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Δήλωση συμφερόντων

Έχω λάβει τιμητικές αμοιβές για τη παροχή συμβουλευτικών υπηρεσιών, 

συγγραφή ενημερωτικών εκδόσεων, παρουσίαση επιστημονικού υλικού, 

από τις εξής φαρμακευτικές εταιρείες τα τελευταία 2 έτη: 

AstraZeneca, Chiesi, ELPEN, GSK, Menarini, Novartis, Pharmaten.



GOLD 2019 Report: Chapters

1. Definition and Overview

2. Diagnosis and Initial Assessment

3. Evidence Supporting Prevention 

& Maintenance Therapy

4. Management of Stable COPD

5. Management of Exacerbations

6. COPD and Comorbidities

© 2019 Global Initiative for Chronic Obstructive Lung Disease



GOLD 2019 Report: Chapters

1. Definition and Overview

2. Diagnosis and Initial Assessment

3. Evidence Supporting Prevention 

& Maintenance Therapy

4. Management of Stable COPD

5. Management of Exacerbations

6. COPD and Comorbidities

© 2019 Global Initiative for Chronic Obstructive Lung Disease



COPD 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. 
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Etiology, pathobiology & pathology of COPD leading to 
airflow limitation & clinical manifestations

© 2019 Global Initiative for Chronic Obstructive Lung Disease



FEV1 progression over time
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Prevalence

► Estimated 384 million COPD cases in 2010. 

► Estimated global prevalence of 11.7% (95% CI 8.4%–15.0%). 

► Three million deaths annually. 

► With increasing prevalence of smoking in developing countries, and aging 
populations in high-income countries, the prevalence of COPD is expected 
to rise over the next 30 years. 

► By 2030 predicted 4.5 million COPD related deaths annually.
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Factors that influence disease progression

► Genetic factors

► Age and gender

► Lung growth and development

► Exposure to particles

► Socioeconomic status

► Asthma & airway hyper-reactivity

► Chronic bronchitis

► Infections
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Diagnosis and Initial Assessment

OVERALL KEY POINTS:

► COPD should be considered in any patient who has dyspnea, chronic cough or 
sputum production, and/or a history of exposure to risk factors for the disease.

► Spirometry is required to make the diagnosis; the presence of a post-
bronchodilator FEV1/FVC < 0.70 confirms the presence of persistent airflow 
limitation.

► The goals of COPD assessment are to determine the level of airflow limitation, 
the impact of disease on the patient’s health status, and the risk of future 
events (such as exacerbations, hospital admissions, or death), in order to guide 
therapy.
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Diagnosis and Initial Assessment
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Post-bronchodilator FEV1
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Choice of thresholds

►COPD Assessment Test (CATTM)

►Chronic Respiratory Questionnaire (CCQ® )

►St George’s Respiratory Questionnaire (SGRQ)

►Chronic Respiratory Questionnaire (CRQ)

►Modified Medical Research Council (mMRC) questionnaire

© 2019 Global Initiative for Chronic Obstructive Lung Disease



COPD Assessment Test (CATTM)
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Modified MRC dyspnea scale
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Assessment of Exacerbation Risk

► COPD exacerbations are defined as an acute worsening of respiratory 
symptoms that result in additional therapy.

► Classified as:
 Mild (treated with SABDs only)
 Moderate (treated with SABDs plus antibiotics and/or oral corticosteroids) 

or 
 Severe (patient requires hospitalization or visits the emergency room). 

Severe exacerbations may also be associated with acute respiratory failure.

► Blood eosinophil count may also predict exacerbation rates (in patients treated 
with LABA without ICS).
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ABCD assessment tool
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ABCD Assessment Tool

Example

► Consider two patients:
 Both patients with FEV1 < 30% of predicted
 Both with CAT scores of 18
 But, one with 0 exacerbations in the past year and the other with 3 

exacerbations in the past year. 

► Both would have been labelled GOLD D in the prior classification scheme. 
► With the new proposed scheme, the subject with 3 exacerbations in the past 

year would be labelled GOLD grade 4, group D.
► The other patient, who has had no exacerbations, would be classified as 

GOLD grade 4, group B. 
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Management of Stable COPD
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Management of Stable COPD
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Treatment of stable COPD
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Definition of abbreviations: eos: blood eosinophil count in cells per microliter; mMRC: modified Medical Research 

Council dyspnea questionnaire; CAT™: COPD Assessment Test™.



Group A
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Group B
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Group C
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Group D
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Treatment of stable COPD
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Treatment of stable COPD

Follow-up pharmacological treatment

► A separate algorithm is provided for FOLLOW-UP treatment, where the 
management is still based on symptoms and exacerbations, but the 
recommendations do not depend on the patient’s GOLD group at diagnosis.

► The response to treatment escalation should always be reviewed, and de-
escalation should be considered if there is a lack of clinical benefit and/or side 
effects occur. 

► De-escalation may also be considered in COPD patients receiving treatment 
who return with resolution of some symptoms that subsequently may require 
less therapy.

► Patients, in whom treatment modification is considered, in particular de-
escalation, should be undertaken under close medical supervision. 
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Non-Pharmacological Treatment
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► Education and self-management

► Physical activity

► Pulmonary rehabilitation programs

► Exercise training

► End of life and palliative care

► Nutritional support

► Vaccination

► Oxygen therapy
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Non-pharmacological treatment
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Non-pharmacological treatment
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Monitoring and Follow-up
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Monitoring disease progression and development of complications 

and/or comorbidities 

► Measurements. Decline in FEV1 can be tracked by spirometry performed at least 
once a year.

► Symptoms. At each visit, information on symptoms since the last visit should be 
collected, including cough and sputum, breathlessness, fatigue, activity limitation, 
and sleep disturbances. 

► Exacerbations. The frequency, severity, type and likely causes of all exacerbations 
should be monitored.

► Imaging. If there is a clear worsening of symptoms, imaging may be indicated. 

► Smoking status. At each visit, the current smoking status and smoke exposure 
should be determined followed
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Management of Exacerbations
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Management of Exacerbations
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COPD and Comorbidities

OVERALL KEY POINTS (1 of 2):

► COPD often coexists with other diseases (comorbidities) that may have a 
significant impact on disease course.

► In general, the presence of comorbidities should not alter COPD treatment 
and comorbidities should be treated per usual standards regardless of the 
presence of COPD.

► Lung cancer is frequently seen in patients with COPD and is a main cause of 
death.

► Cardiovascular diseases are common and important comorbidities in COPD.
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COPD and Comorbidities

OVERALL KEY POINTS (2 of 2):

► Osteoporosis and depression/anxiety are frequent, important comorbidities 
in COPD, are often under-diagnosed, and are associated with poor health 
status and prognosis.

► Gastroesophageal reflux (GERD) is associated with an increased risk of 
exacerbations and poorer health status.

► When COPD is part of a multimorbidity care plan, attention should be 
directed to ensure simplicity of treatment and to minimize polypharmacy.
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COPD and Comorbidities

Some common comorbidities occurring in patients with COPD with stable disease:
► Cardiovascular disease (CVD)
► Heart failure
► Ischaemic heart disease (IHD) 
► Arrhythmias
► Peripheral vascular disease
► Hypertension
► Osteoporosis
► Anxiety and depression
► COPD and lung cancer
► Metabolic syndrome and diabetes
► Gastroesophageal reflux (GERD) 
► Bronchiectasis
► Obstructive sleep apnea
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