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RATIONALE standard Reactive Airway Protocol (RAP), which included
Hospital admission of patients with reactive airway diseases ~ administering bronchodilator therapy using a small volume
like asthma, COPD, and bronchiectasis, are a significant nebulizer for a 10-minute therapy. In the subsequent 18
burden on the healthcare system. The goal of this study months, the RAP was revised and OLE therapy was added
was to determine whether incorporation of oscillation using The MetaNeb® System in the CHFO mode. This

lung expansion (OLE) therapy with The MetaNeb® System oscillating pressure therapy with the bronchodilator was
provides more effective respiratory treatment than delivered for 10 minutes. Admission rates were measured
nebulization with a standard small volume nebulizer. during the 18-months of standard nebulizer use alone

and compared to the 18 months of OLE therapy with the
nebulized bronchodilator. Comparisons were conducted

METHODS using the Fisher Chi Square test for categorical variables.
A retrospective pre-post cohort study was conducted
using electronic medical records data. The population Hospitalization rate by disease severity
of interest was patients with ICD 9/10 codes for
COPD, asthma, bronchiectasis who presented to the 100
emergency department (ED) at the Oklahoma University p<.0001
Medical Center, with reactive airway disease, requiring 80
bronchodilator nebulization. The study period was 36
months between December 1, 2016 and November 30, 60
2019. In the first 18 months, patients were treated with our
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RESULTS

The study population included 1,662 subjects who met
criteria. 444 patients treated with the standard protocol
and 1218 were treated with OLE. The mean age was
54.7(15.3) and 58% were female. The primary diagnosis in
67% of the subjects was COPD and 33% had Asthma. A
significantly higher proportion of patients treated during
the standard RAP period (79% - 351/444) were admitted
to the hospital compared to the revised RAP period,
during which patients received OLE (28% - 353/1218)
(P<.0001). This represents a 64.56% reduction in rate of
hospitalizations.
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CLINICAL IMPLICATIONS

Utilization of OLE therapy to treat patients with reactive
airways in the ED was associated with significantly improved
patient outcomes and reduced hospital admission rates.

ECONOMIC IMPLICATIONS

Implementation of the OLE ED program resulted in avoidance
of 609 hospitalizations. This translates to $4.4 million in cost
savings over 18 months.**

For more information or to place an order, please contact your local Hillrom sales
representative or call Hillrom Customer Service at 1-800-426-4224.
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