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k=1
H I 3k 95 10°/ml
I BREY 359 10*/ml
meRE 10.7 g/dl
1 /vt 15.7 10*/ml
Neutro 81.6 %
Lymph 12.8 %
Eosin 0.9 102/ ml
R[]
APTT 28.0 sec
PT-INR 0.97
D-#4~<— 1.0 ug/mi

(4=
FrUDL 139 mmol/|
AV L 2.9 mmol/I
sAa—J 98 mmol/I
RER 6.4 g/dl
TLVT IV 3.2 g/dl
RREZER 19.8 mg/dI
JLTF=v 1.38 mg/dl
eGFRcrea 38 ml/min/1.73m
wevreyr 0.7 mg/dl
AST 43 U/l
ALT 33 U/l
LDH 249 U/l

y—GTP 17 u/I
CK 209 u/I
Na—2R 127 mg/dl
CRPEE 4.95 mg/dl
BNP 136.2 pg/ml
BRAR 77 R

pH 7.45
pCO2 46.0 mmHg
p0O2 40.0 mmHg
HCO3 32.0 mmol/L
Lac 0.8 mmol/L
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GOLD ABE Assessment Tool

Spirometrically

confirmed diagnosis

Post-bronchodilator
FEV1/FVC<0.7

Assessment of Assessment of
airflow obstruction symptoms/risk of
exacerbations
EXACERBATION
FEV1
GRADE (% predicted) HISTORY
2 2 moderate
GOLD 1 280 exacerbations or E
2 1 leading to
GOLD 2 50-79 hospitalization
GOLD 3 30-49 Oorl modgrate
exacerbations A B
(not leading to
GOLD 4 <30 hospitalization)
> J

mMRC (}1J mMRC 2 2

CAT <10 CATZIOJ

SYMPTOMS

Global Initiative for Chronic
Obstructive Lung Disease
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Group E
>2 moderate
exacerbations or LABA+LAMA#
>1 leading to consider LABA+LAMA+ICS* if blood eos 2300
hospitalization
Group A Group B

0 or 1 moderate

exacerbations A bronchodilator LABA+LAMA?
(not leading to

hospital admission)
mMRC 0-1, CAT <10 mMRC 22, CAT 210

#: single inhaler therapy may be more convenient and effective than multiple inhalers Global Initiative for Chronic
Exacerbations refers to the number of exacerbations per year Obstructive Lung Disease
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Factors to consider when adding ICS to long-acting bronchodilators:
(note the scenario is different when considering ICS withdrawal)

History of hospitalization(s) for exacerbations of COPD*#

Strongly 22 moderate exacerbations of COPD per year*

favors use Blood eosinophils 2300 cells-pL-1

History of, or concomitant asthma

1 moderate exacerbation of COPD per year#
Blood eosinophils 100 to <300 cells-pL-!

Repeated pneumonia events

Against use Blood eosinophils <100 cells-pL-1

History of mycobacterial infection

#: despite appropriate long-acting bronchodilator maintenance therapy (see Figure 4 and GOLD report Global Initiative for Chronic
Table 3.4 for recommendations). Note that blood eosinophils should be seen as a continuum; quoted Obstructive Lung Disease
values represent approximate cut-points; eosinophil counts are likely to fluctuate.



LABA/ICS fs=

No current exacerbations
Previous positive treatment

response*

Low High
symptom symptom
load load
Continue
treatment

Patient currently on

LABA+ICS

!

No relevant
exacerbation history

E_‘Jg\’ N @jj-m

Current exacerbations

! —

Blood
changing to eosinophils
LABA+LAMA <100/ pL

Consider

!

Blood
eosinophils

>100/uL

escalatingto <

LABA+LAMA+ICS

*Patient previously had exacerbations and responded to LABA+ICS treatment

Global Initiative for Chronic
Obstructive Lung Disease
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Take Home Message
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Tools

« GOLD 2026 REPORT
https://share.google/hcYFiDSESD{i34RmL

o FERE 127 7 YUHOKUTO mMRCX4 —JL
https://share.soogle/IPsbZfMiJFbPnAKOF

e FEREIET77 7 UHOKUTO CATER/MZE
https://share.soogle/kWreXaginfaAC94il
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