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COPD definition “The Global Initiative for Chronic Obstructive Lung
Disease (GOLD)”
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• (COPD) is a heterogeneous disease/syndrome 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.



Pathology of COPD 4

• The chronic airflow limitation that characterizes

COPD is caused by a mixture of small airways disease

(e.g., obstructive bronchiolitis) and parenchymal

destruction (emphysema), the relative contributions

of which vary from person to person.

• There may be significant lung pathology (e.g.,

emphysema) in the absence of airflow limitation that

needs further evaluation.

❑ Chronic inflammation causes

structural changes, small airways

narrowing, and destruction of

lung parenchyma.

❑ A loss of small airways may

contribute to airflow limitation

and muco-ciliary dysfunction, a

characteristic feature of the

disease."



COPD Chronic bronchitis is defined as a

chronic productive cough for

three months in each of two

successive years in a patient in

whom other causes of chronic

cough (e.g., bronchiectasis) have

been excluded.
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Emphysema is a pathological term that

describes some of the structural

changes sometimes associated with

COPD which include permanent

enlargement of the airspaces distal to

the terminal bronchioles that is

accompanied by destruction of the

airspace walls, without obvious fibrosis.
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• There is no evidence to support the benefit of

population-based screening of asymptomatic

adults for COPD, but (GOLD) does advocate

active case finding among at risk individuals.

• The CAPTURE questionnaire can help identify

patients who would likely benefit from therapy

for COPD and would be candidates for

diagnostic evaluation
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Pulmonary Rehabilitation. 

In patients with severe chronic hypercapnia and a history 
of hospitalization for acute respiratory failure, long-term 

non-invasive ventilation may decrease mortality and 
prevent re-hospitalization.

Prevention, 
maintenance 
therapy.

Smoking cessation

Inhaler technique

Influenza vaccine 

Pneumococcal vaccine>=65 

years.
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In patients with severe resting chronic 
hypoxemia, long-term oxygen therapy 

improves survival.
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Asthma versus COPD 67

• Asthma: never treat with bronchodilators alone (risk of death, hospitalization, severe

exacerbations)

• COPD: start treatment with LABA and/or LAMA without ICS

• Patients with diagnoses of both asthma and COPD are more likely to die or be hospitalized if

treated with LABA vs ICS-LABA

• High dose ICS may be needed for severe asthma, but should not be used in COPD (risk of

pneumonia)
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Thank you


