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[ Abstract ]

(2023 Report) ( GOLD 2023 ) maintains the basic framework of GOLD 2022, but with major revisions in the definition,

(1) Chapter

1: The definition and overview section was rewritten to propose a new definition of COPD, incorporating new background

Global Strategy for the Diagnosis, Management, and Prevention of Chronic Obstructive Pulmonary Disease
assessment, initial therapy and follow—up management of chronic obstructive lung disease ( COPD ) as follow:

information, therapeutic strategies and classifications for COPD, with the addition of content on chronic bronchitis; (2)
Chapter 2: Content on screening and case—finding of COPD has been included, the ABCD assessment tool has been revised to the
ABE assessment tool ( no further grouping of high-risk population of acute exacerbation of COPD based on symptom levels ) ,
information on imaging and computed tomography scans ( CT ) has been included in the diagnosis and assessment section;
(3) Chapter 3: Recommendations for Streptococcus pneumoniae vaccination have been updated, information on therapeutic
interventions to reduce COPD mortality has been included, issues related to inhalation delivery have been updated, content on
inhaled medications adherence and remote rehabilitation has been included, information on interventional and surgical therapies
of COPD has been expanded in the prevention and maintenance treatment section; (4 ) Chapter 4: Information on the selection
of inhalation devices has been included, information on initial drug therapy and follow—up drug therapy has been updated in the
management of stable COPD section; (5) Chapter 5: A new definition of and set of acute exacerbation of COPD assessment
parameters have been proposed, information on differential diagnoses of acute exacerbation of COPD has been expanded in
the acute exacerbation of COPD section management; (6 ) Chapter 6 and 7: Updating content on COPD and complications
(Chapter 6 ) , COPD ( Chapter 7) and COVID-19 based on the latest evidence. The above updates will be an important guide
to the clinical management of COPD.
[ Key words ] Pulmonary disease, chronic obstructive; Global initiative for chronic obstructive lung disease;

Bronchitis, chronic; Diagnostic screening programs; Symptom assessment; Therapy; Inhalants; Treatment adherence and

compliance; Acute exacerbation
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Figure 3 Overview of surgical operation and bronchoscopic interventions
for patients with COPD
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Table 5 Diagnosis and assessment of acute exacerbation of COPD
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