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STANDARDS FOR THE DIAGNOSIS AND STANDARDS FOR THE DIAGNOSIS AND 
TREATMENT OF PATIENTS WITH COPD:TREATMENT OF PATIENTS WITH COPD:

THE ATS/ERS POSITION PAPER.THE ATS/ERS POSITION PAPER.
Celli BR, Celli BR, MacNeeMacNee W (W (EdsEds) ) EurEur RespirRespir J 2004;23(6):932J 2004;23(6):932--46.46.



DEFINITIONDEFINITION

2005 Global Initiative for 2005 Global Initiative for 
Chronic Obstructive Lung DiseaseChronic Obstructive Lung Disease

Chronic obstructive pulmonary disease (COPD) is a disease Chronic obstructive pulmonary disease (COPD) is a disease 
state characterized by state characterized by airflow limitation that is not fully airflow limitation that is not fully 

reversible.reversible.
The The airflow limitationairflow limitation is usually both is usually both progressiveprogressive and and 

associated with an associated with an abnormal inflammatoryabnormal inflammatory response of the response of the 
lungs to lungs to noxious particles and/or gasesnoxious particles and/or gases
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ORIGINAL TEXTORIGINAL TEXT

COPD COPD isis a a diseasedisease state state 
characterizedcharacterized byby

airflowairflow limitationlimitation thatthat isis
notnot fullyfully reversiblereversible. The . The 

airflowairflow limitationlimitation isis
usuallyusually bothboth

progressive and progressive and 
associatedassociated withwith anan

abnormalabnormal inflammatoryinflammatory
responseresponse of the of the lungslungs
toto noxiousnoxious particlesparticles or or 

gasesgases..

REVISION

COPD is a preventable and 
treatable disease

characterized by airflow
limitation that is not fully

reversible. The airflow
limitation is usually both

progressive and associated
with an abnormal

inflammatory response of 
the lungs to noxious
particles or gases, 

particularly to cigarette
smoking. COPD,COPD, and and 

particularlyparticularly severe and severe and veryvery
severe COPDsevere COPD is a multiis a multi--

component disease component disease 
characterized by a range of characterized by a range of 

pathological changes, pathological changes, 
including some significant including some significant 
extraextra--pulmonary effects (pulmonary effects (egeg

cachexiacachexia, osteoporosis). , osteoporosis). 



Classification by SeverityClassification by Severity

Stage Characteristics

0: At risk Normal spirometry
Chronic symptoms (cough, sputum)

I:  Mild FEV1/FVC < 70%; FEV1 ≥ 80% predicted
With or without chronic symptoms

II: Moderate FEV1/FVC < 70%; 50% ≤ FEV1 < 80%  predicted
With or without chronic symptoms

III: Severe FEV1/FVC < 70%; 30% ≤ FEV1 < 50% predicted
With or without chronic symptoms

IV: Very Severe FEV1/FVC < 70%; FEV1 < 30% predicted or FEV1
< 50% predicted plus chronic respiratory failure

Stage Characteristics

0: At risk Normal spirometry
Chronic symptoms (cough, sputum)

I:  Mild FEV1/FVC < 70%; FEV1 ≥ 80% predicted
With or without chronic symptoms

II: Moderate FEV1/FVC < 70%; 50% ≤ FEV1 < 80%  predicted
With or without chronic symptoms

III: Severe FEV1/FVC < 70%; 30% ≤ FEV1 < 50% predicted
With or without chronic symptoms

IV: Very Severe FEV1/FVC < 70%; FEV1 < 30% predicted or FEV1
< 50% predicted plus chronic respiratory failure
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ORIGINAL TEXTORIGINAL TEXT
•• CLASSIFICATION OF CLASSIFICATION OF 

SEVERITYSEVERITY

•• FEV1/FVC < 70%FEV1/FVC < 70%

•• RationaleRationale forfor postpost--
bronchodilatorbronchodilator FEV1FEV1

•• UseUse of of reversibilityreversibility testingtesting

REVISION

•• SPIROMETRIC CLASSIFICATION OF SPIROMETRIC CLASSIFICATION OF 
SEVERITYSEVERITY

•• The The fixedfixed limitlimit of of postpost--bronchodilatorbronchodilator
FEV1/FVC < 70% FEV1/FVC < 70% isis indicatedindicated onlyonly forfor

screening screening purposespurposes, , asas itit maymay
overestimateoverestimate airflowairflow limitationlimitation, , 

particularlyparticularly in the in the elderlyelderly
•• SpirometricSpirometric valuesvalues are are reportedreported asas

postpost--bronchodilatorbronchodilator toto minimizeminimize the the 
variabilityvariability due due toto reversibilityreversibility of of 

airflowairflow limitationlimitation
•• WhileWhile reducedreduced postpost--bronchodilatorbronchodilator

FEV1/FVC ratio and FEV1 are FEV1/FVC ratio and FEV1 are 
recommendedrecommended forfor the the diagnosisdiagnosis and and 
assessmentassessment of of severityseverity of FEV1, the of FEV1, the 

degreedegree of of reversibilityreversibility of of airflowairflow
limitationlimitation ((egeg ΔΔFEV1 after FEV1 after 

bronchodilatorbronchodilator or or steroidssteroids) ) isis no no 
longerlonger recommendedrecommended forfor diagnosisdiagnosis

and and particularlyparticularly forfor diffefrentialdiffefrential
diagnosisdiagnosis withwith asthmaasthma
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ORIGINAL TEXTORIGINAL TEXT

•• ChronicChronic coughcough and and 
sputumsputum production production 
oftenoften precede the precede the 
developmentdevelopment of of 

airflowairflow limitationlimitation byby
manymany yearsyears, .., ..

•• ThisThis pattern pattern offersoffers a a 
uniqueunique opportunityopportunity toto
identifyidentify thosethose at at riskrisk

forfor COPDCOPD and and 
intervene intervene whenwhen the the 
diseasedisease isis notnot yetyet a a 

healthhealth problemproblem

REVISION

•• ChronicChronic coughcough and and 
sputumsputum production production 

maymay precede the precede the 
developmentdevelopment of of 

airflowairflow limitationlimitation byby
manymany yearsyears, .., ..

•• ThisThis pattern pattern offersoffers
the the opportunityopportunity toto

identifyidentify symptomaticsymptomatic
subjectssubjects and and 

intervene intervene whenwhen the the 
diseasedisease isis notnot yetyet a a 

major major healthhealth problemproblem
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ORIGINAL ORIGINAL 
TEXTTEXT

ClinicalClinical signssigns of cor of cor 
pulmonalepulmonale include include 

elevationelevation of the of the jugularjugular
venousvenous pressurepressure and and 
pittingpitting ankleankle edema. edema. 

PatientsPatients maymay havehave veryvery
severe COPD severe COPD eveneven ifif the the 
FEV1 FEV1 isis > 30% > 30% predictedpredicted, , 

wheneverwhenever thesethese
complicationscomplications are are presentpresent. . 
At At thisthis stage, stage, qualityquality of life of life 

isis veryvery appreciablyappreciably
impairedimpaired and and 

exacerbationsexacerbations maymay bebe life    life    
threateningthreatening..

ADD SYSTEMICADD SYSTEMIC

REVISION

…… COPD COPD maymay presentpresent withwith
importantimportant coco--morbiditiesmorbidities, , 
egeg chronicchronic heartheart failurefailure, , 
hypertensionhypertension, , diabetesdiabetes, , 

hormonalhormonal disordersdisorders, , whichwhich
maymay contributecontribute toto the the 

severityseverity of the of the diseasedisease in in 
the the individualindividual patientspatients. . 
ThusThus, COPD , COPD shouldshould bebe
regardedregarded asas partpart of a of a 

systemicsystemic disorderdisorder
requiringrequiring adequateadequate

diagnosisdiagnosis and treatment.and treatment.



EOSINOPHILIC BRONCHITISEOSINOPHILIC BRONCHITIS
CLINICAL FEATURES, MANAGEMENT AND PATHOGENESISCLINICAL FEATURES, MANAGEMENT AND PATHOGENESIS

BirringBirring SS SS etet al, al, AmAm J J RespirRespir MedMed 2003; 2(2) 1692003; 2(2) 169--173173

1.1. ChronicChronic coughcough associatedassociated withwith eosinophiliceosinophilic airwayairway
inflammationinflammation butbut no no variablevariable airflowairflow obstructionobstruction or or airwayairway

hyperresponsivenesshyperresponsiveness

2.2. DifferentDifferent localizationlocalization of of mastmast cellscells in in airwayairway wallwall, , withwith
airwayairway smoothsmooth musclemuscle infiltrationinfiltration occurringoccurring in in asthmaasthma and and 

epithelialepithelial infiltrationinfiltration in in eosinophiliceosinophilic bronchitisbronchitis

3.3. The The coughcough respondsresponds wellwell toto inhaledinhaled corticosteroidscorticosteroids butbut
dose and dose and durationduration of treatment of treatment remainremain unclearunclear

4.4. some some casescases of of eosinophiliceosinophilic bronchitisbronchitis maymay developdevelop fixedfixed
airflowairflow obstructionobstruction



• GOLD Definition: the presence of airflow 
limitation that is not fully reversible and a history 
of exposure to a noxious agent /  risk factor 
(cigarette smoke)

• Airflow limitation
– Small airways

• Remodeling, fibrosis
– Alveoli: Emphysema

Destruction and enlargement 
of mature Airspace distal to 
terminal bronchioles 

EmphysemaEmphysemaSmall AirwaySmall Airway
ObstructionObstruction



HIGH RESOLUTION COMPUTERIZED TOMOGRAPHYHIGH RESOLUTION COMPUTERIZED TOMOGRAPHY
(HRCT) SCAN OF THE LUNGS IS DIFFERENT IN (HRCT) SCAN OF THE LUNGS IS DIFFERENT IN 
PATIENTS WITH FIXED AIRFLOW LIMITATIONPATIENTS WITH FIXED AIRFLOW LIMITATION



SmallSmall--airwayairway--obstructiveobstructive and and emphysemaemphysema
phenotypesphenotypes of of airflowairflow limitationlimitation in COPDin COPD

SINTOMI:SINTOMI:

•• Dispnea da sforzo Dispnea da sforzo 

REPERTI OBIETTIVI:REPERTI OBIETTIVI:

•• Aspetto Aspetto astenicoastenico

•• TachipneaTachipnea

•• Torace a botteTorace a botte

•• Basi polmonari ipomobiliBasi polmonari ipomobili

•• IperfonesiIperfonesi plessicaplessica

•• Riduzione del rumore respiratorioRiduzione del rumore respiratorio

•• Respirazione a labbra socchiuseRespirazione a labbra socchiuse

SINTOMI:SINTOMI:

•• TosseTosse produttivaproduttiva

•• EspettoratoEspettorato abbondanteabbondante

•• DispneaDispnea, , ancheanche a a riposoriposo..

REPERTI OBIETTIVI:REPERTI OBIETTIVI:

•• Aspetto pletoricoAspetto pletorico

•• Edemi arti inferioriEdemi arti inferiori

•• CianosiCianosi

•• Scompenso cuore destroScompenso cuore destro

•• Rumori aggiunti allRumori aggiunti all’’ascoltazioneascoltazione

BurrowsBurrows etet al. al. LancetLancet 19661966



What systemic aspects of COPD can be What systemic aspects of COPD can be 
affected by therapyaffected by therapy

• Weakness
• Weight loss
• Cardiac risk
• Arrythmias

• Coagulability
• Depression

• Osteoporosis
• Fluid retention



UNDERLYING CAUSE OF DEATH AMONG 1242 DECEDENTS IN UNDERLYING CAUSE OF DEATH AMONG 1242 DECEDENTS IN 
THE STUDYTHE STUDY
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RelationshipRelationship betweenbetween reducedreduced forcedforced
expiratoryexpiratory volume in one volume in one secondsecond and the and the 

riskrisk of of lunglung cancercancer

S S WasswaWasswa--KintuKintu, W Q , W Q GanGan, S F P Man, P D Pare and D D Sin. , S F P Man, P D Pare and D D Sin. ThoraxThorax 2005;60:5702005;60:570--575575

ReducedReduced FEV1 FEV1 isis stronglystrongly associatedassociated
withwith lunglung cancercancer. . EvenEven a a relativelyrelatively

modestmodest reductionreduction in FEV1 in FEV1 isis a a 
significantsignificant predictorpredictor of of lunglung cancercancer, , 

especiallyespecially amongamong womenwomen



Is COPD a systemic disease ?Is COPD a systemic disease ?

Is COPD one aspect of a Is COPD one aspect of a 
systemic disease?systemic disease?

Should we examine and treat COPD or the Should we examine and treat COPD or the 
patient with COPD?patient with COPD?



ClinicalClinical practicepractice guidelinesguidelines ((CPGsCPGs) and ) and qualityquality of of 
care care forfor olderolder patientspatients withwith multiple multiple comorbidcomorbid
diseasesdiseases: : implicationsimplications forfor paypay forfor performanceperformance

BoydBoyd etet al, JAMA. 2005 al, JAMA. 2005 AugAug 10;294(6):71610;294(6):716--2424

ThisThis reviewreview suggestssuggests thatthat adheringadhering toto
currentcurrent CPGsCPGs in in caringcaring forfor anan olderolder personperson

withwith severalseveral comorbiditiescomorbidities maymay havehave
undesirableundesirable effectseffects

DevelopingDeveloping measuresmeasures of the of the qualityquality of of 
the care the care neededneeded byby olderolder patientspatients withwith

complexcomplex comorbiditiescomorbidities isis criticalcritical toto
improvingimproving theirtheir carecare



TREATMENT  OPTIONS IN COPDTREATMENT  OPTIONS IN COPD
Barnes and Stockley, Eur Respir J 2005; 25(6):1084-1106

CURRENT OPTIONSCURRENT OPTIONS
Smoking Smoking cessationcessation

Short and long Short and long actingacting beta2beta2--agonists/agonists/ anticholinergicsnticholinergics
InhaledInhaled corticosteroidscorticosteroids, , TheophyllineTheophylline

RehabilitationRehabilitation//OxygenOxygen//SurgerySurgery

FUTURE OPTIONSFUTURE OPTIONS
PhosphodiesterasePhosphodiesterase IV IV inhibitorsinhibitors

BetterBetter corticosteroidscorticosteroids and and bronchodilatorsbronchodilators//combinationcombination

FUTURISTIC OPTIONSFUTURISTIC OPTIONS
New antismoking New antismoking agentsagents

TargetedTargeted antiinflammatoryantiinflammatory agentsagents
AntioxidantsAntioxidants//mucolyticmucolytic

AntiproteaseAntiprotease//LungLung regenerationregeneration
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STRUTTURA DEL PROGETTO STRUTTURA DEL PROGETTO 
MONDIALE BPCOMONDIALE BPCO--ITALIAITALIA

• L.M. Fabbri - L. Corbetta: Definizione ed epidemiologia
• M. Saetta, S. Baraldo: Anatomia patologica
• E. Sabato: Fattori di rischio
• P. Maestrelli: Diagnosi funzionale
• A. Spanevello, P. Boschetto: Diagnosi non funzionale
• G. Cocco, A. Vaghi: Educazione del paziente e somministrazione dei 

farmaci
• M. Cazzola, G. Di Maria: Trattamento BPCO stabile
• A. Papi, L. Richeldi: Trattamento riacutizzazioni
• G. Bettoncelli, G. Carnesalli: Adattamento delle Linee Guida alla 

realtà della medicina Generale e raccomandazioni per la Diagnosi 
precoce in Medicina Generale

• M.A. Franchi – F. Franchi: Informazioni per i pazienti

Delegato Nazionale: L. Corbetta
Responsabili Gruppi di Studio:



STRUTTURA DEL PROGETTO STRUTTURA DEL PROGETTO 
MONDIALE GOLDMONDIALE GOLD--ITALIAITALIA

Progetto promosso da:
• Fondazione UIP
• Unione Italiana per la Pneumologia (UIP)
• Associazione Italiana Pneumologi Ospedalieri (AIPO)
• Società Italiana di Medicina Respiratoria (SIMER)
• Federazione Italiana contro le Malattie Polmonari Sociali e la 

Tubercolosi (FIMPST)

Con invito esteso a
• Federazione Italiana dei Medici di Medicina Generale (FIMMG)
• Società Italiana di Medicina Generale (SIMG)
• Società Nazionale di Aggiornamento Medico Interdisciplinare 

(SNAMID)
• Associazione Italiana Medici di Famiglia (AIMEF)
• Associazione Italiana Pazienti BPCO



BPCO: DEFINIZIONEBPCO: DEFINIZIONE

La broncopneumopatia cronica ostruttiva 
(BPCO) è un quadro nosologico caratterizzato 
da una persistente ostruzione al flusso aereo.

Questa riduzione del flusso è di solito 
progressiva ed associata ad un’abnorme 

risposta infiammatoria all’inalazione di fumo di 
sigaretta o di particelle e gas nocivi.

Aggiornata



STADIOSTADIO CARATTERISTICHECARATTERISTICHE
0  A RISCHIO0  A RISCHIO Spirometria normaleSpirometria normale

I  LIEVEI  LIEVE VEMS/CVF VEMS/CVF << 70%; VEMS 70%; VEMS ≥≥ 80% del teorico80% del teorico

II  MODERATAII  MODERATA

III  GRAVEIII  GRAVE

VEMS/CVFVEMS/CVF<< 70%; 50% 70%; 50% ≤≤ VEMS < 80% VEMS < 80% 

VEMS/CVF VEMS/CVF << 70%; 30% 70%; 30% ≤≤ VEMS <VEMS < 50%50%

IV  MOLTOIV  MOLTO
GRAVEGRAVE

VEMS/CVF VEMS/CVF << 70%; VEMS < 30% del teorico o70%; VEMS < 30% del teorico o
VEMS < 50% del teorico in presenza diVEMS < 50% del teorico in presenza di
insufficienza respiratoria o di segni clinici diinsufficienza respiratoria o di segni clinici di
scompenso cardiaco destroscompenso cardiaco destro

CLASSIFICAZIONE CLASSIFICAZIONE SPIROMETRICASPIROMETRICA
DI GRAVITADI GRAVITA’’ DELLA BPCODELLA BPCO

Aggiornata



SINTOMISINTOMI
TosseTosse

EscreatoEscreato
DispneaDispnea

ESPOSIZIONE A ESPOSIZIONE A 
FATTORI DI RISCHIOFATTORI DI RISCHIO

TabaccoTabacco
Agenti occupazionaliAgenti occupazionali

Inquinamento indoor/outdoorInquinamento indoor/outdoor

SPIROMETRIASPIROMETRIA

DIAGNOSI DI BPCODIAGNOSI DI BPCO



Classificazione 0:A Rischio I: Lieve II: Moderata III: Grave IV: Molto grave

Caratteristiche • Sintomi cronici
• Esposizione a 
fattori  di rischio
• Spirometria 
normale

• VEMS/CVF < 70%
• VEMS≥ 80%
• Con o senza 
sintomi

• VEMS/CVF < 70%
• 50% < VEMS< 80%
• Con o senza sintomi

• VEMS/CVF < 70%
• 30% < VEMS<50%
• Con o senza 
sintomi

• VEMS/CVF < 70%
• VEMS< 30% o  presenza di  
insufficienza respiratoria 
cronica o scompenso cardiaco 
destro

Evitare I fattori di rischio; vaccinazioni antinfluenzale ed antipneumococcica

+ broncodilatatori a breve durata d’azione al bisogno

+ trattamento regolare con uno o più
broncodilatatori a lunga durata d’azione 

+ riabilitazione
+ steroidi per via inalatoria in

caso di ripetute riacutizzazioni

+ O2 terapia a lungo 
termine in caso di 
insuff. respiratoria
Considerare i 
trattamenti chirurgici

TERAPIA DELLA BPCO AD OGNI STADIOTERAPIA DELLA BPCO AD OGNI STADIO



LineeLinee--Guida Guida 
ItalianeItaliane

Ferrara 10Ferrara 10--12  Marzo 200512  Marzo 2005

PROGETTO MONDIALE BPCOPROGETTO MONDIALE BPCO
I DUE EVENTI PRINCIPALII DUE EVENTI PRINCIPALI

WORLD COPD DAYWORLD COPD DAY
16 Novembre 16 Novembre 

20052005

1

ATTIVITA’ CONTINUA DI FORMAZIONE MEDICA 
E DI DIVULGAZIONE LINEE GUIDA

2

Marzo 2006Marzo 2006 15 Novembre 200615 Novembre 2006



http://www.goldcopd.org

Sito GOLD Sito GOLD -- ItaliaItalia

http://www.goldcopd.it

GOLD Website InternazionaleGOLD Website Internazionale



www.goldcopd.itwww.goldcopd.it

News ed eventi GOLD/BPCO;
Archivio eventi; 
Newsletter e servizi;
Archivio newsletter;
Possibilità di registrarsi: per 
essere informati sulle attività e 
gli eventi relativi alla BPCO;
Videoanimazioni: Spirometria, 
BPCO, ecc.
Aggiornamento informazioni 
scientifiche ed organizzative;
Messaggistica e scambio in 
tempo reale di informazioni;
Links per dare visibilità e 
diffusione;
Webseminars ed e-learning.



POTREBBE TRATTARSI DI BPCO?POTREBBE TRATTARSI DI BPCO?

Sai cos’è la BPCO? E’ la Broncopneumopatia Cronica Ostruttiva, una 
malattia dei polmoni molto frequente, anche se molti pazienti ne sono 
affetti senza saperlo.

Rispondi alle domande e scopri se sei affetto da BPCO.

1. Hai tosse frequente? SI   NO
2. Hai frequentemente catarro nei bronchi? SI   NO
3. Fai fatica a respirare rispetto ai tuoi coetanei? SI   NO
4. Hai più di 40 anni? SI   NO
5. Sei un fumatore o lo sei stato? SI   NO

Se hai risposto sì a tre o più domande potresti essere affetto da BPCO, 
chiedi al tuo medico se ritiene necessario che tu faccia una spirometria. 
Una diagnosi precoce di BPCO è fondamentale nel prevenire un 
aggravamento di questa malattia.



PROGETTO MONDIALE BPCOPROGETTO MONDIALE BPCO
Sponsor NazionaliSponsor Nazionali
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