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BASED ON THE GLOBAL STRATEGY FOR DIAGNOSIS,
MANAGEMENT AND PREVENTION OF COPD

GLOBAL INITIATIVE FOR CHRONIC OBSTRUCTIVE LUNG DISEASE (GOLD) 
2017 REPORT

             Please refer to the 2017 GOLD Report at www.goldcopd.org
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DIAGNOSING COPD 

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 

(Table 2.1).*  

Spirometry is required to make the diagnosis of COPD in this clinical context; 

the presence of a post-bronchodilator FEV1/FVC < 0.70 confirms the presence 

of persistent airflow limitation and thus of COPD in patients with appropriate 

symptoms and significant exposures to noxious stimuli. 

ASSESSMENT OF COPD 

The goals of COPD assessment are to determine the level of airflow limitation, 

its impact on the patient’s health status and the risk of future events (such as 

exacerbations, hospital admissions or death), in order to, eventually, guide 

therapy. 

To achieve these goals, COPD assessment must consider the following aspects 

*
Please note that table & figure numbers are retained from the full GOLD 2017 report to facilitate cross referencing.
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of the disease separately: 

 The presence and severity of the spirometric abnormality

 Current nature and magnitude of the patient’s symptoms

 Exacerbation history and future risk

 Presence of comorbidities

Assess degree of airflow limitation using spirometry: The classification of 

airflow limitation severity in COPD is shown in Table 2.4. Specific spirometric 

cut-points are used for purposes of simplicity. Spirometry should be 

performed after the administration of an adequate dose of at least one short-

acting inhaled bronchodilator in order to minimize variability. 

Assess symptoms: a comprehensive assessment of symptoms is 

recommended rather than just a measure of breathlessness. The COPD 

Assessment Test (CATTM) and The COPD Control Questionnaire (The CCQ©) 

have been developed and are suitable. 

Assess exacerbation risk:  COPD exacerbations are defined as an acute 

worsening of respiratory symptoms that result in additional therapy. These 

events are classified as mild (treated with short acting bronchodilators (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. 

Assess comorbidities: Common comorbidities include cardiovascular disease, 

skeletal muscle dysfunction, metabolic syndrome, osteoporosis, depression, 

anxiety and lung cancer. The existence of COPD may increase the risk for other 

diseases such as lung cancer.  
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Revised combined COPD assessment tool: ABCD groups will now be derived 

exclusively from patient symptoms and their history of exacerbation. 

Spirometry, in conjunction with patient symptoms and exacerbation history, 

remains vital for the diagnosis, prognostication and consideration of other 

important therapeutic approaches. This new approach to assessment is 

illustrated in Figure 2.4. 

PREVENTION OF COPD 

Smoking cessation has the greatest capacity to influence the natural history of 

COPD. If effective resources and time are dedicated to smoking cessation, 

long-term quit success rates of up to 25% can be achieved (Table 3.1). 

Influenza vaccination can reduce serious illness (such as lower respiratory 

tract infections requiring hospitalization) and death in COPD patients.  

Pneumococcal vaccinations, PCV13 and PPSV23, are recommended for all 

patients ≥ 65 years of age. 
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Identification and reduction of exposure to risk factors is important in the 

treatment and prevention of COPD.  

MANAGEMENT OF STABLE COPD 

Once COPD has been diagnosed, effective management should be based on an 

individualized assessment to reduce both current symptoms and future risks of 

exacerbations (Table 4.1).  

Pharmacologic therapies can reduce symptoms, and the risk and severity of 

exacerbations, as well as improve health status and exercise tolerance. The 

classes of medications commonly used in treating COPD are shown in Table 

3.3. 
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Proper inhaler technique is of high relevance (Table 4.4 and 4.5). Key points 

for the use of anti-inflammatory agents are summarized in Table 4.6 and key 

points for the use of other pharmacologic treatments are summarized in Table 

4.7. 

A proposed model for the initiation, and then subsequent escalation and/or 

de-escalation of pharmacologic management of COPD according to the 

individualized assessment of symptoms and exacerbation risk is shown in 

Figure 4.1. 
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Self-management education and coaching by healthcare professionals should 

aim to motivate, engage and coach the patients to positively adapt their health 

behavior(s) and develop skills to better manage their disease. 

Other non-pharmacological treatments are outlined in Table 4.9. 

Routine follow-up of COPD patients is essential. Lung function may worsen 

over time, even with the best available care. Symptoms, exacerbations and 

objective measures of airflow limitation should be monitored to determine 

when to modify management and to identify any complications and/or 

comorbidities that may develop.   
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GOLD 2017 source documents are at www.goldcopd.org 
© Global Initiative for Chronic Obstructive Lung Disease
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