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PLAIN LANGUAGE SUMMARY: BISOPROLOL FOR PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Plain language summary

Chronic obstructive pulmonary disease is a lung disease causing shortness of breath. It has no cure and is a 
leading cause of death. It affects about 1.2 million people in the United Kingdom and costs the National Health 

Service around £1.9B each year. People with chronic obstructive pulmonary disease often have symptom ‘flare-ups’ 
(exacerbations) that usually need emergency treatment and impact the quality of life.

Bisoprolol is usually used to treat cardiovascular diseases such as high blood pressure and heart failure. In observational 
research, people with chronic obstructive pulmonary disease who take beta-blockers have been reported to have a 
reduced chance of having exacerbations. The bisoprolol in chronic obstructive pulmonary disease study tested whether 
adding bisoprolol to usual chronic obstructive pulmonary disease treatments reduced exacerbations in people with 
chronic obstructive pulmonary disease.

A total of 515 people with chronic obstructive pulmonary disease from 76 hospitals and general practitioner practices 
across the United Kingdom took part in the bisoprolol in chronic obstructive pulmonary disease study. They were 
randomly divided into two groups: one group (259 people) took bisoprolol pills every day and the other group (256 
people) took dummy pills. People did not know which group they were in. We followed people for up to 12 months and 
counted how many exacerbations they had. In both groups, people had on average two exacerbations in 12 months. 
There was no difference between the groups – so bisoprolol did not reduce the number of exacerbations that people 
had. The bisoprolol group did not have any more serious adverse events or respiratory side effects than the placebo 
group.

The COVID-19 pandemic had a major impact on the bisoprolol in chronic obstructive pulmonary disease study: we 
planned to recruit 1574 patients but were only able to recruit 515; so, the results have to be interpreted with some 
caution. Nevertheless, the results from the bisoprolol in chronic obstructive pulmonary disease study are important. 
Although bisoprolol did not reduce exacerbations and cannot be recommended as a treatment for chronic obstructive 
pulmonary disease, bisoprolol was safe for patients with chronic obstructive pulmonary disease. This important finding 
means that bisoprolol can be used to treat cardiovascular diseases in patients who have chronic obstructive pulmonary 
disease.
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