
Articles
Which Patients with Acute Exacerbation of Chronic
Obstructive Pulmonary Disease Benefit from
Noninvasive Positive-Pressure Ventilation?
A Systematic Review of the Literature

861

S.P. Keenan, T. Sinuff, D.J. Cook, and N.S. Hill
Patients receiving standard therapy for severe exacerbations
of chronic obstructive pulmonary disease (COPD) benefit
from noninvasive positive-pressure ventilation (NPPV).
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Massage seems to be effective for persistent back pain,
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effectiveness of acupuncture remains unclear. All of these
treatments seem to be relatively safe.
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Asymptomatic left ventricular systolic dysfunction (LVSD)
precedes congestive heart failure in many patients. While
several landmark trials have enrolled patients with
asymptomatic LVSD, those patients make up only a subset
of the people who are possible candidates for screening. The
available evidence is inadequate to decide about screening
for LVSD in the general population.
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underrepresented in clinical trials of drugs for congestive
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The U.S. Preventive Services Task Force concludes that the
evidence is insufficient to recommend for or against routine
screening for dementia in older adults.
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This systematic review evaluates the evidence that screening
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This editorial focuses on the dilemma at the heart of Dr.
Shlipak’s paper in this issue: How can we extrapolate from
trials conducted in highly selected patients to a broader
population of patients who have the same condition but do
not meet the trial eligibility criteria?
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