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As part of a Glasgow wide initiative, Greater Glasgow and Clyde Health Board have 

produced a primary care guideline for the management of COPD which includes an integrated 

approach to management and includes direct referral to smoking cessation clinics and 

pulmonary rehabilitation with initial spirometric assessment being the gateway to these 

services. Following spirometry, a report is sent with advice on further assessment, options for 

management or changes in current medication in line with the  COPD guideline to the 

referring GP.  This service has been in operation since 2004 with a recommendation for 

referral to pulmonary rehabilitation if the patient was on optimum therapy for COPD and the 

FEV1 was =<50% predicted with a confirmed diagnosis of COPD in order to provide some 

control of the numbers being referred for assessment. The Glasgow Pulmonary Rehabilitation 

programme has previously been shown to be effective in producing symptomatic 

improvement, increased muscle strength and raised endurance exercise times in patients with 

COPD 
(1)

.    Using the current criteria for referral there is some capacity in the pulmonary 

rehabilitation service and we are considering a move to a functional limitation assessment 

based on the MRC Score. 

Methods 

A retrospective analysis of  300 consecutive referrals to the Outreach Spirometry Service with 

assessment of spirometric indices and an MRC score taken at the time of testing. 

Results 

The FEV1 in these patients ranged from 24-136% predicted. There was no  significant 

correlation between the %predicted FEV1 and the MRC Score for the 300 consecutive patients 

referred for spirometry (R
2
 0.14). In those with a confirmed diagnosis of COPD (N=96, R

2 

0.11) Using the original criteria (FEV1 =<50% predicted) and confirmed diagnosis of COPD, 

21 patients would have been appropriate for referral to pulmonary rehabilitation. Using 

functional criteria of an MRC Grade of =>3 , confirmed diagnosis of COPD and optimum 

drub therapy; 48 patients would be suitable for referral for pulmonary rehabilitation. 

Discussion 

The change in criteria for referral for pulmonary rehabilitation  would result in a greater than 

two fold increase in patients suitable for pulmonary rehabilitation.  Although there is some 

capacity in the system this level of increase will have implications for both staffing and access 

to this important therapeutic intervention in COPD.  As expected there was no significant 

correlation between the level of the FEV1 and symptomatic limitation as assessed by an MRC 

score. 
 

 

 


