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Table 1

Classification of COPD severity based on the 2010 NICE guideline on COPD (CG101)3

NICE 2010 grading 
of COPD severity
Mild (stage 1)
Moderate (stage 2)
Severe (stage 3)
Very severe (stage 4)
Note that symptoms have to be present to diagnose mild COPD

Finally, individuals with COPD
usually have symptoms of cough and
phlegm, exertional breathlessness,
wheezing, recurrent winter bronchitis
or a combination of these symptoms.
A current or ex-smoker, aged over 35,
with respiratory symptoms should
undergo spirometry testing. 

The hallmark of COPD is the
presence of airflow obstruction after
administration of a bronchodilator
(usually inhaled or nebulised
salbutamol).3 Hence, if the ratio of
forced expiratory volume in 1 second
(FEV

1
) to forced vital capacity (FVC) is

less than 0.7 after bronchodilation this
suggests a diagnosis of COPD (see
figure 2, left). 

There are two important caveats.
The first is that while normal spirometry
excludes COPD, obstructive
spirometry is seen in asthma and
bronchiectasis emphasising the
importance of clinical features.
Second, older individuals, in particular
men, may have marginally obstructive
spirometry due to aging-related loss of
lung elastic recoil.

Spirometry needs to be performed
by an appropriately trained individual
who is doing the test regularly. 
A variety of training courses exist
including many supported by the
Association of Respiratory Technology
and Physiology.

ASSESSMENT OF SEVERITY
A further significant change
introduced in the 2010 NICE guideline
is the new grading system for COPD
severity.3 Since 2005 the UK has been
out of step with other countries but
the new severity classification (see
table 1, left) brings us into line with the
European, American and GOLD
(global) guidelines.4

A system based on FEV
1
alone

oversimplifies disease severity and full
clinical assessment should include
symptoms, frequency of
exacerbations and impact of disease
on functioning and health status. 

A variety of prognostication indices
have been developed and two recently
published indices, ADO5 and DOSE6,
are potentially applicable in primary
care as they no longer require a formal
assessment of exercise capacity.

TREATMENT 
Current treatment for COPD is listed in
table 2, left. The most important single
intervention is smoking cessation as
this is proven to reduce decline in FEV

1
and reduce mortality. There is clinical
trial evidence for efficacy of nicotine
replacement, bupropion, varenicline
and nortriptyline in improving quit
rates. In addition, there is also evidence
that influenza vaccination improves
outcomes in COPD. Pulmonary
rehabilitation benefits patients with
COPD who are functionally limited by
breathlessness and is addressed in

Airflow obstruction measured by
post-bronchodilator FEV

1
/ FVC

<0.7
<0.7
<0.7
<0.7

FEV
1
expressed as a percentage of

predicted value
>80% + symptoms

50-79%
30-49%

<30% or <50% with respiratory failure

In addition, most individuals
diagnosed with COPD have
substantial cigarette smoke exposure
and while specific occupational
factors may contribute to the
development of COPD most people
diagnosed have smoked more than 10
and usually 20 pack years. 

Table 2
Current treatment for COPD
COPD stage
All patients

FEV
1
>50% predicted

FEV
1
<50% predicted

FEV
1
<30% predicted

Also consider

FIGURE 2
Spirometry traces
illustrating normal
and obstructive
airflow. For the
normal trace the
FEV

1
is 4.5 litres, 

the  FVC is 5.1 litres
and the FEV

1
/FVC

ratio is 0.88. 
Hence, there is no
airflow obstruction.
For the obstructive
trace (COPD) the
FEV

1
is 1.8 litres, the

FVC is 4.8 litres
and the FEV

1
/FVC

ratio is 0.38
consistent with
airflow obstruction

Treatment
• Smoking cessation
• Influenza and pneumococcal
vaccination
• Weight management
• Pulmonary rehabilitation if breathless
• Short-acting bronchodilators
• Long-acting bronchodilators
• Inhaled corticosteroid/long-acting
bronchodilator
• Long-term and ambulatory oxygen
• Lung volume reduction surgery and
transplantation
• Theophyllines
• Mucolytics
• PDE4 inhibitor
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