerbations, functional status, and quality of life beyond pharmacologic therapy.

• Smoking cessation, vaccination, optimized nutrition, and physical activity are consistently associated with 

reduced exacerbation risk and improved long-term outcomes.

• Pulmonary rehabilitation, including home-based and digitally delivered models, demonstrates comparable 

effectiveness to center-based programs and expands accessibility.

• Long-term oxygen therapy and noninvasive ventilation provide meaningful benefits when appropriately 

targeted and monitored, with adherence being critical to clinical outcomes.

• Emerging interventional, and telemedicine-based strategies offer promising, patient-tailored approaches, 

emphasizing the future role of personalized non-pharmacologic care in COPD.
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