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COPD-Unmet needs/Conundrums

• Failure of prevention

• Underdiagnosis and misdiagnosis

• Underutilisation of Spirometry

• Overuse of ICS

• “Non-smoking” COPD

• Lack of public awareness of the term COPD

• COPD vs Asthma – different diseases or 
continuum.



• COPD is a heterogeneous disorder

• COPD and comorbidities

• Real world studies



Global Strategy for Diagnosis, Management and Prevention of COPD

Combined Assessment of COPD
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Therapeutic Options: Key Points

� Smoking cessation has the greatest capacity to 
influence the natural history of COPD.  Health care 
providers should encourage all patients who smoke 
to quit.  

� Pharmacotherapy and nicotine replacement reliably 
increase long-term smoking abstinence rates.

� All COPD patients benefit from regular physical 
activity and should repeatedly be encouraged to 
remain active.
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Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Risk Reduction

� Encourage comprehensive tobacco-control policies with clear, consistent, and 
repeated nonsmoking messages. 

� Emphasize primary prevention, best achieved by elimination or reduction of 
exposures in the workplace. Secondary prevention, achieved through surveillance 
and early detection, is also important.

� Reduce or avoid indoor air pollution from biomass fuel, burned for cooking and 
heating in poorly ventilated dwellings. 

� Advise patients to monitor public announcements of air quality and, depending on 
the severity of their disease, avoid vigorous exercise outdoors or stay indoors during 
pollution episodes.

© 2015 Global Initiative for Chronic Obstructive Lung Disease



� Appropriate pharmacologic therapy can reduce COPD 
symptoms, reduce the frequency and severity of 
exacerbations, and improve health status and 
exercise tolerance. 

� None of the existing medications for COPD has been 
shown conclusively to modify the long-term decline 
in lung function.

� Influenza and pneumococcal vaccination should be 
offered depending on local guidelines.
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Therapeutic Options:  Key Points
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Therapeutic Options: COPD Medications

Beta2-agonists

Short-acting beta2-agonists

Long-acting beta2-agonists

Anticholinergics

Short-acting anticholinergics

Long-acting anticholinergics

Combination short-acting beta2-agonists + anticholinergic in one inhaler 

Combination long-acting beta2-agonist + anticholinergic in one inhaler
Methylxanthines

Inhaled corticosteroids 

Combination long-acting beta2-agonists + corticosteroids in one inhaler

Systemic corticosteroids

Phosphodiesterase-4 inhibitors
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� Bronchodilator medications are central to the  

symptomatic management of COPD.

� Bronchodilators are prescribed on an as-needed or on a 
regular basis to prevent or reduce symptoms.  

� The principal bronchodilator treatments are beta2-
agonists, anticholinergics, theophylline or combination 
therapy.

� The choice of treatment depends on the availability of 
medications and each patient’s individual response 
in terms of symptom relief and side effects..

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Bronchodilators
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� Long-acting inhaled bronchodilators are convenient 
and more effective for symptom relief than short-acting 
bronchodilators.  

� Long-acting inhaled bronchodilators reduce
exacerbations and related hospitalizations and  
improve symptoms and health status.  

� Combining bronchodilators of different 
pharmacological classes may improve efficacy and 
decrease the risk of side effects compared to 
increasing the dose of a single bronchodilator.

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Bronchodilators
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� Regular treatment with inhaled corticosteroids 
improves symptoms, lung function and quality of life 
and reduces frequency of exacerbations for COPD 
patients with an FEV1 < 60% predicted.

� Inhaled corticosteroid therapy is associated with an 
increased risk of pneumonia.

� Withdrawal from treatment with inhaled 
corticosteroids may lead to exacerbations in some 
patients. 

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Inhaled 
Corticosteroids
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� An inhaled corticosteroid combined with a long-acting 
beta2-agonist is more effective than the individual 
components in improving lung function and health 
status and reducing exacerbations in moderate to very 
severe COPD.

� Combination therapy is associated with an increased risk 
of pneumonia.

� Addition of a long-acting beta2-agonist/inhaled 
glucorticosteroid combination to an anticholinergic 
(tiotropium) appears to provide additional benefits.

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Combination 
Therapy
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� Chronic treatment with systemic 
corticosteroids should be avoided 
because of an unfavorable benefit-to-
risk ratio.

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Systemic 
Corticosteroids
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� In patients with severe and very severe 
COPD (GOLD 3  and 4) and a history of 
exacerbations and chronic bronchitis, the 
phospodiesterase-4 inhibitor, roflumilast, 
reduces exacerbations treated with oral 
glucocorticosteroids.

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  
Phosphodiesterase-4 Inhibitors  
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Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Theophylline

� Theophylline is less effective and less well tolerated than inhaled long-
acting bronchodilators and is not recommended if those drugs are 
available and affordable.  

� There is evidence for a modest bronchodilator effect and some 
symptomatic benefit compared with placebo in stable COPD.  Addition 
of theophylline to salmeterol produces a greater increase in FEV1 and 
breathlessness than salmeterol alone.  

� Low dose theophylline reduces exacerbations but does not improve 
post-bronchodilator lung function.
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Influenza vaccines can reduce serious illness.   
Pneumococcal polysaccharide vaccine is recommended 
for COPD patients 65 years and older and for COPD 
patients younger than age 65 with an FEV1 < 40% 
predicted.

The use of antibiotics, other than for treating infectious 
exacerbations of COPD and other bacterial infections, is 
currently not indicated. 

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Other 
Pharmacologic Treatments
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� All COPD patients benefit from exercise training 
programs with improvements in exercise tolerance 
and symptoms of dyspnea and fatigue. 

� Although an effective pulmonary rehabilitation 
program is 6 weeks, the longer the program 
continues, the more effective the results. 

� If exercise training is maintained at home, the 
patient's health status remains above pre-
rehabilitation levels.

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Rehabilitation
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Oxygen Therapy: The long-term administration of 
oxygen (> 15 hours per day) to patients with chronic 
respiratory failure has been shown to increase 
survival in patients with severe, resting hypoxemia. 

Ventilatory Support: Combination of noninvasive 
ventilation (NIV) with long-term oxygen therapy may 
be of some use in a selected subset of patients, 
particularly in those with pronounced daytime 
hypercapnia. 

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Other Treatments
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Lung volume reduction surgery (LVRS) is more 
efficacious than medical therapy among patients 
with upper-lobe predominant emphysema and low 
exercise capacity.  

LVRS is costly relative to health-care programs not 
including surgery.

In appropriately selected patients with very severe 
COPD, lung transplantation has been shown to 
improve quality of life and functional capacity.

Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options:  Surgical 
Treatments
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Global Strategy for Diagnosis, Management and 
Prevention of COPD, 2015:  Chapters 
Global Strategy for Diagnosis, Management and 
Prevention of COPD, 2015:  Chapters 
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� Relieve symptoms

� Improve exercise tolerance

� Improve health status

� Prevent disease progression

� Prevent and treat exacerbations

� Reduce mortality

Reduce

symptoms

Reduce

risk

Global Strategy for Diagnosis, Management and Prevention of COPD

Manage Stable COPD:  Goals of Therapy
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Manage Stable COPD:  Non-pharmacologic

Patient

Group

Essential Recommended Depending on local

guidelines

A

Smoking cessation (can

include pharmacologic

treatment)

Physical activity

Flu vaccination

Pneumococcal

vaccination

B, C, D

Smoking cessation (can

include pharmacologic

treatment)

Pulmonary rehabilitation

Physical activity

Flu vaccination

Pneumococcal

vaccination

© 2015 Global Initiative for Chronic Obstructive Lung Disease



Global Strategy for Diagnosis, Management and Prevention of COPD

Manage Stable COPD:  Pharmacologic Therapy
(Medications in each box are mentioned in alphabetical order, and therefore not 

necessarily in order of preference.)

Patient RecommendedFirs

t choice

Alternative choice Other Possible

Treatments

A

SAMA  prn

or

SABA prn

LAMA

or

LABA 

or

SABA and SAMA

Theophylline

B

LAMA 

or

LABA

LAMA and LABA
SABA and/or SAMA

Theophylline

C

ICS + LABA

or

LAMA

LAMA and LABA or

LAMA and PDE4-inh. or

LABA and PDE4-inh.

SABA and/or SAMA

Theophylline

D

ICS + LABA

and/or

LAMA

ICS + LABA and LAMA or

ICS+LABA and PDE4-inh. or

LAMA and LABA or

LAMA and PDE4-inh.

Carbocysteine

N-acetylcysteine

SABA and/or SAMA

Theophylline

































Thank you




























