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• N= 653 with COPD

• 86 GP practices in England and Wales

• Randomised to usual care or CRP guided care

• Outcomes patient reported antibiotic usage and COPD health status



PACE Results

• Of 317 randomised to CRP arm, median value was 6 mg/l

• 76% had CRP values < 20

• 12% had CRP values 20-40

• 12% had CRP values >40

• Overall in CRP arm antibiotics prescribed in 47.7% vs 69.7% in usual 
care group (22% reduction, adjusted OR 0.31, 95% CI 0.21 to o.45)

• Slight reduction in COPD questionnaire score in CRP group (less 
severe)



PACE conclusions

• CRP testing can reduce antibiotic prescribing with no evidence of 
harm

• But, could have been a 76% -88% reduction in antibiotics if algorthim
had been followed strictly









What is happening in Wales with POC CRP?

• More Afinions POC testing devices in Wales per practice than England

• 200 Lumera DX devices, most not currently being used

• Lack of implementation of the POCT COPD CRP guideline- COVID



Background in Wales respiratory health

• National digital approach to develop guidelines for COPD and asthma

• National patient apps for COPD and asthma

• Educational modules for HCP

• = Respiratory toolkit





Respiratory patient apps

Helping you to help your patients

Enhancing the values and techniques of self-management 

Supporting your patients to stay well 

Empowering your patients to drive standards of care







Conclusions

• CRP is an effective tool to reduce antibiotic prescribing without 
increasing patient risk

• There is good evidence to support using the PACE algorthim for COPD 
exacerbations

• In Wales there is a well integrated respiratory toolkit that could 
facilitate uptake of POC CRP testing by communicating directly to 
patients and HCP about changes in practice


