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Global Strategy for the Diagnosis, Management, and Prevention of

Chronic Obstructive Pulmonary Disease
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AT an é Zominlu => post-bd FEV1/ FVC < 0.7 I KOAH

AFEV1/ FVC 00.7 ancak;
- solunumsal semptomliar
ve/veya
-akcy a p édsed |i k i(dnifizerk)l e r
velveya pre-KOAH
- fizyolojik anormallikler (FEV1 normal-d ¢ K,¢ K
hava hapsi, hiperinflasyon, d ¢ k BUCO
velveyah € FEV& d ¢ K g K ¢

AKor unonank o z u | spinorretry PRISM.
(FEV1/ FVC 00.7 ama FEV1 velveya FVC < %80)

APre-KOAH ve PRISm zamanla havaa k éahstg e | i kaachkit I¢inT
vakalardad e J i |
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GOLD ABE Assessment Tool :
Figure 2.3 Teachlng

Slide Set

Spirometrically Assessment of | Assessment of

confirmed diagnosis airflow obstruction symptoms/ l:iSk of
exacerbations
| EXACERBATION
FEV1
GRADE (50 ciicteq) HISTORY
> 2 moderate
GOLD 1 280 exacerbations or E
Post-b hodilat > 1 leading to
ost-bronchodilator R
50-79 hospitalization
FEV1/FVC<0.7 GOLD 2 P
GOLD 3 30-49 Oor1l modgrate
exacerbations A B
(not leading to
GOLD 4 <30 hospitalization)
= 4 v,
mMRCO0-1 | mMRC=>2
CAT< 10 CAT 2 10
v

SYMPTOMS

6 HNHHX HAHO Df20olf LYAGAFGAGS F2NJ/ KNRYAO hoadGNHzOGAGS [dzy3I 54
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COPBEG

COPEG Alfam | ¢ S1&A1f AER
638y SGATL 2fF NI

5AESNI ASYSiA] O NEBIFaégz2yft !l NJ

COPED A 51 .
6L 1OAESNI 38t acayas NI SY €l OWINGYE GAMIING NIP2 € dzy + €F

4 SOGNBASE Yh!

COPD o6& A3l N} Rdzr 1AIFNT marudzyet] igtrButerin pasifmaruziyet

-E-sigara

-Cannabis
COPDP ) 9@ AcA |ANIAfAlZ KFEGF TANIALACE,
(biomas@S KI @I 1 A NI maruziyetler
COPH 420dzl £ dzZl 9YBPR3ISA M&E AWHMANRS Yh! | = |
609y FSlarez2yftl N o6 KOAH
CoOPE 6l aGPYO mi StEA1ES w20dzfdzl ! AGPYP
COPBUJ(bilinmeyen sebepler) Bilinmeyen sebepler

*Adapted from Celli et al. (2022) and Stolz et al. (2022)
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Uzun{ NN<BAHRedavi | Y SUA YA

ARiskT I 1 G| NJ 65 el ySKdBa) P NIX] Y I

Al & ROETIYND ft dyS yYi 21 $BERE0v2, DBT)
AFarmakolojikredaviler

A5 NT Figiksalktivite

APulmonerRehabilitasyo® 9 € A-mmlA Yy SU A Y
AUzun{ N NIkdijenTedavisi

ANoninvazivt S y O AB{SFa0 SN A

ACerrahi& Bronkoskopik/olum! | | DA RBB A Y S NJ
APalyatif.  { PY
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Uzun{ NN<BAHRedavi | Y SUA YA

FarmakolojikTedaviler

Metilksantinler

Al 6 Rt THyNB tt dyS yYI 21 $B AntirinflamatuarTedaviler

AFarmakolojikTedaviler ------ > -TYKFE SNJ s hNIE  Y{
N o -PDE4nhA 0 A U | NN
A5 N | FiyiksalAktivite - Antibiyotikler

APulmonerRehabilitasyor® 9 €  -a dz] 2 NB 3 &lAntioksitianisg
AUzun{ N I\[fkéije‘nTedavisi Alfa-1 ATreplasmarnedavisi
ANoninvazivt S y 0 ABISFA S A

ACerrahi& Bronkoskopik/olum! | | DA RBB A Y S NJ
APalyatif. I { PY
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Uzun{ NN<BAHRedavi | Y SUA YA

FarmakolojikTedaviler

Metilksantinler

Al 6 ROf THyNB ft dyS yYI 21 $E AntiinflamatuarTedaviler

AFarmakolojikTedaviler ------ > -TYKFE SNJ s hNIE  Y{
N o -PDE4nhA 0 A U | NN
A5 N | FiyiksalAktivite - Antibiyotikler

APulmonerRehabilitasyor® 9 €  -a dz] 2 NB 3 &lAntioksitianisg
AUzun{ N I\[fkiijéhTedavisi Alfa-1 ATreplasmarnedavisi
ANoninvazivt S y 0 ABISFAT S A

ACerrahi& Bronkoskopik/olt *Her vizitte inhalerteknik-uyum
APalyatif. I { PY kontrol edilmeli
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Therapy
Pharmacotherapy

LABA+LAMA+ICS?

RCT*

Yes

dnfar@akdNoykiTed&iteZle A 1

-

au0S1tSesSy YIyPif

Treatment effect on mortality

Triple compared to dual LABD relative risk
reduction:

IMPACT HR 0.72 (95% CI: 0.53, 0.99)
ETHOS HR 0.51 (95% ClI: 0.33, 0.80)

Non-Pharmacological Therapy

Smoking (Sm)
Cessation?

Pulmonary
Rehabilitation
(PR)?

LTOoT*

NPPV>

LVRS®

Patient characteristics

Symptomatic people with a
history of frequent and/or
severe exacerbations

Yes 8.83/1000 person-years (Sm cessation) vs Asymptomatic or mildly
10.38/1000 person-years (UC) (p = 0.03) symptomatic

Yes After early PR: RR 0.58 (95% CI 0.35, 0.98) and at Hospitalized for exacerbations
the longest follow-up RR 0.55 (95% Cl1 0.12, 2.57) | of COPD (during or < 4 weeks

post d/c)

Yes NOTT, = 19 hours of continuous oxygen vs < 13 PaO, <55 or < 60 mmHg with
hours: 50% reduction MRC, = 15 hours vs no cor pulmonale or secondary
oxygen: 50% reduction polycythemia

Yes 12% in NPPV (high IPAP level) and 33% in Stable COPD with marked
control (HR 0.24; 95% C1 0.11, 0.49) hypercapnia

Yes | 0.07 deaths/person-year (LVRS) vs 0.15 deaths/ Upper lobe emphysema and

person-year (UC) RR for death 0.47 (p = 0.005)

*RCT with pre-specified analysis of the mortality outcome (primary or secondary outcome)

1. IMPACT and ETHOS trials (Lipson et al. 2020; Martinez et al. 2021). 2.Lung Health Study (Anthonisen et al. 2005). 3. Review and meta-analysis
(Ryrso et al. 2018) 4. NOTT and MRC trials (NOTT 1980; MRC 1981) 5. Kohlein et al., trial (Kohlein et al. 2014) 6. NETT trial (Fishman et al. 2003)

ICS: inhaled corticosteroid; LABA: long-acting B2-agonist; LAMA: long acting anti-muscarinic; LTOT: long-term oxygen therapy; NPPV: noninvasive

positive pressure ventilation; LVRS: lung volume reduction surgery; UC: usual treatment control group.

low exercise capacity

GOLD 2023



NRY (1 2Rz t BYV RYP AeAy ! VI

ALABAvd ! a! @BSNNXI2Yf I NP KPI t POF NI KI 0f
asSYLli2ydz 2ty KIF&adl t kenihdditir§o ofsp 41 Pa |

* AUzun etkilio N2 y 6 1 2 RAMEES (0 NEI130W e SSRADBEY N& S
bir kombinasyondur(LABA/LAMA Tek bir uzun etkid N2 y' 1 2iRA £ I U |
persistandispnes2 t 'y KF &dl £ NRI A{AYRYyRB®&RI
Kombinasyon tek veyaultipl inhalertedavi olarak verilebilir.

AT v K 16 IN& M| 2 R bralbdietciNddifr R0+ y PG !

ATeofilin, uzun etkilio N2 Y12 R AdEf H (OIPNIF S'NBY | R dzNXzY dz
tavsiye edilmezY | Yy P U
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Anti-inflamatuar! 2 yt I NJPYy Ydzt t | YPYT

~

AMonoterapiIKSA £ S (i SR @ kavsia edityhiydRY Y B R0 !

AYynt 1[Qa.! k LY{ 1 dzt 'an%/ Prearkgsy@avArisiS 0 Y A & 2 Nz
LABA/ MA/IKEk b|n onunun LAB NDEBNY 2t RdzEdz 31 &0 SN
uSNOAK SR )\ f Sy asaA Y muNigbinhaldteda? oavak velilabigr.2 y U !

AYyh! IK@ta® I £t I NRII FadPY 11 SEtfA1TEfSNA GFNAIFZ 0
Al g-@a I €EPNI KI @Lkr @/Y“o'mvu)\ RZﬁSPultt mesFyzYZt S NA
@Sél-‘lszI a miyedagy @D!\E'LE ‘1‘1f)\$)1‘\YSa)\ KOWFTWNE SO R A
At SNDOAKS yQll erfyPlI Ol RSEAf T Saiir aaidl
olan hastalard akrolldlel | S {AzikomisSIR NO Ny Not YSSoyAR UA NJ U @

A Statinlerve/veya Betablokerlerl £ S@f SY YSt SNRA | y{ SOYYSHy RiceAl yu d
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Uzunetkilio N2 y | 2eRKSteklenitkedikkatediimesigereken¥ I { 0 1 NI S NJ
(IKSkesilmesR N6 Ny Nt R&tGrINnFR N £ P

. KOAHAlevilenmenedeniyle hospitalizasyorl € N a

EJLEA[NI(?/IIEIT [ . X torta KOAHalevlenmd e P {
. Kaneozinofila e PaPxonn Kkx«kf
DESTHKER .96 kde A0MP¥] N&N B

. 1 orta KOAHalevlenmesié P t
. Kaneozinofila I é18®030™” n KK ¥

. TekrarlayanlJdy' | Y2§ Ref I NP
$9LbVAN\ﬂ|NA . Kaneozinofila I esFRanP1 KK x §

" . Mikobakteriyal enfeksiyonl & { N & N

#despite appropriate long-acting bronchodilator maintenance therapy (see Table 3.4 and Figure 4.3 for recommendations);
*note that blood eosinophils should be seen as a continuum; quoted values represent approximate cut-points; eosinophil
counts are likely to fluctuate.

Adapted from & reproduced with permission of the © ERS 2019: European Respiratory Journal 52 (6) 1801219, DOI:
10.1183/13993003.01219-2018 Published 13 December 2018
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SAESNI CIFNXYI 12t 2247

Al € fietediiteralfa-m | ¢ Svp anffijernibl&@nihastalar alfaAT |
8SNAYS 128VYF (SRl OAYISNRG A.cahdy | F

AAntitussiflertavsiye edilmed Y| y PG [/ 0 ®

APrimerPulmonerl ¢ A ceA Yy dzé 3 da/h |2Idekogterd SR
t1 ¢ 2fFy KFadl t ONIFN®AY . DIddaAr e s

A5 N1 R21 dzl gimfnteBalofdioklésA 2ENP NJ YhS! |

NS N
| 5201 dispNaB B RIF A & A A cdiAY yRANGO N yoNds S .
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FotFy3aPe CIFNYI{2f224])

X 0 2NIE | fGéQ@iPﬂE*S
veya LABA + LAMA*
X hwspitalizasyon
gereken alevlenme consider LABA+LAMA+ICS* if blood eos > 300
D A
: GRUP A ' GRUP B *
0-1 orta alevlenme
w A bronchodilator LABA + LAMA*
(hospitalizasyon
gerekmeyen)
. . v,

mMRC 0-1, CAT < 10 J

mMRC 2 2, CAT 2 10 J

* * Tekinhalertedavimultipl inhalertedavden dahauygunve etkili olabilir.

GOLD 2023



yAPe CI NNI12f22A]

A GRUP A:

Y P& I uzah$trili-bd
A GRUP B:

LABA+LAMA(Alevlenmet 1, CAE M 2 f | Yh! | Kiw¥adaRRENBY RIa! &Iy
[l al @0 NY 2f RdzEdz IéUSN f YAO DU

[ ! I'b[ I.a! dzeEL )/8 &\féyRRPS)'B;ORdtkllluaﬁleﬂma @' Shy@ge

821 ® . ANBeasSt
Komorbiditelera P 1 H
A GRUP E:

LABA+LAMA(Mono uzun etkilbd | | Nyal] Y AVl aezyd YCoi:hIrahE‘b 'Pf .6 0PI
Sistematik Derleme ve Meda y. I t X H QF\jS SOE SYYSt_SNA YA | It 0 YI 1
12Y0Ayl aez2ydz Sy @Ntas °[ SG1A @A EIIauSNJf)\ u)\NJ)

Yh! I[QG.1! bLY dzft ft LY PY.R S8 EehdiaBRsiTar s e NIzl
L 'b[laIHLV{ wmy éf dW %la g%ltRASA m%my
ABA+LAMA+I A NIb

€d
Eoz2 300 hiuLise; LABA+LAMA+IK6 1 £ SOf SYYSEt SNA | yi SYSR
12NBtI-ae2Y ONDOBEY M IS RAPOA AT S ol o6t YL ‘13’Eq2dzadz
300hULK T au 9l NJ AeAY
Yh! |l KlFadlaPyRI So6tAl SRS OANJ FAa0PY QI NERI =
zorunlu)

1 RespirRes2019;20(1):238the EMAXrandomisedtrial.
2 CochraneDatabaseSystRev2018;12(12):CD12620.

3 N EngldMed 2018;378(18):167-80. GOLD 2023

4N EnglMed 2020;383(1):3548.
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- ) A Semptomlar:
U Dispne
A Alevlenmeler

(°nceki ©°ykg¢ ve
* Kan Eozinofls ay é s &)

5NI Syt S 5SESNI SYRANJ
A Knhdlekmiji ve uyum
A Basamakar tt &r ma A Non-farmakolojik
A Cihaz veya molek¢l deji ki klijyiakl apmoénarr
A Basamak azaltma rehabilitasyon ve © z

y ° nediji imdahipi

{ J
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Takip Farmakolojik Tedavi

EJER BAKLANGI ¢ TEDAVKSKNE YANIT VERKYORSA, DEVAM ET.
YANI'T VERMKYORSA:

\Y As él tedavi hedefini

d¢ken ( nefes darl éejée veya alevlienm
-Al evlievme ve dispne beraber hedefl eniyorsa, alevlenme -i
\% Hastayé mevneuybnkutaydger |l ektir & endi kasyonlara uy.
\% Yan@gt& dea-,dej erlvwddizenl e.
\% Bu °neriler; ABE gruplaréndan bajémseézder
DYSPNEA EXACERBATIONS
LABA or LAMA LABA or LAMA J
»
l ifblcod_)
Ieos<300
ifbloo;ioo
eos =
LABA + LAMA* LABA + LAMA* l
o
I % %
if blood I
w €05 <100 f plood
eos = 100
. _ _ LABA + LAMA + ICS* *
AKnhaler cihazéné|l veya E ek ¢ J
deji kKtirmeyi dg¢klgn
A Non-farmakolojik tedavileri uygula *
ANefes darl ejéneéenf/di]er sebfplerini 1
arakter (ve tedalvi et) Roflumilast Azithromycin
FEV1 < 50% & chronic bronchitis Preferentially in former
4 smokers

* Tekinhalertedavimultiol inhalertedaviden dahauvaunve etkili olabilir.

sxtyl Y@Fal RAESNI 81y SR MA SyNN KABENEI0N Dok hastaarid Y S & A
alevienmeot | & Pt &R PRS Kb GOLD 2023



Takip Farmakolojik Tedavi

AYh! 1 1,9 3ANMHzLIE I NPYRIY ol S'PYé'PT b2

Al SRS¥ )\KuAeBeﬁAﬂ?/aI@/’BheMNSiprﬁNSY RS | SPESyYSaar 2ty KIFail
Tdzt t I yPt YFaP

A5T{tboyv
Mono BD =% ABA+LAM® 9eSN) elyPi @21 I'p [/ AKFT @Seél az2f SNt
Yh! | R RisfenBdere8Midhalerteknik ve tedaviye uyum!

A ALEVLENMELER:
Mono BD =3 ABA+LAMA
Mono BD ve kaftozEoz2 300 h/uL=>LABA+LAMA+IKS
LABA+LAMA v&0z<100h/uLA &S LY{ OS@I LJ 2t aPft PEP RNON]J
LABA+LAMA v&0z2 100h/uL=>LABA+LAMA+IKS
LABA+LAMA+IK8/eyaEoz<100h/uL) =>- Roflumilast34
- Makrolid/Azitromisino | T S f dmioKerSImdyanlarfer
-ty YEFAL RAESNI aKSKesiasht 625380 hill) NE& |-

A LABA/IKS kullanan hastalar:

Yh! KIauIa'P al.L vTSff)\‘LfSNJ\ €21, O0.KSNJ {A R/ f ¢
AeA UNRE | '3D/R . AdaS [P .1 kLY ?ilalwm eI &Ha ABA:I— BIA+I 8 Al
I NI pt\?fmlefr:@[ yamssm OAY RNOGNYyNtSOATA

1 CochraneDatabaseSystRev2012 (4): CD0089898.

2N EnglJMed 2018;378(18):167-BO.

3Lancet2015;385(9971):8566. *AmJRespirCrit CareMed 2016; 194(5):55%7.

5N EngldMed 2011; 365(8): 6898. 5 AmJRespirCritCareMed 2014; 189(12):1508.

7 AmJRespirCrit CareMed 2018;198(3):3289. 8 Am JRespirCrit CareMed 2017; 196(9): 12121. G O I—D 2023
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wOrta-ce2l| €fawl | A YPR RadeRdnele®lanKOAHK I & O | £ | NJF
| LABA/IK&ombinasyonther bir monokomponenited | N OA € S NJ
T2y 1 aA yeByokaNESHiiP e A f S ovéadleNariddiefazaltmada
| dahaetkilidir (Y I yAP
WL Y{ At S RElidey €RNdafiRly G N adirt NI (v P AP N
| * 5 N 0 Kdrjve balgamEozinofillerj dahafazlaproteobakterl 1l ® Ty ¥ { dzS
Tbi ! [ 9w @1 NI RERRajiyalenfeksiyorve Ly | Yile] A A 0 1 A f A RA NJ
Yh w¢- T‘g *IKS| dzf £ | Y @V &P KaEPI<%D R | NI DPIO Y askih | Wi G P

{ ¢9wh [(YQ WCP (i
| w TY{ k[ 'NaobfadivisiT Y{ k[ ! . ! = véyaLANAd ! a !
(11 ND Pt | hésénﬁppmﬂﬁlérlﬁﬁéﬂ?g@ I[\I:JéA)&é?éI-zc“yIkhﬁfeN:iﬂvR NT St i
. alevlenmeleri- | I (Y b ARBonR | Yy S ¥l&k8dilenverilera Rd/veyal € P N

aIevIenmeIerloIansemptomatlkhastalardaN oefedavmlnLABA [Ir lal Qeél
| 31 NBralitel St V20U | DR IRNO NG RWNY S G SRA NJ

; * Tekcihazinhalertedavimultipl cihazinhalertedaviden dahauygunve etkili

olabilir
ORAL wUzuna N Nakafglukokortikoidlero A Nyr@eikiye nedenolur
GLUKO (Y | yAP (i ,\
Yhwe¢ TYh veFl @ RIF & P I NAGRUNGY 7 $CP
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wAlevienmel & & Nel £-@2] € KORBblankroniko N2 K& &l I £ 1 NP

PDE4

- BZHND & A RAY (SdttalomermeManmelert | | [ PRI
TolT. T6 'T@i"s@oéﬁ Y{ bkullpnanhdstalardedal | OF & § NI A & 2 K f (BN

alevlenmeleriengeller(Y I yAR U

| wUzUNR | y  Bzifromisinve Eitromisintedavileri 1& P f f&zlad/ N NB &  |S
- alevlenmeleri- 1 | (¥ b PRI
lbe¢T. T,
LER : wAzitromisintedavisibakteriyelR A N)Sya]e’\ R layPEYPYyRIVEA O A G Y S
) testinde bozulmgY | yB'H\uf S AftAOTAf ARAND

e e cacctal - ARA A ARSN T Frusa 0 Moo e

MUKG

w9 D«|[ ! *odErdkbsteln N-aset|IS|ste|nkarb03|ste|rg|b|mukolltlklerlleR NT SegaliA
l b¢Thy {,ﬁ 5 e 02YLANG | alevignyh&iskinil 1 F (& O PBRJ
LAR

s e e e e e e 81 A 88 Ay e A e A e
oBimvastatinStatinendikasyoni2 f Y I {FaNRiiYPRO | £ S GKOBH/ Y S
BTFO9 w- ! KI adl falkevidiméRRiniazaltmazY | yARIGY O ] 317 fSYa
ThC[ ! a! metabolikve ¥ NRA & 2 @ridiabyhrias sitin kullananKOAH )
AJANLAR hastet F MBIFT AGAF SG{AL SNRYRIYCRE | 64t RAE
w I 1 20NKSyyairihk N | SelRISP 6 Pt Y I Y'Pé}é%tl&zgas
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Overview of Current and Proposed Surgical and Bronchoscopic

Interventions for People with COPD Figure 3.2

Symptoms Chronic N!ucus Exacerbations Dyspnea
Production
V. 7
e Acute and chronic bronchitis e Bulla
* Bulla
Disorders e Chronic bronchitis « Emoh * Emphysema
mpysemd e Tracheobronchomalcia
¢ Tracheobronchomalcia
4 y V. V.
e Giant bullectomy
e Large airway stenting
(ealand e EBV
::;if: o::o ic * Nitrogen cryospray ¢ Targeted lung denervation * Coll
= * Rheoplasty e Thermal vapor ablation
Interventions . lant
e Lung sealants
e LVRS
¢ Lung transplantation
. = 4 .
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