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Definition

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 

COPD is a heterogenous lung 
condition characterized by 
chronic respiratory symptoms 
(dyspnea, cough, sputum, 
and/or exacerbations) due to 
abnormalities of the airway 
(bronchitis, bronchiolitis) 
and/or alveoli (emphysema) 
that cause persistent, often 
progressive, airway obstruction
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이전 정의와 차이점 정리

이전 GOLD 2023

원인 Noxious particle

Abnormal lung development

Heterogenous

병태생리 Abnormality of airway and alveoli 동일

증상 Persistent symptom Chronic symptom 

(증상을 명시함: dyspnea, cough, sputum, 

exacerbation)

기류제한 -Characterized by airflow 

limitation (COPD의 특성으로 설명)

-Persistent

-Cause airway obstruction

(airway and alveolar abnormality의 결과로
설명)

-Persistent, often progressive

Common, preventable and treatable disease 빠짐.  



Not Common, preventable, and 

treatable any more?

 Defined since GOLD 2011

예방, 조기 진단, 적절한 조기치료의 중요성!!!
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높은 유병률 , 낮은 인지율

Reference 1. 질병관리청 2019 국민건강통계 2. 건강보험심사평가원 만성폐쇄성폐질환 제5차 적정성 평가결과, 2020.5.28

조절율 개념無



Start early life and precursor condition

***
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Precursor conditions

 PRISm (Preserved Ratio Impaired Spirometry): 
FEV1/FVC ≥ 0.7 & FEV1 < 80%

 Mild COPD (functional term)

• Mild severity of airway limitation (FEV1 ≥80%)

 Early COPD ★ (biological term)

• Near beginning of a COPD process, not clinical early 
(biological early, in an experimental setting)

• Identifying early COPD is difficult

GOLD 2023



New definition

 Pre-COPD ★★★

▪ FEV1/FVC ≥ 0.7 and Respiratory sx.

▪ and/or Structural lesions (emphysema) 

▪ and/or Functional abnormalities

◼ low-normal FEV1, gas trapping, hyperinflation, reduced 

DLCO and/or rapid FEV1 decline

 Young COPD ★ (COPD in young people, formerly)

• COPD in the 20-50 year age

GOLD 2023



Revisiting Diagnosis of COPD

 FEV1/FVC <0.7 capture none of this complexity nor the variation in 

underlying pathophysiology

 misses early pathological changes

 detectable only at later pathophysiological stages, largely irreversible 

lung damage.

 Expansion of diagnostic criteria to encompass COPD heterogeneity 

will increase sensitivity for early disease and could lead to the 

discovery of new preventive measures and therapeutic approaches.



Proposed diagnostic algorithm



Pre-COPD is clinical COPD

Clinics in Chest Medicine 2020 41xv-xviiDOI: (10.1016/j.ccm.2020.06.015) 

Pre-Clinical Clinical COPD

Early COPD PRIsm



Treatment of Pre-COPD and PRISm

 They should be considered “patients” (because they 

already suffer symptoms and/or have functional 

and/or structural abnormalities)

 They deserve care and treatment 

GOLD 2023



Early diagnosis and treatment 

Currently

Future 

implementation

-The challenge is that there is no evidence 

on what the best treatment is for these 

patients yet



Dual-BD was not effective 

 CAT ≥ 10, ≥ 10 PYS smoking

 FEV1/FVC >0.7 and FVC > 70%

 1st outcome: 4 points decrease in SGRQ

 Indacaterol + glycopyrrolate for 12 weeks



Primary outcome



Responder analysis

Adherence, 88%



Factors other than tobacco smoking

***
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Smoking is not the only risk factor

***



Smoking, Marlboro advertisement



Smoking, Marlboro story



Other risk factors

 Biomass exposure and Air pollution



Other risk factors

 Abnormal lung development (prematurity, dysanapsis)

 Genetics, Asthma, Infection (HIV, TB)



Abnormal lung development and Genetics

 Framingham Offspring, CARDIA, GenIII cohort

 520 / 5721 (9.1%) was FEV1 < 80% at age of 25-40 years

Lancet Respir Med 2017; 5: 935–45 



More comorbidities and poor survival

Lancet Respir Med 2017; 5: 935–45 



COPD-A (asthma)

COPD-I (infections)

COPD-P (pollution)

COPD-C (cigarettes, 

cannabis)

COPD-D (Development)

COPD-G (Gene)

COPD-U (unknown)



COPD ‘etiotypes’ in GOLD & Lancet Commission



Types of pulmonary hypertension

2022 ESC/ERS



GOLD report 2023 accessed to https:/goldcopd.org/2022-gold-reports.

GOLD
Reason for new Etiotypes



Ann Transl Med. 2021:9(5):390

-The pooled prevalence of 

COPD in patients with prior 

pulmonary TB was 21% 



Int J COPD 2017;12:1589-1596



FEV1(1st), Symptom(2nd) improve

Int J COPD 2017;12:1589-1596

% TDI responder



Screening and Case-finding

 The role of screeing spirometry for diagnosis of COPD 
in general population is controversial

 Sx.(-) & Risk factor (-): screening spirometry is not 
indicated

 Sx. (+) or Risk factor (+): screening spirometry should 
be considered 

 GOLD advocates active case finding (screening tool) , 
but not screening spirometry

GOLD 2023



Proportion of global population with 

access to spirometry 



위험인자

증상, 계절/공기질에 따라 변화

증상, 활동시호흡곤란

증상, 피곤함

악화



Results

 N=4325

 (2.5%)110/4325 were 

undiagnosed clinically 

significant COPD 

(FEV1<60%)

 53 had a positive 

screening result

 Sensitivity 48.2%, 

specificity 88.6%

Further research is needed to optimize performance of the screening tool and to 

understand whether its use affects clinical outcomes



Screening may distinguish Clinically not 

important COPD, Pre-COPD 



 By the time physiologic impairment is present, disease is well established 

and often advanced, with limited opportunity for disease modification

CHEST 2020 Jan;157(1):9-12 





 Screening for unacknowledged and unaddressed

respiratory symptoms is different approach

(not truly asymptomatic)

 COPD screen tool

-Focus on risk factors >> symptoms

-Goal is diagnosis >> clinical improvement 

CHEST 2020 Jan;157(1): 7-9 



Future direction of screen

 Develop better, more symptom based tools and 

appropriate follow-up

CHEST 2020 Jan;157(1):9-12 

CHEST 2020 Jan;157(1): 7-9 



Revised ABE Assessment Tool 



대한 결핵 및호흡기 학회

국내 COPD 진료지침, 2018

(가) (나)

(다)



Myocardial 
infarction1-5

7% - 10%
Hospital 
mortality

7% - 15%
CCU 

mortality

COPD 
exacerbation6-8

5% - 10%
Hospital 
mortality

20% - 24%
ICU 

mortality

1 year mortality 22-23%9-10

1 in 4 
COPD patients die

within 1 year* of t
heir first severe ex

acerbation10

(Compared with  MI:  8–19%) 11†

*1-year mortality data from 102,274 patients after a first severe COPD exacerbation requiring hospitalisation between 1990 and 2005 in Quebec, Canada.
†1-year mortality data from 5383 patients after a myocardial infarction requiring hospitalisation between 1997 and 2005 in Worcester, MA, USA.

1.Jokhadar et al. Am J Epi 2004; 2. McGovern et al. Circulation 2001; 3. Ting et al. Ann Acad Med 2007; 4. Rotstein et al. Eur Heart J 1999; 

5. Krumholz et al. JAMA 2009; 6. Seneff et al. JAMA 2009; 7. Murata et al. Ann Emerg Med 1991; 8. Adams et al. Clust 2000. 9. Ho TW et al. PLoS One. 2014. 10. Suissa S, et al. Thorax 2012;67:957–963. 
11. McManus DD, et al. Am J Med 2011;124:40–47.

Why ???

To highlight clinical relevance of exacerbations



Why ???

2.2% in Korean COPD cohort



Why ???

Failed to predict mortality, Danish cohort



Why ???

We acknowledge, that this proposal will 

have to be validated by appropriate 

clinical research

GOLD 2023



 782, Czech COPD cohort

 Risk of death compared with GOLD A

-GOLD B (HR 1.82; 95% CI, 1.14-2.92)

-GOLD E (HR 2.48; 95% CI, 1.54-3.99)

Int J COPD 2023;18:661-667



Poor prognostic properties

Int J COPD 2023;18:661-667



 N=45,350, Swedish cohort

 A1, B1: previous exacerbation (+)

 A0, B0: previous exacerbation (-)

 A0 vs A1 vs B0 vs B1 vs E



Mortality



Respiratory hospitalization, Moderate exacerbation



요 약

 새로운 정의를 통해 낮은 진단율과 치료율을 개선하고자 함

 조기진단 (Pre-COPD, COPD전증)과 조기치료로 질병의 진행예방이 필요함

 COPD의 원인에 따른 개별 접근과 치료에 대한 연구가 필요함

 COPD 진단뿐만 아니라 결과를 호전시킬 수 있는 COPD 선별검사 도구 개발이 필요

함

 COPD 환자 분류는 ABE 분류로 변경되었으며 survival 차이는 입증되고 있고 추가적인

타당성 확인이 필요함
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