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Goals and Objectives

1. Recognize COPD that is underdiagnosed and misdiagnosed
2. Understand role of spirometry in diagnosis and management
3. Assess for symptoms and risk of exacerbations
4. Use the GOLD ABE assessment tool
5. Pursue appropriate pharmacologic and non-pharmacologic  

therapy to optimize quality of life and limit exacerbations



Excluded Topics

• Differential diagnoses
• Indications for oxygen therapy
• Interventional therapy

• Lung volume reduction surgery
• Bullectomy
• Transplantation
• Bronchoscopic interventions

• Management of exacerbations
• Management of hospitalized patients



A Brief Story or Two
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Establishing the Diagnosis
and

Determining Severity of 
Airflow Obstruction



Spirometry

• Consider COPD in any patient who has:
• Dyspnea
• Chronic cough or sputum production
• History of recurrent lower respiratory tract infections and/or history of 

exposure to risk factors

• Spirometry showing a post-bronchodilator FEV1/FVC <0.7 is 
mandatory to establish the diagnosis of COPD
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Role of spirometry in COPD
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Assessing Symptoms
and

Risk of Exacerbations
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Modified MRC dyspnea scale



Risk of Exacerbations

• Exacerbations per year
• Hospitalizations for COPD
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GOLD ABE assessment tool



Indications for Imaging



© 2024, 2025 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set

Use of CT in stable COPD



Treatment
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Non-Pharmacological Management

• Smoking cessation
• Physical activity
• Vaccinations
• Pulmonary rehabilitation
• Lung volume reduction surgery



© 2024, 2025 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set

care in COPD
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Inhaled Corticosteroids

• Regular treatment increases risk of pneumonia
• LABA + ICS not favored
• LABA + LAMA + ICS superior

• Improved lung function
• Improved symptoms and health status
• Reduced exacerbations

• Always use ICS if patient has features of asthma
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initiating ICS treatment



Antibiotics

• Long-term azithromycin and erythromycin reduce exacerbations
• Azithromycin preferred
• Azithromycin associated with increased incidence of bacterial 

resistance and hearing impairment



Other Agents

• Long-term use of oral glucocorticoids not recommended
• Statin therapy not recommended for prevention of exacerbations
• Leukotriene modifiers have not been tested adequately in patients 

with COPD



Questions
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