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DISCLAIMER

I am a Respiratory Therapist, not a Physician, 
and will present an overview of the most 
current GOLD COPD Guidelines for the 

general clinician.  The primary resource for 
this presentation is the most 

updated/recently released GOLD COPD 
2025 Report.



OBJECTIVES

1) Identify the purpose and goal of the GOLD guidelines for 
COPD
2) Discuss the assessment and diagnostic aspects of COPD
3) Categorize patients according to the GOLD guidelines to 
include treatment strategies for stable COPD and COPD 
exacerbations





History of GOLD

GOLD was launched in 1997 in collaboration with the National 
Heart, Lung, and Blood Institute, National Institutes of 

Health, and the World Health Organization.

GOLD’s program is determined and its guidelines for COPD care 
are shaped by committees made up of leading experts from 

around the world.

goldcopd.org



Purpose and Goal 
of the GOLD Guidelines

• Recommend effective COPD management and prevention strategies 
for use in all countries.

• Increase awareness of the medical community, public health officials 
and the general public that COPD is a public health problem.

• Decrease morbidity and mortality from COPD through 
implementation and evaluation of effective programs for diagnosis and 
management.

• Promote study into reasons for increasing prevalence of COPD 
including relationship with environment.

• Implement effective programs to prevent COPD.

“...to provide a non-biased review of the current evidence...”





GOLD WEBSITE
www.goldcopd.org



GOLD 2025 Report: Chapters

1. Definition and Overview

2. Diagnosis and Assessment

3. Prevention & Management of COPD

4. Management of Exacerbations

5. COPD & Comorbidities



COPD
Chronic Obstructive Pulmonary Disease (COPD) 
is a heterogeneous lung condition characterized 

by chronic respiratory symptoms (dyspnea, 
cough, sputum production and/or exacerbations) 
due to abnormalities of the airways (bronchitis, 
bronchiolitis) and/or alveoli (emphysema) that 

cause persistent, often progressive, airflow 
obstruction.

(Original) Source: Celli, et al. Am J Respir Crit Care Med 2022



WHAT HAS CHANGED?

• New section on dysbiosis has been included
• Information on spirometry updated 
• CV risk in COPD now covered
• Climate change and COPD now included
• Updated vaccination recommendations
• Info on delivery of Pulmonary Rehab: in person vs. virtual 

is included
• Pulmonary hypertension is now covered



Assessment and Diagnostic Aspects 
of COPD

COPD diagnosis should be considered in patients with:
•Dyspnea
•Chronic cough
• Sputum production
•History of: 
• recurrent lower respiratory tract infections
• exposure to risk factors for the disease

***Spirometry is required to make COPD diagnosis
•Post-bronchodilator FEV1/FVC < 0.70 = persistent 
airflow limitation



COPD RISK FACTORS
Abnormal Lung Development

Accelerated Lung Aging

Particle Inhalation

Genetic Variant

Genetic (Rare)
SERPINA1 gene mutation

Tobacco Smoking



NEWER DIAGNOSTIC 
CRITERIA

Patients with COPD-like respiratory symptoms but without 
airflow obstruction (FEV1/FVC ≥ 0.7 post-bronchodilation) 

should be labelled ‘Pre-COPD’. 

The term ‘PRISm’ (Preserved Ratio Impaired Spirometry) has 
been proposed to identify those with normal ratio but 

abnormal spirometry. 

Patients with Pre-COPD or PRISm are at risk of developing 
airflow obstruction over time, but not all of them do.





Assessment and Diagnostic 
Aspects of COPD

Goals of COPD assessment:
• Determine severity of airflow limitation

• Gauge the impact of disease on patient’s overall health 
status

• Predict the risk of future events (exacerbations, 
admissions, death)

***All the above are meant to guide therapy



COPD

“...the end-result of complex, cumulative and 
dynamic gene-environment interactions 
over the lifetime that can damage the lungs 
and/or alter their normal developmental of 

aging processes.” 
Lancet Respir Med 2022; 10(5)



Assessment & Diagnostic Aspects of 
COPD

Comorbid conditions common in COPD patients
• CV disease

• Skeletal muscle dysfunction
• Metabolic syndrome

• Osteoporosis
• Depression

• Anxiety
• Lung cancer
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Use of GOLD Guidelines for Maximum 
Quality of Life 

• Smoking cessation (pharmacotherapy, NRT)
• Pharmacological therapy

• Individualized, guided by symptom severity and 
exacerbation risk
• Assess inhaler technique regularly

• COVID-19 vaccination
• Influenza vaccination
• Pneumococcal vaccination

• Pulmonary rehabilitation



Other GOLD Guidelines for Maximum 
Quality of Life 

• Long-term oxygen therapy

• Long-term non-invasive ventilation

• Surgical or bronchoscopic interventional treatments

• Palliative approaches

For Select Patients Only



GOLD-recommended Treatment 
Strategies for Stable COPD 

KEY POINTS:

*For stable COPD, based on individualized assessment of symptoms and 
future risk of exacerbations

**All who smoke should be strongly encouraged and supported to quit

***Main treatment goals = reduce symptoms and future exacerbation 
risk

***Management strategies are not limited to pharmacologic treatments – 
should be complemented by appropriate non-pharmacologic interventions



A B E Classification 
Summary 
A – low symptoms, low risk
B – more symptoms, more risk
E – exacerbation risk is high

© 2024, 2025 Global Initiative for Chronic Obstructive Lung Disease



GOLD-recommended Treatment 
Strategies for Stable COPD 

Inhaler device choice must be individually tailored
-dependent upon access, cost, prescriber, patient’s ability and 

preference



GOLD-recommended Treatment 
Strategies for Stable COPD 



ANTIBIOTICS, MUCOREGULATOR 
AND ANTIOXIDANT AGENTS AND 

OTHER ANTI-INFLAMMATORIES MAY ALSO BE USEFUL















We have a BIG 
Responsibility



Adjunct 
Therapies

Diuretics
Anticoagulants
Treatment of comorbidities
Nutritional aspects
Prophylactic measures to prevent thromboembolism

*Smoking cessation recommendation always





Key Points
ØShort-acting beta agonist (i.e., Albuterol) with or without short-acting 

anticholinergics (i.e.., Ipratropium bromide) are recommended to initially treat acute 
COPD exacerbation

ØSystemic steroids (i.e., Prednisone) can improve lung function & shorten recovery time 
& hospital length of stay

ØAntibiotics, when indicated, can shorten recovery time, lessen relapse risk, & shorten 
hospital length of stay

ØMethylxanthines (i.e., Theophylline) are not recommended due to overall negative side 
effects

ØNon-invasive Ventilation (i.e., BiPAP) is recommended as initial treatment for COPD 
patients with acute respiratory failure (if no absolute contraindications are present) & 
results in decreased hospitalization duration and increased survival



CASE STUDY 1
SYLVESTER SAMUELS

•Mr. Samuels is a 64-year-old male, non-smoker 
that presents to the pulmonary outpatient 
clinic after referral from his primary care 

physician. The patient complains of worsening 
fatigue overall with chief complaint of dyspnea 

upon exertion and  “nagging dry cough”. 



Case Study 2
Merta Sanchez

Mrs. Sanchez is a 55-year-old female, long-time 
smoker with history of AMI (2005) and CABG x 3 
(2020) that presents to the pulmonary outpatient 
clinic for her 3-month follow-up/check-up.  The 

patient reports recent hospitalization for 
pneumonia. She admits she sometimes “forgets” to 
take her breathing medicine and is currently still 

feeling “weak” with productive cough



MERTA 
SANCHEZ
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Case Study 3
Hoby Algohim

Mr. Algohim is a 49-year-old 2 pack-per day smoker and prior textile factory worker who recently medically retired and 
remains on disability with worsening symptoms. He is being seen by the pulmonary specialist in the outpatient clinic. for 

follow-up after multiple exacerbations and one hospitalization (approx. 2 weeks prior).
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TREATMENT STRATEGIES

Stable COPD
• Bronchodilators
• SABA, LABA, SAMA

• Combotherapy > Monotherapy

• Inhaled Corticosteroids

• PDE4 inhibitors

• Mucoregulators
• Supplemental O2?

COPD Exacerbations
• Bronchodilators
• SABA, LABA, SAMA

• Combotherapy > Monotherapy

• Inhaled Corticosteroids

• Systemic Corticosteroids
• PDE4 inhibitors
• Mucoregulators

• Supplemental O2
• Mechanical Ventilation
• Antibiotics







Respiratory Therapy Considerations

üRecommended target O2 saturation: 88-92%

üABGs should be checked frequently to assure adequate 
oxygenation without CO2 retention and/or worsening acidosis

üConsider high flow oxygen or NIV as an alternative to 
standard O2

üSome patients need admission to intermediate or high-level 
unit of care with immediate ventilatory support









Thanks for listening.

Questions?

tim.gilmore@lsuhs.edu


