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COPD, COOP AND BREATH AT THE VA  

The January, 2011 Pulmonary Journal club reviews a study by Rice and colleagues (1) 

of high-risk COPD patients. This review was authored by Kevin Park who also authored 

an ACP Journal Club review (2). In Rice’s study a single educational session, an 

individualized care plan, and monthly case-manager telephone calls, resulted in a 41% 

decrease in hospitalizations and emergency room visits and a nonsignficant trend 

toward decreased mortality. 

Rice’s study was supported and conducted in the Veterans Integrated Service Network 

(VISN) 23 (Minnesota, Iowa, Nebraska and the Dakotas). The COPD patients in this 

study were recruited and followed primarily using the VA computer system. The study 

represents a potential model of data-based management leading to improved patient 

outcomes. The authors; Robert Petzel MD, then VISN 23 Director (now Veterans 

Healthcare Administration Undersecretary); and Janet Murphy, then VISN Primary Care 

Service Line CEO (now VISN 23 Director) are to be congratulated for their insight into 

conducting and supporting this study. Unfortunately, many VA administrators are not as 

far-sighted and restrict or place unreasonable obstacles to investigators’ access to VA 

data. VA administrators at the National, VISN and local levels should be encouraged to 

follow Dr. Petzel’s and Ms. Murphy’s lead in utilizing the VA computer system to 

conduct studies such as Rice’s. 

At the time this study was ongoing, a similar study was also being conducted through 

the VA Cooperative studies program known as Bronchitis and Emphysema Advice and 

Training to Reduce Hospitalization (BREATH) trial (3). Like Rice’s study, the BREATH 

study incorporated self-management education, an action plan, and case-management 

to decrease the risk of hospitalizations due to COPD. However, in contrast to Rice’s 

study, the patients in BREATH had all been hospitalized within the past year and likely 

had more severe underlying COPD. Although this multi-center, randomized study which 

was planned for 5 years was on target for recruitment (425 subjects), it was cancelled 

after about 2 years. The reasons for the cancellation were never shared with the site 
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investigators (of which this editor was one). It seems unlikely that a behavior study such 

as BREATH would result in a significant medically adverse outcome to mandate study 

cancellation. However, if such an outcome occurred in BREATH, it would throw the 

largely positive results of Rice’s study into question. 

Richard A. Robbins MD, Editor, SWJPCC 
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