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COPD 2024 GOLD 
Guideline  Report 
updates Alyssa Dittner 

Objective • Review COPD standard of care

• Definition and purpose 

• Testing used to diagnose COPD

• Pre- Bronchodilator Spirometry

• Staging A,B,E

• ILA- Interstitial Lung Abnormalities 

• Current treatment practice 

• Smoking cessation

• Vaccinations 

• Nonpharmacologic treatment for 
COPD 

• When to use ICS

• When is home oxygen required 

1

2



6/28/2024

2

Disclosure

Definition 
and purpose 

• What is CODP?

Definition: 

“A heterogeneous lung condition characterized 
by chronic respiratory symptoms (dyspnea, 
cough, expectoration, exacerbations) due to 
abnormalities of the airways (bronchitis, 
bronchiolitis) and/or alveoli (emphysema) that 
cause persistent, often progressive, airflow 
obstruction.”

• The Purpose of the GOLD Guidelines: 

The Global Initiative for Chronic Obstructive lung 
Disease work with healthcare professional and 
public health official to raise awareness of COPD 
and to improve prevention and treatment. 
Updated yearly to produce evidence-based 
strategies to diagnose, manage and prevent 
COPD 
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Clinical 
indicators 

Consider COPD if patient has 

• Dyspnea 

• Chronic cough 

• Sputum production 

• History of exposure factors 

FEV1/FVC <.7 is mandatory to 
establish the diagnosis of 
COPD

Diagnostic Criteria 

“A diagnosis of COPD should be considered in any patient 
who has dyspnea, chronic cough or sputum productions, 
a history of recurrent lower respiratory tract infection 
and/or a history of exposure to risk factors for the 
disease, but spirometry showing the presence of post-
bronchodilator FEV1/FVC< 0.7 is mandatory to establish 
the diagnosis of COPD.”

Role of spirometry:

Diagnosis and assessment of severity of airflow 
obstruction for prognosis. 

• Pre bronchodilator spirometry can be used as an initial 
test 

• Post bronchodilator is not essential if pre is normal 
unless there is a high clinical suspicion of decreased 
Fev1/FVC <.7

• Pre bronchodilator obstruction noted –confirm 
diagnosis with a post test 
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CT and X-rays 

Computed Tomography (CT)

• Detect Structural Changes: CT scans are valuable for identifying structural abnormalities in the lungs associated with COPD, such as emphysema.

• Evaluate Emphysema: CT imaging helps assess the presence and extent of emphysema, a common component of COPD characterized by lung tissue 
destruction. Evaluate for lung reception surgery. 

• Assess Bronchial Wall Thickening: CT can visualize bronchial wall thickening, providing insights into airway changes associated with COPD 
(Bronchiectasis) .

• Quantify Lung Damage: CT scans allow for a quantitative assessment of lung damage, helping healthcare professionals understand the severity of 
COPD.

X-ray: Chest x-ray is not useful in establishing a diagnosis, but rather used to exclude alternative diagnosis

• General Overview: Chest X-rays are commonly used in initial assessments but may have limitations compared to CT scans.

• Detect Hyperinflation: X-rays can reveal signs of hyperinflation, which is an indicator of air trapping in the lungs commonly seen in COPD.

• Rule Out Other Conditions: X-rays can help rule out other respiratory conditions or complications that may mimic COPD symptoms.

• Limited Sensitivity: X-rays may have limited sensitivity in detecting early or subtle changes associated with COPD compared to CT scans.

PRISm

• Preserved ratio impaired spirometry

• Introduced to the GOLD guidelines 2023 

• FEV1/FVC>/0.7 with impaired FEV1 <80% after 
bronchodilator 

• Prevalence 7.1-11.3% in the general population 

• PRISM is associated increqaed risk of 
cardiopulmonary disease, hospitalizations and 
increased risk of developing airway obstruction.

• 20-30% of patient will transition to obstructive 
spirometry over time 
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Hyperinflation

Hyperinflation: Occurs when gas volume in the lungs are increased and trapped. Caused by 
loss of recoil and expiratory flow 

Symptoms:

• Dyspnea

• Impaired exercise tolerance 

• Increased number of hospitalizations

• Respiratory failure 

• Increased mortality 

Treatment: 
• bronchodilators  

• Supplemental oxygen

• Heliox

• Pulmonary rehab

• Pursed lip breathing 

• Inspiratory muscle training 

• In severe cases lung reduction surgery or bronchoscopic lung reduction techniques 
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MMRC/CAT Score  
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Using Blood Eosinophils 
• Used to predict the effectiveness of ICS treatment in patient 

• What are eosinophils? 

Type of white blood cell or leukocytes that helps support the immune system 

• Patient with persistent exacerbation while using LABA+LAMA are suggested to escalate to LABA+LAMA+ICS. Benefits may be observed 
with eosinophil counts >/ 100 but will have a greater response with higher eosinophil counts. 

• Patients treated with <100 eos still having exacerbations consider 

• Adding Roflumilast 

• Adding Macrolide 

• Withdrawing ICS

• If eos are >/ 300 withdrawal is associated with increased development of exacerbations 

• Side effects of ICS

• Adverse effect on glycemic control 

• Oral candidiasis

• Skin thinning 

• PNA 

• Cataracts

• Osteoporosis 
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Managing Inhaler 
Therapy 

• Choosing the Appropriate device

• Providing education 

• Check technique 

• Suboptimal technique with DPIs are 
associated with higher COPD 
admissions and healthcare costs 

• No evident that supports 
superiority of nebulized medications 
use over proper inhaler technique 

Smoking 
cessation 

• Smoking cessation is the leading intervention for 
COPD management

• Approximately 40% of patient diagnoses 
with COPD continue to smoke 

• Evidence showed greater success with a 
combination therapy of counseling and 
pharmacotherapy 

• Pharmacotherapies – There are 7 FDA approved 
medications to treat nicotine addiction. Nicotine 
replacement gum, patches, lozenges, nasal 
sprays, oral inhalers, Varenicline, Bupropion

• “Bases on the available evidence, and lack of 
knowledge about the long-term effects of e-
cigarettes on respiratory health, we believe that 
it’s not possible to recommended this 
intervention for smoking cessation”. 
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Vaccinations Recommendation 

Influenza 

Covid-19

One Dose

20-Valent Pneumococcal conjugate vaccine (PCV20) or 

15-valent pneumococcal conjugate vaccine (PCV15) followed by

23-valent pneumococcal polysaccharide vaccine (PPSC23) 

New Respiratory Syncytial virus (RSV) for individuals over 60 years and or with chronic heart or lung disease 

Tdap (dTabp/dTPA) – (whooping cough) for those not vaccinated in adolescence 

Zoster vaccine (shingles)  COPD patient over 50

21

22



6/28/2024

12

Questions 
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