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What is GOLD?

• Initiated in 1998 – first report 2001

• International committee of experts in COPD

• Goal: produce recommendations for COPD management

• GOLD Science Committee established in 2002 to review 
literature and update the report annually

• 5 major revisions of the report; the last was 2023





GOLD 2023 revision



New definition of COPD

New definition

Old definition
Chronic obstructive pulmonary disease (COPD) is a common preventable and treatable disease that is characterized by persistent 

respiratory symptoms and airflow limitation that is due to airway and or alveolar abnormalities usually caused by significant 

exposure to noxious particles or gases and influenced by host factors including abnormal lung development.  Significant 

comorbidities may have an impact on morbidity and mortality.

www.GOLDCOPD.org



Terminology and taxonomy- FEV1 trajectories

www.GOLDCOPD.org



Terminology
• Mild COPD: Some studies have used “mild” airflow obstruction as a surrogate for early disease.  

This is incorrect because not all patients start their journey from a normal peak lung function in 

early adulthood, so some of them may never suffer “mild” disease in terms of severity of airflow 

obstruction.  Further, “mild” disease can occur at any age and may progress or not over time.  

Therefore “mild” should be used only to describe the severity of airflow obstruction measured 

spirometrically.

www.GOLDCOPD.org



Terminology

• Young COPD: Directly relates to the chronologic age of the patient.  Since lung function peaks at 

20 to 25 years young COPD patient's are aged 20 to 50 years.  Can include patients who never 

achieved normal peak lung function in early adulthood and or those with early lung function 

decline.  Often associated with a history of early life events such as hospitalizations before the 

age of 5 years or a family history of respiratory diseases.

• Pre-COPD: Identifies individuals of any age who have respiratory symptoms and or other 

detectable structural and or functional abnormalities in the absence of airflow obstruction on 

forced spirometry.  These individuals may or may not develop persistent airflow obstruction over 

time.

• PRISm: Post BD preserved ratio (FEV1/FVC > 0.7) but impaired spirometry (FEV1 and or FVC 

<80%) prevalence 7.1 to 20.3%.  May transition to normal or obstruction over time.

www.GOLDCOPD.org



Implications

Symptomatic smokers with preserved lung function

This is why we need spirometry for a COPD diagnosis

Han MK. N Engl J Med. 2022 Sep 29;387(13):1173-1184.  



Taxonomy

www.GOLDCOPD.org



Screening and case finding

GOLD advocates active case 

finding
• Use of spirometry in patients with risks 

(cigarette smoking, asthma, exposure to 

biomass fuels, prematurity, low birth 

weight, H/O frequent URIs)

• Sx are often not reported – use of Sx 

assessment tools (CAT)

Jones P. ERJ 2009 34(3) p648



Screening and case finding

Screening spirometry is not 

indicated for aSx individuals without 

risks however..

FEV1 & FVC predict all

 cause mortality &

 lung cancer risk

Agustí A. Lancet Respir Med 2017;5:935–45Tammemagi MC. Cancer Prev Res

(Phila) (2011) 4 (4): 552–561



Initial pharmacologic therapy

www.GOLDCOPD.org

OLDNEW



Implications – ICS associated PNA risk 

C. Rønn et al. / Clinical Microbiology and Infection 29 (2023) 523e529



Implications – ICS reduce AECOPD 

LABA+ICS

High & low 

dose triple

LABA+LAMA

Bafadhel M. Int J COPD 2022:17 3061



Implications – eos guide risk vs benefit

Suissa S. Chest 2017 p227



Follow-up pharmacologic therapy

www.GOLDCOPD.org



Mortality as a therapeutic endpoint

www.GOLDCOPD.org



Implications – mortality 

Lipson DA . Am J Respir Crit Care Med 2020, pp 1508–1516 (IMPACT)

Martinez FJAm J Respir Crit Care Med 2021 (ETHOS)



Implications – eos & mortality

Martinez FJ Am J Respir Crit Care Med 2021 (ETHOS)



Implications – cause of death

Mannino DM. Respir Med 2006 100:115 (ARIC)



Implications – CV deaths

Martinez FJ Am J Respir Crit Care Med 2021 (ETHOS)

respiratoryCV

triple LABA+LAMA

Difference versus LAMA/LABA driven by reduction in CV events (ETHOS causes of death)



Management cycle

www.GOLDCOPD.org



Inhaler delivery-appropriate device choice

1. Usmani OS, et al. Ther Clin Risk Manag 2019 461–472; 2. Dalby RN, et al. Med Devices (Auckl) 2011; 4: 145–155; 3. Capstick TG, Clifton IJ. Expert Rev Respir 

Med 2012; 6: 91–103; 4. Hochrainer D, et al. J Aerosol Med 2005; 18: 273–282; 5. Virchow JC, et al. Respir Med 2008; 102: 10–19; 6. Newman SP. Eur Respir Rev 

2005; 14: 102–108; 7. Darba J, et al. Int J Chron Obstruct Pulmon Dis 2015; 10: 2335–2345; 8. Rogliani P, et al. Respir Med 2017; 124: 6–14; 9. Ganderton D. J 

Aerosol Med 1999; 12 Suppl 1: S3–S8.



Inhaler delivery - errors

Vytrisalova M, et al. Front Pharmacol 2019; 10: 241



Inhaler delivery - errors

1. Melani AS. Respir Med. 2011p930. 2. Souza MLM. J Bras Pneumol. 2009p824. 3. Jahedi L. J Aerosol Med Pulm Drug Deliv. 2017p42. 



Non-pharmacologic therapy

*

*





Mortality as a therapeutic endpoint

www.GOLDCOPD.org



Pulmonary rehabilitation reduces mortality

BUT……PR programs cluster 

in population centers away from 

high burden of disease



Tele-rehabilitation – the 97% soln.

Rawal, H.; Cornelison, S.D.;Flynn, S.M.; Ohar, J.A. Life2021, 11, 1270. https://doi.org/10.3390/life11111270



GOLD 2024 update:
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PRISM
• Post BD preserved ratio (FEV1/FVC > 0.7) but impaired 

spirometry (FEV1 and or FVC <80%) prevalence 7.1 to 20.3%.  
May transition to normal or obstruction over time.

• Prevalence: 7.1-11% in cohort studies; higher in current of 
former smokers (10.4-11.3%)

• Associated with: high and low BMI, obesity, female gender and 
multimorbidity

• Not a stable phenotype: may transition to normal or COPD (20-
30%)

• Predictors for transition to COPD: age, current smoking, female, 
lower BL FEV1% predicted and FEV1/FVC



Hyperinflation
• Occurs when gas volume in the lungs is increased 

compared to normal at the end of a spontaneous 
exhalation - may reduce FVC

• Contributes to dyspnea,                                  
impaired exercise tolerance, hospitalization, 
development of respiratory failure and mortality

• May be improved with bronchodilators, heliox, 
pulmonary rehabilitation, pursed lip breathing, lung 
reduction therapies

• Due to loss of elastic recoil and airflow obstruction

• Can be static or dynamic



Screening for COPD
• USPSTF recommends against screening in normal aSx populations

• Does recommend lung cancer screening in patients 50-80 years, 
with a 20 pack-year smoking history

• GOLD recommends spirometry in patients undergoing lung CT for 
lung cancer surveillance or when incidental lung abnormalities are 
found that are c/w COPD (a/w thickening, emphysema, mucus 
plugging, air trapping) 

• Air flow obstruction present is 34-57% of spirograms performed at 
screening CT 

• Emphysema present in 68-73%, with 67% no prior Dx in either group 
(in some studies up to 90% prevalence without prior Dx)



Blood eosinophil count

• Predict response to addition of ICS to 
bronchodilators

• Studies variable regarding eosinophil count’s 
ability to predict future AECOPD

• Higher eosinophil counts are associated with 
greater annual decline in FEV1 in populations 
with low ICS use



Interstitial lung abnormalities

• Found in 4-9% of adults>60 years

• Affects Sx and mortality

• ½ of these in COPDGene met criteria for ILD 
defined as one of the following:

• Definite fibrosis on CT defined as :
• Traction bronchiectasis

• Architectural distortion

• honeycombing

• FVC <80% 

• DLCO <70%



Smoking cessation
• 40% of COPD patients still smoke

• Assessment of nicotine dependence should be made
• Within 30 min of awakening

• Smoking at night

• >20 cigarettes/day

• Score of 7-10 on Fagerstrom

• 5-6 on the Heaviness of Smoking Index 

• PharmacoRx
• Controller Rx

• Rescue Rx

• Efficacy of vaping is controversial

• Rescue 



Vaccination recommendations



Managing Inhaled therapies



Summary 
• New definition – introduces structure as important in phenotyping

• FEV1 trajectories and their impact on terminology 

• mild COPD 

• young COPD 

• pre-COPD 

• PRISm

• Rethinc trial

• Taxonomy – not just cigarettes anymore

• Active case finding

• Group E – E is for elephant in the room

• EOS

• AECOPD

• ICS

• Mortality as an endpoint

• Inhaler device choice

• Pulmonary rehabilitation
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