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⚫ Definition of “exacerbations of COPD” 

(ECOPD) in GOLD 2021

“An acute worsening of respiratory symptoms 

that results in additional therapy”

⚫ Severity of ECOPD in GOLD 2021

◆ Mild: inhaled short-acting bronchodilators

◆ Moderate: antibiotics, systemic corticosteroids, or 

both

◆ Severe: emergency room or hospitalization

Celli BR et al. Am J Respir Crit Care Med 2021;204:1251-8. [PMID: 34570991]
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⚫ The proposed definition discounts cough as an important symptom

⚫ It is not uncommon for individuals with severe COPD to have significant 

dyspnea at baseline. 

⚫ The inclusion of self-reported physical exam findings may also be 

problematic.

◆ Not all patients can accurately and reliably count their heart rate and respiratory rate, 

especially if this is not measured over a certain minimum time period. 

◆ Do these physical exam findings need to be abnormal for a certain period of time? 

Bhatt SP. Am J Respir Crit Care Med 2022;205:1124-5. [PMID: 35196475]



Ramakrishnan S et al. Am J Respir Crit Care Med 2022;205:1125-6. [PMID: 35196480]

Azithromycin for Acute

Exacerbations Requiring 

Hospitalization



Janssens W et al. Eur Respir J 2020;55 [PMID 32139591]



◆ a prospective observational cohort study designed to recruit 2000 patients hospitalised with acute COPD 
exacerbations with longitudinal follow-up.

Janssens W et al. Eur Respir J 2020;55 [PMID 32139591]



Soler-Cataluna JJ et al. Arch Bronconeumol 2022;58:159-70. [PMID: 34172340]

⚫ COPD exacerbation syndrome (CES) is defined as an episode of clinical instability that occurs in 

a patient with COPD as a result of worsening of expiratory airflow limitation or the underlying 

inflammatory process, and is  characterized by an acute worsening of the individual’s respiratory 

symptoms relative to baseline. 



⚫ Treatment failure: when worsening of 

symptoms occurs during the CES itself and 

requires additional treatment. Average recovery 

time after CES is approximately 2 weeks. 

However, some patients do not fully recover until 

4-6 weeks.

⚫ Relapse: when further worsening of symptoms 

occurs between the end of CES treatment and 

the next 4 weeks.

⚫ Recurrence: when symptoms reappear within 1 

year of the preceding CES, after a period of 

relative good health. At least 4 weeks must have 

passed after completing the previous CES 

treatment or 6 weeks after onset of symptoms. 

Recurrences are considered new episodes of 

CES.



Soler-Cataluna JJ et al. Arch Bronconeumol 2022;58:159-70. [PMID: 34172340]



Soler-Cataluna JJ et al. Arch Bronconeumol 2022;58:159-70. [PMID: 34172340]



Risk stratification in COPD patients (GesEPOC 2021)

Miravitlles M et al. Arch Bronconeumol 2022;58:69-81 [PMID 33840553]



COPD exacerbation syndrome (CES) severity criteria

Soler-Cataluna JJ et al. Arch Bronconeumol 2022;58:159-70. [PMID: 34172340]



Celli B et al. Am J Respir Crit Care Med 2022;206:1317-25 [PMID 35914087]



Previous Definitions of COPD

⚫ 2007 - 2010

GOLD 2007



Previous Definitions of COPD

⚫ 2011 - 2016

Chronic Obstructive Pulmonary Disease (COPD), a common preventable and treatable disease, is 

characterized by persistent airflow limitation that is usually progressive and associated with an 

enhanced chronic inflammatory response in the airways and the lung to noxious particles or 

gases. Exacerbations and comorbidities contribute to the overall severity in individual patients 

⚫ 2017 - 2019

Chronic Obstructive Pulmonary Disease (COPD) is a common, preventable and treatable disease 

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 

GOLD Report 2011-2019



Definition of COPD (GOLD 2022) & Its limitation

⚫ COPD definition by GOLD (in 2020 – 2022): “COPD is a common, preventable and treatable 

disease 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” 

⚫ An important limitation, however, may be that the current COPD definition and taxonomy fail 

to identify the disorder at its early stages, before airflow limitation becomes evident. 

⚫ It also defines the entity as a single disease, limiting the role of different causes of COPD 

leading to the same functional or physiologic abnormality.

Celli B et al. Am J Respir Crit Care Med 2022;206:1317-25 [PMID 35914087]



Causes of COPD

⚫ Genetic COPD (COPD-G)

⚫ COPD Due to Abnormal Lung Development (COPD-D)

⚫ Environmental COPD

◆Cigarette smoking COPD (COPD-C)

◆ Biomass and pollution exposure COPD (COPD-P)

⚫ COPD Due to Infections (COPD-I)

⚫ COPD and Asthma (COPD-A)

⚫ COPD of Unknown Cause (COPD-U)

⚫ COPD of Mixed Causes (COPD-M)

Celli B et al. Am J Respir Crit Care Med 2022;206:1317-25 [PMID 35914087]



Proposed Definition of COPD
◆ To agree on a new acronym would be to start again on a road that has taken us a long time and 

effort to pursue. Keeping the term COPD but adjusting its meaning to include the expanding 

knowledge of the disease should make specific goals and better management of patients more 

achievable. 

⚫ Current definition of diabetes

◆ “Diabetes is a group of metabolic diseases characterized by hyperglycemia resulting from defects 

in insulin secretion, insulin action, or both. The chronic hyperglycemia of diabetes is associated with 

long-term damage, dysfunction, and failure of different organs, especially the eyes, kidneys, nerves, 

heart, and blood vessels”

⚫ COPD should be defined as follows:

◆ COPD is a heterogeneous lung condition characterized by chronic respiratory symptoms (dyspnea, 

cough, expectoration) due to persistent abnormalities of the airways (bronchitis, bronchiolitis), 

and/or alveoli (emphysema), that often results in progressive airflow limitation.

Celli B et al. Am J Respir Crit Care Med 2022;206:1317-25 [PMID 35914087]
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Stolz D et al. Lancet 2022;400:921-72. [PMID: 36075255]



The importance of early diagnosis to eliminate COPD

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]

Current Future



Example of Pulmonary Hypertension

⚫ One example in respiratory medicine is pulmonary hypertension, which was the focus of WHO

meetings in 1960 on cor pulmonale and in 1973 on primary pulmonary hypertension. 

⚫ The clinical classification of pulmonary hypertension has been developed and refined since these 

pioneer proposals. 

⚫ Conditions associated with pulmonary hypertension are grouped on the basis of broadly similar 

pathomechanisms, clinical presentations, haemodynamic findings, and management. 

⚫ In the past 50 years, this classification has evolved alongside scientific knowledge and provided a 

strong basis for successful therapeutic innovations in group 1 (pulmonary arterial hypertension) 

and group 4 (chronic thromboembolic pulmonary hypertension) disease.

Brusselle GG et al. Lancet 2022;400:869-71 [PMID 36075257]



Proposed classification of COPD according to major risk factors

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]

Brusselle GG et al. Lancet 2022;400:869-71 [PMID 36075257]
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COPD-C
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Causal variants, causal genes, and functional evidence for key 
genetic associations with COPD 

Cho MH. Genetics of chronic obstructive pulmonary disease: understanding the pathobiology and heterogeneity of a complex disorder. Lancet Respir Med 2022;10:485-96. 
[PMID 35427534]



Global risk factors associated with COPD according to sociodemographic index

Yang IA. Chronic obstructive pulmonary disease in never-smokers: risk factors, pathogenesis, and implications for prevention and treatment. Lancet Respir Med 2022;10:497-511. [PMID 35427530]



Potential lung function trajectories

Agusti A et al. Lancet Respir Med 2022;10:512-24 [PMID 35427533]



Lung function trajectories across the life course

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]



A GETomics approach to understanding COPD and other chronic human diseases

Agusti A et al. Lancet Respir Med 2022;10:512-24 [PMID 35427533]



Environmental and individual risk factors that affect lung function trajectories and lung 
health from before conception to old age

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]



Potential lung function trajectories & opportunities for intervention

Agusti A et al. Lancet Respir Med 2022;10:512-24 [PMID 35427533]



Comparison of Physiology between Healthy Lungs and Lungs Affected by COPD

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]



Forest Plot of Outcomes by COPDGene Categories

Lowe KE et al. Chronic Obstr Pulm Dis 2019;6:384-99 [PMID 31710793]

(over 5 years)



Proposed Diagnostic Algorithm for COPD

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]



putative mechanisms implicated in COPD in never-smokers 

Yang IA. Chronic obstructive pulmonary disease in never-smokers: risk factors, pathogenesis, and implications for prevention and treatment. Lancet Respir Med 
2022;10:497-511. [PMID 35427530]



Association between proposed COPD types, endotypes, and phenotypes

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]



Specific effective airway resistance in different groups

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]

without airflow limitation with airflow limitation 



Ambiguity in Definition of COPD Exacerbation

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]



Maps of the incidence of moderate or severe exacerbations (A) and pneumonia (B) 
(from the IMPACT study )

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]



Suggested Definition of COPD exacerbations

⚫ we suggest that an exacerbation should be defined as 

an increase in

cough, dyspnoea, or sputum production and

at least one of 

an increase in airflow limitation or ventilation heterogeneity, 

an increase in airway or systemic inflammation, or

evidence of bacterial or viral infection, 

in the absence of evidence of 

acute cardiac ischaemia, 

congestive heart failure, or

pulmonary embolism.

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]



New diagnostic criteria for COPD exacerbations

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]



◆The Commission 

proposes to eliminate

the definitions for mild 

or moderate 

exacerbations and to 

instead diagnose only 

severe exacerbations or 

non-severe

exacerbations.

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]



Flowchart to assess the status of patients with COPD with new or worsening respiratory 
symptoms who contact medical personnel by telephone

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]



Recommendations for the elimination of COPD

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]



Recommendations for the elimination of COPD

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]
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CHAPTER 1: DEFINITION AND 
OVERVIEW
i. A new definition of COPD has been proposed (Page 5)

ii. Chapter 1 has been rewritten to incorporate new background information on COPD and new 

strategies for terminology and taxonomy

iii. A new section on Chronic Bronchitis has been added (Page 13)



Definition & Diagnostic Criteria of COPD in GOLD 2023

⚫Definition

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

characterized by chronic respiratory symptoms (dyspnea, cough, sputum production) due 

to abnormalities of the airways (bronchitis, bronchiolitis) and/or alveoli (emphysema) that 

cause persistent, often progressive, airflow obstruction

⚫Diagnostic criteria

◆ In the appropriate clinical context (See ‘Definition’ and ‘Causes and Risk Factors’ above), 

the presence of non-fully reversible airflow limitation (FEV1/FVC < 0.7 post-

bronchodilation) measured by spirometry confirms the diagnosis of COPD.



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease
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i. Defining early COPD, mild COPD, COPD in young 
people and pre-COPD (Page 12) 

⚫ Early COPD

◆ The word “early” means “near the beginning of a process”. Because COPD can start early in life and 

take a long time to manifest clinically, identifying “early” COPD is difficult. Further, a biological “early” 

related to the initial mechanisms that eventually lead to COPD should be differentiated from a 

clinical “early”, which reflects the initial perception of symptoms, functional limitation and/or 

structural abnormalities noted. Thus, we propose to use the term “early COPD” only to discuss 

“biological early”, when appropriate.

⚫ Mild COPD. 

◆ Some studies have used “mild” airflow limitation as a surrogate for “early” disease.(128) This 

assumption is incorrect because not all patients started their journey from a normal peak lung 

function in early adulthood, so some of them may never suffer “mild” disease in terms of “severity” 

of airflow limitation.(104) Further, “mild” disease can occur at any age and may progress or not over 

time.(126) Accordingly, we propose that “mild” should not be used to identify “early” COPD and 

used only to describe the severity of airflow obstruction measured spirometrically.

GOLD 2023



i. Defining early COPD, mild COPD, COPD in young 
people and pre-COPD (Page 12) 

⚫ Young COPD ( COPD in young people. In GOLD 2022)

◆ The term “ young COPD” is seemingly straightforward because it directly relates to the chronological

age of the subject. Given that lung function peaks at around 20-25 years,(56) we propose to 

operationally consider “young COPD” in patients aged 20–50 years. (129) 

◆ Of note, this can include patients who had never achieved normal peak lung function in early 

adulthood and/or those with shorter plateau and/or early lung function decline.(130,131) Young 

COPD may have a substantial impact on health and is frequently not diagnosed or treated. Young 

COPD may be associated with structural and functional lung abnormalities. 

◆ (i.e., young COPD is not necessarily synonymous with “mild” COPD)

◆ A family history of respiratory diseases and/or early-life events (including hospitalizations before 

the age of 5 years) is reported by a significant proportion of young people with COPD, further 

supporting the possibility of early-life origins of COPD.(127,131)

GOLD 2023



i. Defining early COPD, mild COPD, COPD in young 
people and pre-COPD (Page 12) 

⚫ Pre-COPD. 

◆ This term has been recently proposed to identify individuals (importantly, of any age) who have 

respiratory symptoms with or without detectable structural and/or functional abnormalities, in the 

absence of airflow limitation. These patients may (or not) develop persistent airflow limitation 

(i.e., COPD) over time.(132)

◆ A very recent publication supports the need for RCTs, both in patients with pre-COPD, and in young people with

COPD.(133)

GOLD 2023



Martinez FJ et al. Am J Respir Crit Care Med 2022;205:275-87 [PMID 34672872]
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i. Defining early COPD, mild COPD, COPD in young 
people and pre-COPD (Page 12) 

⚫ PRISm

◆ This term describes individuals with preserved ratio (FEV1/FVC ≥ 0.7 after bronchodilation) but impaired spirometry 

(FEV1 < 80% of reference, after bronchodilation).(6,134) The prevalence of PRISm in population-based studies ranges 

from 7.1% to 20.3%,(134) and is particularly high in current and former smokers, and associated with both high and low 

body mass index values.(134) PRISm is associated with increased all-cause mortality. PRISm is not always a stable 

phenotype and can transition to both normal and obstructed spirometry over time.(134) Despite an increasing body of 

literature on PRISm, significant knowledge gaps remain in relation to its pathogenesis and treatment.(134)

◆ Not all individuals with pre-COPD or PRISm will eventually develop fixed airflow obstruction over time (and hence 

COPD) but they should be considered “patients” (because they already suffer symptoms and/or have functional and/or 

structural abnormalities) and, as such, they deserve care and treatment. The challenge is that there is no evidence on 

what the best treatment is for these patients yet.(135) This is an important gap that deserves research.

GOLD 2023



CHAPTER 2: DIAGNOSIS AND INITIAL 
ASSESSMENT
iv. Additional information on Screening and Case-Finding has been included (Page 36)

v. The ABCD Assessment Tool has been revised to the ABE Assessment Tool to recognize the 

clinical relevance of exacerbations, independent of the level of symptoms (Page 115)

vi. New information on Imaging and Computed Tomography (CT) has been included (Page 43)
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CHAPTER 3: EVIDENCE SUPPORTING 
PREVENTION AND
MAINTENANCE THERAPY
vii. Vaccination Recommendations for people with COPD have been updated in line with current guidance from the CDC (Page 54)

viii. Further information on Therapeutic Interventions to Reduce COPD Mortality and a new table has been included (Page 67)

ix. A new definition of COPD Exacerbation and a new set of parameters to assess exacerbation severity at the point of care has been 

included (Page 134)

x. Issues Related to Inhaled Delivery have been addressed (Page 69)

xi. Information on the topic of Adherence to Inhaled COPD Medications has been included (Page 71)

xii. A section on Tele-rehabilitation has been added (Page 76)

xiii. The section on Interventional & Surgical Therapies for COPD has been expanded (Page 82)
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CHAPTER 4: MANAGEMENT OF 
STABLE COPD
xiv. New information on the Choice of Inhaler Device and a new table has been added (Page 112)

xv. The information and figures outlining Initial Pharmacological Treatment and Follow-up 

Pharmacological Treatment have been updated. In particular, the positioning of LABA+LAMA 

and of LABA+ICS has been changed (Page 115)
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CHAPTER 5: MANAGEMENT OF 
EXACERBATIONS
xvi. Chapter 5 on the topic of Management of Exacerbations has been expanded to include details 

of possible alternative causes of symptoms and a new table on Diagnosis and Assessment (Page 

136)

ix. A new definition of COPD Exacerbation and a new set of parameters to assess exacerbation 

severity at the point of care has been included (Page 134)
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Summary

⚫New definition of AECOPD

◆ The Rome Proposal vs. the Lancet Commission

⚫New definition of COPD

◆ Persistent airflow limitation → progressive airflow limitation

◆ “caused by significant exposure to noxious particles or gases and influenced by host 

factors including abnormal lung development”  → “a heterogeneous lung condition”

⚫Proposed taxonomy (etiotypes) for COPD

⚫Updated treatment

◆Group A,B,C, and D → Group A,B, and E

◆LABA+LAMA↑and LABA+ICS↓
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