
Global Strategy for the Diagnosis, Management, and Prevention of 
Chronic Obstructive Pulmonary Disease

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

This slide set is restricted for academic and educational purposes only.  Use of the slide set, or of individual slides, for commercial or promotional purposes requires approval from GOLD.    

Teaching 
Slide Set



Case #1

• 1. A 62-year-old man is evaluated for chronic cough productive of thin clear sputum and dyspnea 
on exertion that has worsened over the last 2 years. He has a 54-pack-year smoking history. 
Medical history is otherwise unremarkable, and he takes no medications.

• On physical examination, vital signs are normal. The patient coughs during the examination, and 
mild expiratory wheezing is heard over the posterior lung fields. Cardiac examination is normal.

• Chest radiograph shows hyperinflated lungs with a flattened diaphragm without infiltrates.

• Spirometry shows an FEV1/FVC ratio of 0.65 and an FEV1 of 52% of predicted without a 
significant bronchodilator response.

• Which of the following is the most likely diagnosis?

• A Asthma

• B Bronchiectasis

• C COPD

• D Desquamative interstitial pneumonia
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Case #2

• A 62-year-old man is evaluated during a follow-up visit for COPD. He continues 
to smoke one pack daily and has a 40-pack-year history. He can walk rapidly on a 
level surface but has breathlessness walking up a slight hill. He has not been 
hospitalized or seen urgently for an exacerbation. Medications are salmeterol and 
tiotropium.

• On physical examination, vital signs are normal. Oxygen saturation is 92% with 
the patient breathing ambient air. Faint expiratory wheezing is present.

• Spirometry shows an FEV1/FVC ratio of 0.58, and FEV1 is 62% of predicted.

• Which of the following is the most appropriate additional therapy?

• A Chronic azithromycin therapy

• B Prednisone

• C Pulmonary rehabilitation

• D Smoking cessation
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Case#3

• A 59-year-old man is seen in a follow-up visit for a 6-month history of progressively worsening 
chronic cough productive of small amounts of thin clear sputum and dyspnea on exertion. He has 
shortness of breath when he walks quickly and when he walks uphill. He has a 45-pack-year 
smoking history but quit 2 years ago. He has been using albuterol as needed since his diagnosis of 
COPD 3 months ago, but he remains symptomatic.

• On physical examination, oxygen saturation is 95% with the patient breathing ambient air. 
Scattered expiratory wheezing is heard. Cardiac examination is normal.

• Chest radiograph from 3 months ago shows flattened diaphragm but no infiltrate.

• Spirometry at the time of diagnosis showed reduced postbronchodilator FEV1/FVC ratio and 
FEV1 of 69% of predicted.

• Which of the following is the most appropriate pharmacologic treatment?

• A Inhaled fluticasone propionate–salmeterol

• B Inhaled tiotropium bromide

• C Prednisone

• D Roflumilast
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Objectives

• Define COPD based on pathophysiology and spirometry.
• Describe the different stages of COPD severity by Gold criteria, including mMRC

and how COPD assessment test is utilized.
• Know the recommended treatment for each stage of COPD severity.
• Describe the diagnosis and management strategy of COPD exacerbation.
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COPD

• Amongst the 10  leading causes of death in the United States

• Affects roughly 13 million Americans

• Annually ± 800,000 patients are hospitalized with COPD

• One in five patients are readmitted after discharge from index COPD 
admission.

• Readmissions after discharge from a COPD hospitalization cost ∼$13 
billion and are associated with poor outcomes

Puebla Neira DA, Hsu ES, Kuo YF, Ottenbacher KJ, Sharma G. Readmissions Reduction Program: Mortality and Readmissions for Chronic Obstructive 
Pulmonary Disease. Am J Respir Crit Care Med. 2021 Feb 15;203(4):437-446. doi: 10.1164/rccm.202002-0310OC. PMID: 32871097; PMCID: 
PMC7885833.



Sethi S, Murphy TF. N Engl J Med 2008;359:2355-2365.

The Vicious-Circle Hypothesis of Infection and Inflammation in 

COPD.

Sethi S, Murphy TF. N Engl J Med 2008;359:2355-2365.
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https://www.grepmed.com/images/1749/flowvolumeloops-
obstructive-diagnosis-copd-pfts
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CAT score

Sang-Do Lee, et al. The COPD assessment test (CAT) assists prediction of COPD exacerbations in high-risk patients,
Respiratory Medicine, Volume 108, Issue 4, 2014, Pages 600-608, ISSN 0954-6111, https://doi.org/10.1016/j.rmed.2013.12.014.
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https://www.orthobullets.com/basic-
science/9085/rheumatoid-arthritis

https://www.123rf.com/photo_135431967_volunteers-take-
care-senior-disabled-people-cartoon-vector-illustration-isolated-
on-white-background.html

https://www.redbubble.com/i/kids-t-shirt/Stick-dude-
with-no-arms-by-chipsandsalsa/29108087.MZ153

https://www.gtsimulators.com/products/adult-
tracheostomy-care-manikin-lf01168u



• https://www.youtube.com/watch?v=NWGvBMBXcRA

• https://www.youtube.com/watch?v=U1NV10RuV6Y

• https://www.youtube.com/watch?v=fHYTz-ZoRLw
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Crisafulli, E., Clini, E.M. Measures of dyspnea in pulmonary 
rehabilitation. Multidiscip Respir Med 5, 202 (2010).
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Sethi S, Murphy TF. N Engl J Med 2008;359:2355-2365.

The Vicious-Circle Hypothesis of Infection and Inflammation in 

COPD.

Sethi S, Murphy TF. N Engl J Med 2008;359:2355-2365.
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Case #1

• 1. A 62-year-old man is evaluated for chronic cough productive of thin clear sputum and dyspnea 
on exertion that has worsened over the last 2 years. He has a 54-pack-year smoking history. 
Medical history is otherwise unremarkable, and he takes no medications.

• On physical examination, vital signs are normal. The patient coughs during the examination, and 
mild expiratory wheezing is heard over the posterior lung fields. Cardiac examination is normal.

• Chest radiograph shows hyperinflated lungs with a flattened diaphragm without infiltrates.

• Spirometry shows an FEV1/FVC ratio of 0.65 and an FEV1 of 52% of predicted without a 
significant bronchodilator response.

• Which of the following is the most likely diagnosis?

• A Asthma

• B Bronchiectasis

• C COPD

• D Desquamative interstitial pneumonia



Case #2

• A 62-year-old man is evaluated during a follow-up visit for COPD. He continues 
to smoke one pack daily and has a 40-pack-year history. He can walk rapidly on a 
level surface but has breathlessness walking up a slight hill. He has not been 
hospitalized or seen urgently for an exacerbation. Medications are salmeterol and 
tiotropium.

• On physical examination, vital signs are normal. Oxygen saturation is 92% with 
the patient breathing ambient air. Faint expiratory wheezing is present.

• Spirometry shows an FEV1/FVC ratio of 0.58, and FEV1 is 62% of predicted.

• Which of the following is the most appropriate additional therapy?

• A Chronic azithromycin therapy

• B Prednisone

• C Pulmonary rehabilitation

• D Smoking cessation
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Case#3

• A 59-year-old man is seen in a follow-up visit for a 6-month history of progressively worsening 
chronic cough productive of small amounts of thin clear sputum and dyspnea on exertion. He has 
shortness of breath when he walks quickly and when he walks uphill. He has a 45-pack-year 
smoking history but quit 2 years ago. He has been using albuterol as needed since his diagnosis of 
COPD 3 months ago, but he remains symptomatic.

• On physical examination, oxygen saturation is 95% with the patient breathing ambient air. 
Scattered expiratory wheezing is heard. Cardiac examination is normal.

• Chest radiograph from 3 months ago shows flattened diaphragm but no infiltrate.

• Spirometry at the time of diagnosis showed reduced postbronchodilator FEV1/FVC ratio and 
FEV1 of 69% of predicted.

• Which of the following is the most appropriate pharmacologic treatment?

• A Inhaled fluticasone propionate–salmeterol

• B Inhaled tiotropium bromide

• C Prednisone

• D Roflumilast
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Thank you
Questions?



© 2022 Global Initiative for Chronic Obstructive Lung Disease



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022 Global Initiative for Chronic Obstructive Lung Disease



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set



© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set


	Slide 1
	Slide 2: Case #1
	Slide 3: Case #2
	Slide 4: Case#3
	Slide 5: Objectives
	Slide 6: COPD
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24: CAT score
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58
	Slide 59
	Slide 60
	Slide 61
	Slide 62: Case #1
	Slide 63: Case #2
	Slide 64
	Slide 65: Case#3
	Slide 66
	Slide 67: Thank you
	Slide 68
	Slide 69
	Slide 70
	Slide 71
	Slide 72
	Slide 73
	Slide 74
	Slide 75
	Slide 76
	Slide 77
	Slide 78
	Slide 79
	Slide 80
	Slide 81
	Slide 82
	Slide 83
	Slide 84
	Slide 85

