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Chapter 1
Introduction
What is the spectrum of disease?
The term ‘chronic obstructive pulmonary disease’ (COPD; Figure
1.1) covers the spectrum of disease formerly known as ‘chronic
bronchitis’ and ‘emphysema’, in addition to poorly controlled
asthma (in which fixed airways obstruction develops). The Global
Initiative for Chronic Obstructive Lung Disease (GOLD) uses the
following working definition:
‘Chronic Obstructive Pulmonary Disease (COPD) is a preventable and treatable disease with some significant extrapulmonary effects that may contribute to the severity in individual
patients. Its pulmonary component is characterized by airflow
limitation that is not fully reversible. The airflow limitation is
usually progressive and associated with an abnormal inflammatory response of the lung to noxious particles or gases.’
COPD is a slowly progressive disorder, with episodes of acute
exacerbations. The progressive nature of the disease is noted not
only in its physiology, but also in worsening health status, dyspnoea
and exercise capacity.

What is COPD?
Airflow obstruction is defined, using spirometry, as reduced
postbronchodilator (eg, 400 μg salbutamol) FEV1 (forced expiratory
volume in 1 sec) and a reduced postbronchodilator FEV1-to-forced
vital capacity (FVC) ratio, such that cut-off values of FEV1 <80%
predicted and FEV1:FVC <70% are used (Figure 1.2). However,
there is a risk of underdiagnosing young people and overdiagnosing
older people using these absolute cut-off values, so it is better to
use a percentage of the FEV1:FVC ratio predicted values for age,
gender, ethnicity and height (eg, European Community for Steel and
Coal/European Respiratory Society).
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