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O B J E C T I V E S

• Identify the latest concepts in the pathogenesis and diagnosis of COPD

& their relationship to previous understandings of the condition

• Understand new treatment algorithms and their underlying evidence

• Describe future opportunities for COPD research (including prevention and diagnostics)
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T H E  E V O L U T I O N  O F  C O P D
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T H E  F I R S T  T H I N G S  W E  K N E W

• Asthma, chronic bronchitis, and emphysema 

are NOT separate disease states

• Chronic, Non-Specific Lung Disease 

(CNSLD) was one pathology with multiple 

pathways



W E  K N O W  W E  C A N  D O  ( A L M O S T )  N O T H I N G



N O W  W E  K N O W  T H E R E  A R E  T W O





T H E  G O L D E N  E R A

“COPD is a disease state 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.”



T H E  G O L D E N  E R A



W H Y  D O  W E  C A R E  W H AT  W E  K N O W ?
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G O I N G  N O W H E R E  F A S T

• COPD prevalence and mortality remain 

essentially stagnant.

• Over the same time, significant 

progress has been made in conditions 

such as cancer and diabetes.

HTTPS://WWW.CDC.GOV/COPD/DATA-AND-STATISTICS/NATIONAL-TRENDS.HTML





G E T T I N G  W O R S E  G L O B A L L Y

https://www.bmj.com/content/378/bmj-2021-069679

74,400,000
DISABILITY-ADJUSTED LIFE YEARS

212,300,000
CASES REPORTED GLOBALLY

3,300,000
DEATHS ATTRIBUTABLE TO COPD



F U N D I N G  I S  S C A R C E ,  R E Q U I R I N G  E F F I C I E N C Y

  

      

       

       

       

       

 

       

       

       

       

       

       

       

       

                                                       

           
       

                              

         

              

 
  
  
  
  
 
  
 
  
  
 
  
  
  
  
  
 
  
 
 
 

 
  
 
  
  
  
  
  
 
 
 

                                                

                                           



C O P D  R E S E A R C H  I S  O F T E N  D I F F I C U L T

• Lack of research funding limits potential evidence base

• Relatively slow disease progression delays outcomes research

• Diagnostic uncertainty, combined with broad definition of COPD introduces many 

confounding factors



A S K I N G  T H E  R I G H T  Q U E S T I O N S

Half Of What We Know About COPD…

MSRC 2023 Spring Conference



T H E  G O L D E N  E R A  R E D U X





S C R E E N I N G  A N D  D I A G N O S T I C S





A  H O L I S T I C  V I E W …

• COPD has “complex interactions” with physiology, concurrent conditions, and 

exacerbations.

• We fail to optimally describe or even identify early stages of COPD.

• Defining it as a single “disease” is inherently limiting and possibly inaccurate.



… W I T H  S Y S T E M I C  B A R R I E R S

• We fail to limit exposures to risk factors (tobacco products, environmental pollutants, etc).

• We have insufficient screening and diagnostic approaches. 

• We need a heterogenous approach for a heterogenous condition.

• We fail to invest in research for diagnostics and therapeutics. 





C O P D  R E D E F I N E D

• “COPD is a common, preventable, and treatable disease that is characterized by persistent 
respiratory symptoms and airflow limitation that is due to airway and/or alveolar 
abnormalities usually caused by significant exposure to noxious particles or gases and 
influenced by host factors including abnormal lung development.” (2017)

• “COPD is a heterogenous lung condition characterized by chronic respiratory symptoms 
(dyspnea, cough, sputum production) due to abnormalities of the airways (bronchitis, 
bronchiolitis) and/or alveoli (emphysema) that cause persistent, often progressive airflow 
obstruction.” (2023)



W O R D S  M A T T E R

Early COPD Mild COPD Young COPD Pre-COPD PRISm

Related to the 
beginning of the 
process

Sometimes used to 
describe early phases 
of disease 
progression

May include patients 
who never achieved 
peak lung function

Represents patients 
of any age with 
regular symptoms or 
abnormalities, but no 
airflow obstruction

Indicates patients 
with normal FEV1/FVC 
ratio but FEV1 < 80% 
predicted

Biological “early” may 
be different from 
clinical “early”

Can occur at any age, 
does NOT indicate 
initial phases of 
disease

May still represent 
severe disease, not 
just initial stages

Treatment should still 
be provided to 
manage symptoms

Patients may oscillate 
between PRISm and 
obstructed 
spirometry 

Term should generally 
be avoided, unless 
discussing 
specifically biological 
“early”

Term should be used 
to represent only 
spirometrically 
measured airflow 
obstruction of 80-
99% predicted value

Term should be used 
to describe patients 
diagnosed with COPD 
between 20-50 years 
of age

Additional research is 
needed to better 
elucidate optimal 
treatment options

Additional research is 
needed to better 
elucidate optimal 
treatment options





N E W  T A X O N O M I E S

• Phenotype: Observable clinical traits based on interaction between 

physiology, genetics, and environment

• Etiotype: Clinical traits based on the etiology of a particular disease process



C O P D - C

• COPD due to cigarette smoking

• May potentially include ENDS and cannabis

• Also includes secondhand smoke



C O P D - G

• Genetically determined

• Includes alpha-1 antitrypsin deficiency (AATD)

• Potentially other genetic variants



C O P D - A

• COPD associated with asthma

• Particularly childhood/poorly controlled cases

• May include asthma-COPD overlap



C O P D - P

• COPD from pollution exposure

• Biomass fuel smoke

• Ambient air pollution 
(natural or anthropogenic)

• Occupational exposures



C O P D - D

• COPD secondary to abnormal lung development

• Prenatal issues, premature birth, 

neonatal lung problems

• Adverse childhood events (ACEs)/

social determinants of health (SDHs) 

limiting lung maturity



C O P D - I

• COPD related to infections

• May include childhood illnesses

• TB-associated COPD

• HIV-associated COPD



T A X O N O M Y  T A K E A W A Y S

• No long a single “disease,” but more of a syndrome (especially considering certain overlaps)

• Impact on current practice likely limited

• Tremendous potential for future research (validation & treatment)

• A reminder that ANYONE can get COPD



W H AT  D O  W E  K N O W  N O W  ?
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E X A C E R B A T I O N S



W H AT  C O M E S  N E X T  ?
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E M E R G I N G  R E S E A R C H  P R I O R I T I E S

1 Gruß, I., McCreary, G.M., Ivlev, I. et al. Developing a patient-driven chronic obstructive pulmonary disease (COPD) research agenda in the U.S.. J 
Patient Rep Outcomes 5, 126 (2021). https://doi.org/10.1186/s41687-021-00399-7



E M E R G I N G  R E S E A R C H  P R I O R I T I E S

• Telehealth (including remote pulmonary rehab)

• Screening/case-finding

• Improvements in inhaled medication delivery

• New treatment pathways (long-term lung fitness?)



I T ’ S  U P  T O  A L L  O F  U S  T O …



T H A N K  Y O U !

mhess@copdfoundation.org

linkedin.com/in/mhess
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