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La Cochrane Library ferme ! 
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“Closing a systematic review should be seen 
as good news. This fortunate situation 
reveals that clinical research has delivered 
meaningful outcomes. Those who apply the 
intervention, those who receive it, and those 
who fund it can act with confidence. 
Research money should now be directed 
elsewhere” 

On the other hand, the findings of subgroup analyses 
undertaken as part of this update do stimulate new and 
exciting questions and research opportunities in 
relation to pulmonary rehabilitation. Further factors 
that remain uncertain include the degree of 
supervision, the intensity of the training, and how long 
the treatment effect persists. These specific issues 
require further elucidation through randomised 
controlled trials and further meta-analysis. 5 



Audit Canada 
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Lancet 
Respiratory 

Medicine 
www.thelancet.com/

respiratory Vol 4 March 2016 
 

  Audit 2015, 3 mois, 
210 centres, 7000 
patients 

  31% ne se présentent 
pas à l’évaluation 
initiale 

  40% quittent le 
programme 

  Sous adressage 
massif 

  Faillite du système de 
Santé ! 7 



ATS ERS statements 
Am J Respir Crit Care Med Vol 192, Iss 11, pp 1373–1386, Dec 1, 2015 
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ATS - ERS statements 
Am J Respir Crit Care Med Vol 192, Iss 11, pp 1373–1386, Dec 1, 2015 

 
1.  Augmenter conscience et connaissance sur la réhabilitation pulmonaire 

lors de la formation initiale des professionnels de santé 
2.  Augmenter conscience et connaissance sur la réhabilitation pulmonaire 

des professionnels de santé dans la pratique clinique 
3.  Augmenter conscience et connaissance sur la réhabilitation pulmonaire 

des organismes payeurs 
4.  Augmenter conscience et connaissance sur la réhabilitation pulmonaire 

des patients 
5.  Augmenter l’accessibilité des patients à la réhabilitation pulmonaire  
6.  S’assurer de la qualité des programmes de réhabilitation pulmonaire 
7.  Future recherche sur la politique de la réhabilitation pulmonaire:  

coût efficacité, accès, programme en cas de comorbidités multiples et 
lourds pbs psy,  barrières / facilitation à l’accès, adhésion, impact des 
modes de financements.  
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ATS ERS statements 
Am J Respir Crit Care Med Vol 192, Iss 11, pp 1373–1386, Dec 1, 2015 
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Palliation – Dyspnée 
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Palliation – Dyspnée 
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Palliation – Dyspnée 
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Palliation – Dyspnée 
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Réhabilitation PID 
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Réhabilitation PID 
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Effets à long terme RP FPI 
Lung 2015;193:345-53 
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Parcours patient  
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Réhabilitation PID, pré/post Tx 
un processus continu 

Rochester CL. Respir Care 2008;53:1196-1202 
Langer D. Respiration 2015;89:353-62 38 
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Efficacité et Cout-Efficacité 



Efficacité et Cout-Efficacité 
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Fourteen studies were included in the review of clinical effectiveness, of 
which one evaluated azathioprine, three N-acetylcysteine (NAC) (alone or 
in combination), four pirfenidone, one BIBF 1120, one sildenafil, one 
thalidomide, two pulmonary rehabilitation, and one a disease 
management programme. 
 
 
 
The model base-case results show increased survival for five 
pharmacological treatments, compared with best supportive care, at 
increased cost. 
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