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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   
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VERSION 1 - REVIEW 

REVIEWER Tamas Agh MD, PhD 
Syreon Research Institute, Hungary 

REVIEW RETURNED 20-Mar-2016 

 

GENERAL COMMENTS This manuscript presents the protocol of a systematic literature 
review on prognostic variables and scores at the end of life in 
COPD. The topic is interesting and would make a contribution to our 
knowledge. Overall, the protocol is well written and the authors try to 
describe in detail a very complex review process. Nevertheless, I 
have to underline some minor methodological aspects and 
criticisms.  
Comments to the authors:  
Page 4, Line 19-20: ‘Patients with advanced COPD have significant 
morbidity, reduced quality of life (2) and high mortality.’ Please add 
further references to this statement.  
Page 6, Line 28: To reduce subjectivity of reviewer and minimize 
selection bias, I would suggest conducting the title and abstract 
screening by two independent reviewers.  
Page 6, Line 46: How will you resolve disagreements during quality 
assessment? 

 

REVIEWER Yoko Tarumi 
Division of Palliative Care Medicine, Department of Oncology, 
University of Alberta, Canada 

REVIEW RETURNED 28-Mar-2016 

 

GENERAL COMMENTS This protocol follows the standards recommended by PRISMA-P 
guidelines and will provide information on gaps in knowledge and 
will inform future research direction. The inclusion and exclusion 
criteria are clear, however, this may cause limitations to access 
published data such as age cut-off. Although the introduction refers 
the prediction of prognosis towards the end of life less than 12 
months, the inclusion or exclusion criteria do not refer specifically 
about time frame of the observation during the studies. 
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REVIEWER Sabina Antoniu 
University of Medicine and Pharmacy Gr T Popa Iasi 

REVIEW RETURNED 02-May-2016 

 

GENERAL COMMENTS This is an interesting protocol aimed at identifying the meaningful 
outcome measures or scores for the end of lif in COPD based on 
literature systematic review  
the methodology is very nicely described  
there are however some concerns: why end of life when the authors 
state they plan to identify the predictors of mortality over the next 
one year? End of life in COPD usually means the last 4 weeks of life 
whereas the last year of life means indeed the need for palliative 
care. Then why not to focus on this, on palliative care need 
assessment as this is a very hot topic in COPD and an area where 
little is known.  
so I recommend to replace the end of life in the title with palliative 
care, to maturate this concept via systematic review and then as a 
second intention to also focus on the end of life.  
another recommendation is to focus on copd-related mortality and 
not on all cause mortality as this would seriously bias the 
interpretation of the results.  

 

VERSION 1 – AUTHOR RESPONSE 

With regard to reviewer 1’s comments:  

• We have added additional references to support the statement ‘Patients with advanced COPD have 

significant morbidity, reduced quality of life and high mortality.’  

• We have amended the protocol so that two reviewers will screen all titles and abstracts to minimise 

selection bias.  

• We have stated that disagreements during quality assessment will be resolved by discussion or 

arbitration by a third reviewer.  

 

With regard to reviewer 2’s comments:  

• We feel that the age cut-off of >35years old is necessary to limit misclassification with asthma. This 

is the standard age cut-off used in many cohort studies and clinical trials in COPD.  

• We had omitted a time frame for the outcome in the inclusion criteria, which is now included as <12 

months following recording of prognostic variable or score.  

 

With regard to reviewer 3’s comments:  

• Reviewer 3 states that “end of life in COPD usually means the last 4 weeks of life whereas the last 

year of life means indeed the need for palliative care.” Whilst we appreciate this view, we would 

suggest that the last 4 weeks would be better described as the terminal phase. ‘End-of-life’ in chronic 

disease such as COPD is more difficult to identify and should certainly extend to a longer period that 

a few weeks. The last 12 months of life is used to describe the end of life in multiple international 

policy documents including the Gold Standards Framework. We agree that palliative care needs 

assessment is a related and important topic, but this is a different focus to our review. Palliative care 

should be available to all on the basis of need, regardless of diagnosis or prognosis. Our aim is not to 

explore how best to identify these needs, which may extend over many years for some patients, but 

rather to explore what tools and scores are most useful in predicting which patients with COPD are in 

the last year of life. This would be useful to identify those who would benefit from aspects of a 

palliative approach to care including advance care planning, but who may not come to the attention of 

specialist services. We seek data which could ‘flag’ patients as being near the end of life, and support 

clinical decision making and communication between patients and healthcare professionals.  

• We have clarified the aim of the review by amending the title, but have chosen ‘last year of life’ 
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rather than ‘palliative care’ for the reasons stated above.  

• Another recommendation from reviewer 3 was to focus on COPD-related mortality rather than all-

cause mortality. We too considered this, and having considered our choice of outcome carefully, feel 

that all-cause mortality is the right outcome. COPD is poorly recorded as a primary or even 

contributing cause of death on death certificates so we know this is a source of bias. In addition 

patients with COPD commonly have co-morbidities and there is significant mortality from 

cardiovascular disease. Since the aim of identifying those in the last year of life is to ensure they have 

access to a palliative care approach including advance care planning, the specific cause of death is 

less important than the fact that they are likely to be approaching death. 

 

VERSION 2 – REVIEW 

REVIEWER Tamás Ágh 
Syreon Research Institute, Hungary 

REVIEW RETURNED 21-Jun-2016 

 

GENERAL COMMENTS I have reviewed the updated manuscript and have no further 
comments. 

 

REVIEWER Yoko Tarumi 
University of Alberta  
Canada 

REVIEW RETURNED 24-Jun-2016 

 

GENERAL COMMENTS The revised version addressed all the suggested points adequately. 
This version is improved the clarity of writing overall. The 
anticipation of study limitation is appropriately addressed especially 
the very limited nature of reported studies in the target population 
with COPD in the community. 

 

REVIEWER Sabina Antoniu 
University of Medicine and Pharmacy Gr T Popa Iasi Romania 

REVIEW RETURNED 24-Jun-2016 

 

GENERAL COMMENTS A letter with answers to the comments raised by the reviewers would 
be a polite way to perform the revision   
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