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Objectives

• What is COPD?

• Why it is significant ?

• How to approach? 



What is COPD ?

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

• GOLD 2026



However,…

• COPD results from gene(G)-environment(E) interactions 
occurring over the lifetime(T) of the individual (GET omics) 
that can damage the lungs and/or alter their normal 
development/aging processes.



Stolz D, Mkorombindo T, at al. Towards the elimination of 
chronic obstructive pulmonary disease: a Lancet 
Commission. Lancet. 2022 Sep 17;400(10356):921-972. 
doi: 10.1016/S0140-6736(22)01273-9. Epub 2022 Sep 5. 
PMID: 36075255; PMCID: PMC11260396.
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Lee EG, Rhee CK. Epidemiology, burden, and policy of chronic obstructive 
pulmonary disease in South Korea: a narrative review. J Thorac Dis. 2021 
Jun;13(6):3888-3897. doi: 10.21037/jtd-20-2100. PMID: 34277078; PMCID: 
PMC8264691.



Why ?





Stolz D, Mkorombindo T, at al. Towards the elimination of 
chronic obstructive pulmonary disease: a Lancet Commission. 
Lancet. 2022 Sep 17;400(10356):921-972. doi: 10.1016/S0140-
6736(22)01273-9. Epub 2022 Sep 5. PMID: 36075255; PMCID: 
PMC11260396.



de Oca, Maria Montes et al. The global burden of 
COPD: epidemiology and effect of prevention 
strategies. The Lancet Respiratory Medicine, 
Volume 13, Issue 8, 709 - 724



COPD in Sri Lanka
• The overall prevalence of COPD was 10.5% 

(95% CI 8.8%-12.2%) 

• The male prevalence was 16.4% [95% CI 13.2%-
19.5%] compared to 6.0% [95% CI 4.2%-7.7%] 
in females.

• 57.1% of the COPD patients were non-
smokers. 

• In males, the presence of COPD was 
significantly associated with a history of 
smoking and a past history of tuberculosis. 









What is COPD ?

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

• GOLD 2026

COPD develops progressively due to the interaction between 
genetic factors and environmental influences throughout an 

individual's lifetime.

COPD is a multimorbidity



COPD is a disease with

• High impact on survival and quality of life 

• High impact on health care systems

• Potentially irreversible 

• But can achieve stability 



How ?



Diagnosis



Teaching 
Slide Set

GOLD ABE assessment tool
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Stolz D, Mkorombindo T, et al Towards the elimination 

of chronic obstructive pulmonary disease: a Lancet 

Commission. Lancet. 2022 Sep 17;400(10356):921-

972. doi: 10.1016/S0140-6736(22)01273-9. Epub 2022 
Sep 5. PMID: 36075255; PMCID: PMC11260396.

Spirometry

CT Chest

CXR



de Oca MM, Perez-Padilla R, Celli B, Aaron SD, 
Wehrmeister FC, Amaral AFS, Mannino D, Zheng J, Salvi S, 
Obaseki D, Buist AS, Menezes A. The global burden of 
COPD: epidemiology and effect of prevention strategies. 
Lancet Respir Med. 2025 Aug;13(8):709-724. doi: 
10.1016/S2213-2600(24)00339-4. Epub 2025 Jul 17. 
PMID: 40684784.



Proposed diagnostic pathway…
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Treatment



Teaching 
Slide Set

COPD
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Achieving 
Disease 
Stability



Teaching 
Slide Set

Management of COPD

Teaching 
Slide Set
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• History of 
premature 
birth

• History of 
biomass smoke 
exposure

• History of 
tuberculosis

• Parasitic infections 
should be ruled out 
in patients with 
severe eosinophilia



Teaching 
Slide Set

Management of COPD

Teaching 
Slide Set
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• Encourage
Mobility if PR 
not frequently 
available 
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Teaching 
Slide Set

treatment
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Timeline of 
medications 
entering the 
market for COPD 
vs cardiovascular 
disease
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Suissa S, Patenaude V, Lapi
F, et al
Inhaled corticosteroids in 
COPD and the risk of 
serious pneumonia
Thorax 2013;68:1029-
1036.



Teaching 
Slide Set

support in stable COPD

Teaching 
Slide Set
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Adaptation of Personalized care 
using treatable traits in LMIC



Cardoso J, Ferreira AJ, Guimarães M, Oliveira AS, Simão P, Sucena M. 
Treatable Traits in COPD - A Proposed Approach. Int J Chron Obstruct 
Pulmon Dis. 2021 Nov 18;16:3167-3182. doi: 10.2147/COPD.S330817. PMID: 
34824530; PMCID: PMC8609199.





Introduce the 
aeitiology to COPD



Descriptive cross-sectional study on 
chronic obstructive pulmonary disease 

(COPD) treatable traits among COPD 
patients attending to the respiratory clinic 

National Hospital Galle

G K Kumarasinghe, S Dalpathadu. Amila 
Rathnapala



GOLD Categories

7.8% were 
in GOLD A, 

58.8% in 
GOLD B,  

33% were 
in GOLD E.



Domain Treatable trait Frequency Percentage

Pulmonary Dyspnea 47 92%

Chronic bronchitis 32 31.6%

Emphysema 8 15%

Eosinophilic 

inflammation

27 52%

Extra-pulmonary GORD 35 68.6%

Obesity 1 1.9%

Malnutrition(BMI<18) 16 31%

OSA 3 5.8%

Behavioral Traits Past smoking 33 64%

Current smoking 6 11%

Domestic biomass fuel 

exposure

16 31%

Poor inhaler techniques 13 25.5%



Current therapies

Treatment strategy Frequency Percentage

Inhaled 

corticosteroid+LABA

51 100%

LAMA 38 76%

LTOT 5 9.8%



Interventions at NHG

• Limit high dose ICS/LABA combinations

• Screening for extrapulmonary traits

• Introduced two nursing stations to address behavioral traits
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