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Home NIV and rehabilitation in
COPD
In contrast to the proven benefit of non-
invasive ventilation (NIV) for the man-
agement of acute hypercapnic respiratory
failure, there has been considerable con-
troversy over the last 15 years or so about
the use of home NIV in COPD patients
with hypercapnic respiratory failure. This
has been caused by conflicting results due
to studies being of relatively small size,
differing patient selection with varying
outcomes measured and most performed
over a limited time. There has also been
some previous evidence that home NIV
may be beneficial if added to exercise
training. In this months’ Thorax.
Duiverman and colleagues report a rando-
mised study of home NIV added to a 3
month course of pulmonary rehabilitation
or rehabilitation alone. The results show
that the combined treatment produced
improvements in several measures of
quality of life, functional status and gas
exchange though only over a 3 month
study period. A considerable number of
COPD patients are now being treated
long term with home NIV and we are in
need of large studies of home NIV in
COPD, that are adequately powered for
the desired outcomes and contain longer
term follow up. See page 1052

RAGE in acute lung injury
Acute lung injury (ALI) is a major cause
of acute respiratory failure and death in
critically ill patients. The receptor for
advanced glycation end products (RAGE)
has been shown to be a new marker for
alveolar type 1 cell injury and in this
issue, Calfee and colleagues study
whether plasma levels of RAGE are
associated with severity and outcome in
ALI. The study shows that higher base-
line levels of RAGE were independently
associated with worse outcomes, includ-
ing higher mortality in patients given
higher tidal volume ventilation. In the
accompanying editorial, Griffiths and
McAuley discuss the importance of a
biomarker that can reflect the course of
ALI and acute respiratory distress syn-
drome. They suggest that RAGE may be

suitable, but its usefullness needs testing
in a prospective longitudinal study.
See page 1083

Statins in asthma
There has been considerable recent inter-
est in the anti-inflammatory properties of
statins and in this month’s Thorax,
Hothersall and colleagues report a rando-
mised controlled crossover trial of ator-
vastatin added to inhaled corticosteroids
in atopic asthma. Although there were
falls in sputum macrophage count and
sputum leucotriene B4 with the addition
of the statin, there was no difference in
clinical outcomes between the 2 study
groups. The authors point out that the
reduction observed in sputum macro-
phages suggests that atorvastatin may
have a role in other chronic lung disease
where there is evidence of activated
alveolar macrophages such as COPD.
See page 1070

Non-smokers with PiZZ
Severe alpha-1-antitrypsin (AAT) defi-
ciency (PiZZ) is associated with early
onset emphysema in individuals who are
smokers. However there has been little
information on the clinical course of non-
smokers with PiZZ. In this issue, Tanash
and colleagues report on the outcome of a
large number of never-smokers with PiZZ
selected from the Swedish National AAT
Deficiency registry and followed for over
15 years. PiZZ non-smoking patients with
respiratory symptoms, liver disease or
other conditions had a higher mortality
rate but patients identified from screening
families did not have a high mortality risk
compared to the Swedish general popula-
tion. The authors also report a high risk of
liver cirrhosis and liver carcinoma in
elderly never smoking PiZZ subjects.
See page 1091

Figure 2 (A) Chest radiograph showing
bilateral diffuse interstitial alveolar involvement.
(B) High-resolution CT scan of the chest
showing diffuse ground glass attenuation with
interstitial pattern and fine nodules due to
alveolar infiltrates throughout the lungs.
See Pulmonary Puzzles page 1082.

Figure 1 (A) Chest CT scan showing a right
lower lung tumour extending through the right
inferior pulmonary vein (arrowheads) into the
left atrium as an intracardiac tumour (asterisk).
(B) Microscopically, small cell carcinoma forms
intravascular thrombus in the distal part of the
right pulmonary vein. (Stain: H&E; magnification
610). See Images in Thorax page 1122.
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