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COPD Definition

• 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

2026 GOLD Guideline, 2024 COPD 진료지침

• 기도나 폐포의 이상(기관지염, 세기관지염, 폐기종)으로 인해 공기의 흐름(기류) 이 제

한되며, 이로 인해 만성적인 호흡기 증상(숨참, 기침, 가래)을 보이는 폐의 질환이다. 기

도와 폐포의 이상은 다양한 원인에 의해 생기며, 기류의 제한은 지속적이고 꾸준히 진

행될 수 있다.

2026 GOLD

2024 진료지침



COPD Prevalence
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COPD Prevalence in Korea

J Korean Med Sci . 2023 Apr 10;38(14):e108, 2024 COPD 진료지침

한국에서 COPD의 유병률은 다른 나라에서 보다 높게 나타난다. 이는 높은 흡연률 및 
결핵의 유병률, 상대적으로 심한 대기 오염 정도, 개발도산국 시절 바이오매스의 과도
한 연소 등이 영향 을 미쳤을 가능성이 높다. 



Eur Respir J . 2015 Oct;46(4):1104-12..

Methods
• Study Design: Multicenter, population-based, cross-sectional analysis of BOLD study
• Participants: Adults≥40 years with acceptable post-BD spirometry and information on history of TB
• Sample Size: 14,050 participants from 19 international sites
• Exposure: Self-reported history of tuberculosis (physician-diagnosed)
• Outcomes:

• Airflow obstruction: Post-bronchodilator FEV₁/FVC < LLN



TB History and Airflow Obstruction

Eur Respir J . 2015 Oct;46(4):1104-12..



Causes and Risk Factor

2026 GOLD Guideline, 2024 COPD 진료지침



Respir Med. 2024 Aug-Sep:230:107679.



COPD-G : Genetically determined 

COPD-D : Abnormal lung development

COPD-I : Infections 

COPD-C : Cigarette smoking 

COPD-P : Biomass and pollution 

Reference: Respir Med. 2024 Aug-Sep:230:107679.



Respir Med. 2024 Aug-Sep:230:107679.
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Diagnosis of COPD

Spirometry:
Post-bronchodilator FEV1/FVC < 0.7

2026 GOLD Guideline



Diagnosis of COPD

2026 GOLD Guideline

• Post-bronchodilator FEV1/FVC < 0.7 is mandatory

to establish the diagnosis of COPD.

• Individuals with a pre-bronchodilator FEV1/FVC ratio 

that shows obstruction but a post-bronchodilator ratio 

that does not show obstruction have been shown to 

have an increased risk of future development of COPD

and should be followed closely.



Screening and Case-Finding

Chest. 2015 Oct;148(4):971-985.

• A 27-country collaborative study 

found a prevalence of COPD, of 

9.7%, with 81% of COPD cases 

being undiagnosed. 

• The problem of COPD 

underdiagnosis(90–95% of 

COPD cases) was worse in 

LMICs.



Proportion of global population with access for diagnosis of COPD

(A) Spirometry

(B) Chest CT

Stolz et al. Lancet. 2022 Sep 17;400(10356):921-972.



Proposed diagnostic algorithm for COPD

Stolz et al. Lancet. 2022 Sep 17;400(10356):921-972.



Bhatt et al. JAMA. 2025;333(24):2164-75.

• 811 of 5250 individuals (15.4%) without airflow obstruction 

were newly classified as having COPD by minor diagnostic 

category, and 282 of 4166 individuals (6.8%) with airflow 

obstruction were classified as not having COPD.



Bhatt et al. JAMA. 2025;333(24):2164-75.



Screening and Case-Finding
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Screening and Case-Finding
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Am J Respir Crit Care Med. 2023 Aug 15;208(4):435-441.

• Background

CAPTURE was developed to identify undiagnosed COPD patients likely to require treatment based on 

symptoms or exacerbation risk.

• Methods

Data Source: China's large-scale prospective cohort COMPASS

Subjects: COPD patients: 1,696

Chronic bronchitis (CB, no airflow limitation): 180

Normal control group: 127

CAPTURE Assessment: Survey only vs. Survey + PEF (Low PEF if <250 L/min for women, <350 L/min for men)

Treatment-related criteria: CAT > 10, mMRC > 2, Moderate exacerbation ≥1 in the past year, Hospitalization due 

to exacerbation ≥1 in the past year



Am J Respir Crit Care Med. 2023 Aug 15;208(4):435-441.

Sensitivity: 63.5–85.6%

Specificity: 55.6–64.0%



Diagnosis of COPD in Korean guideline

2024 COPD 진료지침



Initial Assessment

• Severity of airflow obstruction

• Nature and Management of current symptoms

• Previous history of moderate and severe exacerbations

• Blood eosinophil count

• Presence and type of other diseases (multimorbidity)

• 증상의 성상과 크기(Nature and magnitude of current symptoms)

• 기류제한의 중증도(Severity of airflow obstruction)

• 중등증, 중증 악화의 과거력(previous history of moderate and severe exacerbation)

• 혈액 호산구 수치(Blood eosinophil count)

• 동반 질환의 종류(Presence and type of other diseases; multimorbidity)

2026 GOLD

2024 진료지침

2026 GOLD Guideline, 2024 COPD 진료지침



Severity of airflow obstruction
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Assessment of Symptoms (Dyspnea)

2026 GOLD

2024 진료지침

2026 GOLD Guideline, 2024 COPD 진료지침



Assessment of Symptoms (QoL)
2026 GOLD 2024 진료지침

2026 GOLD Guideline, 2024 COPD 진료지침



Assessment of COPD

2026 GOLD Guideline

2025 GOLD2026 GOLD



Eur Respir J. 2024 Oct 3;64(4):2302240. 



COPD 종합 평가

2024 COPD 진료지침



Definition of Nosological Terms

Early COPD

• Propose to use the term “early COPD” only to discuss the “biological” first steps of the disease in 

an experimental setting.

Mild COPD

• Propose that “mild” should not be used to identify “early” COPD and used only to describe the 

severity of airflow obstruction measured spirometrically. 

Young COPD

• Propose to consider “ young COPD” in patients aged 20-50 years.

• Patients who had never achieved normal peak lung function in early adulthood and/or those with 

shorter plateau and/or early lung function decline. 

2026 GOLD Guideline



Pre-COPD

• Individuals who have respiratory symptoms and/or other detectable structural and/or functional 

abnormalities, in the absence of airflow obstruction on forced spirometry.

PRISm (Preserved Ratio Impaired Spirometry)

• Individual with reserved ratio (FEV1/FVC ≥ 0.7, post BD), but impaired spirometry (FEV1 < 80, 

post BD).

• Prevalence of PRISm in population-based studies ranges from 7.1% to 11%

Pre-COPD or PRISm are at risk of developing airflow obstruction over time.

2026 GOLD Guideline

Definition of Nosological Terms



Pre-COPD, GOLD 0, PRISm

2024 COPD 진료지침



천식 및 COPD의 중복증후군(Asthma COPD Overlap, ACO)

2024 COPD 진료지침
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Goals for Treatment of COPD
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Disease Activity
• Disease activity refers to biological pathways that

① cause the pathological outcomes of disease, and

② are potentially reversible or controllable with treatment

• If untreated or treatment is ineffective, disease activity leads to 

• disease progression

• permanent organ damage and dysfunction

• Indicators

• Biomarker: blood eosinophil counts (Type 2 inflammation)

• Clinical feature: Exacerbations, Worsening respiratory symptoms, Accelerated lung 
function decline, Radiologic progression of emphysema

2026 GOLD Guideline



Disease Activity

• A key objective of COPD management is to reduce disease activity,
with the aim that patients have:

✓no exacerbations

✓no worsening of symptoms

✓no accelerated loss of lung function

• Clinical states

• disease stability – a low disease activity state with no exacerbations, no worsening of 

symptoms and no accelerated loss of lung function

• disease control – a state of low disease activity, defined by no exacerbations and no 

worsening of symptoms, plus low impact on the patient defined as symptoms below a 

threshold value

2026 GOLD Guideline



Singh et al. Am J Respir Crit Care Med . 2025 Mar;211(3):452-463.



Singh et al. Am J Respir Crit Care Med . 2025 Mar;211(3):452-463.



Chest. 2025.
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Management of COPD
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Singh et al. Eur Respir J. 2019 May 18;53(5):1900235. 

Study Design
• Post hoc analysis of three 52-week RCT
• TRILOGY, TRINITY, and TRIBUTE

Study Population
• Symptomatic COPD (CAT ≥10)
• Post BD FEV₁ <50% predicted
• One moderate to severe exacerbation in the previous year

Treatment Comparison
• BDP/FF/G vs. ICS/LABA, LAMA, LABA/LAMA



2026 GOLD Guideline



N Engl J Med. 2025;392(17):1710-20.

Study Design

• Phase 3, randomized, double-blind, placebo-controlled trial

Study Population

• Patients with COPD

• History of exacerbations

• Blood eosinophil count ≥300 cells/µL

• Receiving triple therapy

Intervention

• 1:1 ratio, to receive mepolizumab (100 mg, SC) or placebo 

every 4 weeks for 52 to 104 weeks. 

Primary Endpoint

• Annualized rate of moderate or severe COPD exacerbations



2026 GOLD Guideline



COPD의 초기 약물치료

✓ 저위험군: 지난 1년 동안 급성악화가 1회 이하이면서 입원할 정도로 심한 악화가 없었던 환자
✓ 고위험군: 지난 1년 동안 급성악화가 2회 이상 있었거나 입원할 정도로 심한 악화가 있었던 환자

2024 COPD 진료지침



악화 후 COPD의 후속 약물치료

Reference: 2024 COPD 진료지침



COPD의 경구약제
1. PDE4 억제제(Roflumilast)

• 기전: cAMP 분해 억제 → 항염증 효과

• 보험기준 (만성기관지염을 수반한 중증의 COPD + 급성악화 병력)

① FEV₁ < 50% 예측치

② 지속적 흡입치료(LABA/LAMA)에도 연 2회 이상 악화

• 부작용: 설사, 구역 (주로 초기 발생)

2. Macrolide

• 용법: Azithromycin 250 mg/일 또는 500 mg/일 주 3회 (1년간) 

또는 erythromycin 500 mg × 2/일

• 효과: COPD 급성악화 위험 감소

• 부작용: 항생제 내성, QT 연장, 청력 이상

2024 COPD 진료지침



Factor to Consider when initiating ICS

2026 GOLD Guideline, 2024 COPD 진료지침

2026 GOLD 2024 진료지침



Management of patients on LABA+ICS

2026 GOLD Guideline



Non-Pharmacological Management

2026 GOLD Guideline



비약물적 치료

2024 COPD 진료지침



비약물적 치료

2024 COPD 진료지침



Vaccination for COPD

• In a report from the UK, RSV was associated with 8.7% of outpatient managed exacerbations.

• RSV is expected to benefit patients with COPD

2026 GOLD Guideline



Vaccination for COPD in Korea

• 인플루엔자 폐렴구균 백신은 모든 COPD 환자에게 접종해야 한다. 

• 65세 이상의 모든 COPD 환자에게 폐렴구균 백신 접종을 권장한다. 

• 모든 COPD환자에서 COVID-19 백신 접종을 권장한다.

• 10년간 백일해의 낮은 추정발생률과 백신의 예방효과를 종합해 보면, 모든 COPD환자에게 백일

해 백신 접종 권고는 논의가 필요하다.

• RSV 백신은 비교적 최근에 개발되어 주로 고령의 대상자에서 RSV 관련 질환 예방에 효과를 보였

다. 해외에서는 75세 이상 노인이나 면역 저하 또는 만성 심장/폐 질환을 가진 60세 이상에서 접

종이 권고되고 있다. 국내의 권고 사항은 아직 미정이나 고령 또는 고위험군을 중심으로 접근할 

필요가 있다.

• 대상포진 백신은 50세 이상 성인에게 권고되고 있으며 COPD 환자도 이에 따라 접종이 권고된다.

2024 COPD 진료지침
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Conditions That may mimic AE like Symptom

2026 GOLD Guideline, 2024 COPD 진료지침

2026 GOLD 2024 진료지침



Classification of COPD AE

2026 GOLD Guideline, 2024 COPD 진료지침

2026 GOLD 2024 진료지침



2026 GOLD Guideline, 2024 COPD 진료지침

2026 GOLD 2024 진료지침



2026 GOLD Guideline

Management of COPD AE

Prednisolone 40mg during 5 days

Duration of therapy; 5~7 days



항생제 선택

2024 COPD 진료지침

2026 GOLD

2024 진료지침



Discharge Criteria

2026 GOLD Guideline, 2024 COPD 진료지침

2026 GOLD
2024 진료지침
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• Multimorbidity occur frequently in COPD patients

• Cardiovascular disease

• Skeletal muscle dysfunction

• Metabolic syndrome

• Osteoporosis

• Depression

• Anxiety

• lung cancer

These comorbidities should be actively sought, and treated appropriately when present, 

because they influence health statue, hospitalizations and mortality.

2026 GOLD Guideline

Comorbidities of COPD
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동반질환
• 심혈관질환(심부전, 허혈성 심장질환, 부정맥, 말초동맥질환, 고혈압)

• 골다공증

• 불안과 우울증

• 폐암

• 대사증후군과 당뇨병

• 위식도역류질환

• 기관지확장증

• 결핵성파괴폐

• 인지장애

• 폐쇄수면무호흡과 COPD-수면무호흡 중복 증후군

• 노쇠

• 다중질환의 일부로서 COPD(2개 이상의 만성 질환)

Reference: 2024 COPD 진료지침



• An annual LDCT scan is recommended for lung cancer screening in patients with a smoking 
history, similar to recommendations for the general population. 

2026 GOLD Guideline

Risk Factors for Lung Cancer



폐암 선별검사

• 흡연과 연관된 COPD 환자는 매년 저선량 CT를 권유하는 것이 바람직하다.

2024 COPD 진료지침



2026 GOLD Guideline

Approach for the Detection of Morbidities



COPD환자의 추적 관찰시 평가 항목 요약

2024 COPD 진료지침



COPD환자의 추적 관찰시 평가 항목 요약
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COPD환자의 추적 관찰시 평가 항목 요약

2024 COPD 진료지침
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• AI can help in the diagnosis, assessment, clinical management, and prediction of prognosis 

of COPD.

• AI comes with risks and limitations that need careful consideration before deployment in 

clinical practice.

• Telehealth includes virtual, hybrid virtual and in-person care models.

• Telehealth may offer improved healthcare access, outcomes, and affordability.

• Pulmonary rehabilitation and self-management may be delivered virtually.

• Evidence is still emerging regarding the effectiveness of virtual compared to in-person 

delivery.

AI and Emerging Technologies in COPD

2026 GOLD Guideline



1. 2026 GOLD에서는 COPD 진단을 위해 Screening 및 case-finding 대한 구체적인 접근 방법이 제시
되었다.

2. 2026 GOLD에서는 중등도 급성 악화 1회 이상부터 E 그룹으로 분류되며, 2024 국내 진료지침은 지난 
1년 동안 급성악화가 2회 이상있거나 입원할 정도로 심한 악화가 있었던 환자를 고위험군으로 분류
한다.

3. 2026 GOLD에서는 COPD의 새로운 치료 목표로 no exacerbation, no worsening of symptoms, 

no lung function decline이  없는 상태인 low disease activity가 제시되었다.

4. 2026 GOLD에서는 초기 약물 치료와 추적 약물 치료가 명확히 구분되며 단계별 치료 전략이 강조되었
다.

5. 2026 GOLD에서는 COPD 치료에서 biologics 옵션으로 mepolizumab이 추가되었다.

6. 2024년 국내 COPD 진료지침은 한국의 의료 환경과 보험 급여 체계를 보다 충실히 반영하여 실제 
임상에서 적용 가능하도록 구체적이고 실용적으로 제시되었다.

Summary



Thank you for your attention

경청해 주셔서 감사합니다.
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