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COPD: GOLD Definition

A disease state characterized by 
airflow limitation that:

- is not fully reversible

- Is usually both progressive and 

- associated with an abnormal inflammatory 
response of the lungs to noxious particles 
or gases

Global Initiative for Chronic Obstructive Lung Disease (ñGOLDò). NIH/NHLBI; April 2001, updated July 2003. NIH 

Publication 2701. Available at: www.goldcopd.com.



Percent Change in Age-Adjusted Death Rates, 
US, 1965-1998
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Reproduced with permission. GOLD Web site (www.goldcopd.com).



Reproduced from Mannino DM. MMWR Surveill Summ. 2002;51(6):1-16.

2000 was the first year that the total number of 
COPD deaths was higher in women than men.



COPD  Pathogenesis

Adapted with permission. Barnes PJ. Chest. 2000;117:10S-14S.
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Adapted with permission. Barnes PJ. N Engl J Med. 2000;343:269-80.

COPD: Pathology

STRUCTURAL CHANGES

Alveolar destruction

Glandular hypertrophy

Airway fibrosis

Inflammation in COPD Í Inflammation in Asthma



SYMPTOMS
sputum

cough

dyspnea

wheezing

EXPOSURE TO RISK
FACTORS 

tobacco
occupation

indoor/outdoor pollution
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Č

Diagnosis of COPD

Adapted with permission from the GOLD web site. Available at: www.goldcopd.com.
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Physiologic Derangements 
in COPD

ÅDestruction of Alveolar Tissue

ÅLoss of lung  elastic recoil

ÅAirway obstruction



COPD- Symptoms

ÅGradually progressive shortness of breath 
over years to decades

- may end up disabled with dyspnea at rest

- oxygen may be required 

ÅCough frequently productive of sputum

ÅCor pulmonale in late stages

ÅAnxiety and depression are very common

ÅImpairs quality of life more than almost any 
other disease



COPD- Physical Signs

ÅBarrel chest

ÅTachypnea

ÅñPursed-lipò breathing

ÅUse of accessory muscles

ÅDiaphragm dysfunction

- Hoover sign

- lack of outward movement of abdomen

ÅReduced and prolonged expiratory 
airflow





COPD X-ray


