
Suggested Hierarchy of Outcomes for Pulmonary Trials	
CLINICAL OUTCOMES	
1) Mortality	
2) Quality of Life – typically a scale called the SGRQ is used – look at the minimally important clinical difference – 
also ACQ – how many people got a change that was at least past the MICD threshold – most trials don’t give this	
3) Symptom-free days, use of rescue meds	
4) Improvement in exacerbation symptoms	
5) Reduction in exacerbation rates (exacerbations/yr) – indicate if they are mild, moderate, severe and how are 
these terms are defined	
6) Exacerbations/year – convert to how many less exacerbations/”x” number of years. For instance – a 0.2 
exacerbation/yr difference means about 1 less exacerbation every 5 years	
7) Look for rates of pneumonia in people getting a steroid inhaler	
8) Thrush, voice changes	
9) Feel free to add others if need be	
FAR LESS IMPORTANT OUTCOMES	
Pulmonary function tests
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EACH PUFF = 190 mcg of medication/dose 
30 doses = 5,700 mcg = 5.7mg = 0.0057grams  
≅175 inhalers = 1 gram of medication 
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