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Guideline Change Summary 
 

Date Description 
9/2025 Review and Recommendations provided by Dr. Charles Lovell for presentation to Committee 

11/2025.  Recommended updates include adoption of the Gold 2025 Report (Global Initiative 
for Chronic Obstructive Lung Disease) 

  
  
  
  
  

 
 
 
For the full 2025 GOLD Report, please visit:  https://goldcopd.org/2025-gold-report/ 
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The Global initiative for chronic Obstructive Lung Disease 
(GOLD) report is revised annually and released each 
November in parallel with World COPD Day. The 2025 
GOLD report has incorporated multiple changes with clini­
cal relevance, including the diagnostic approach with spi­
rometry and other tests, the management of patients with 
cardiovascular comorbidities and pulmonary hypertension, 
novel treatments and the refinement of the use of older 
ones, and the proactive management to minimize future risk 
of COPD patients [l]. 

Diagnostic approach and modalities 

The role of pre-bronchodilator spirometry as a diagnostic test 
for COPD is now highlighted in the GOLD 2025 document, 
as a simpler option that requires less time and may reduce 
barriers to testing. Bronchodilator reversibility is not abso­
lutely necessary for the diagnosis of COPD, especially since 
this process is time-consuming and sometimes difficult to 
implement in clinical practice. An initial testing with a 
pre-bronchodilator FEV/FVC ratio �0.7 likely rules out 
COPD; however, in this case bronchodilator reversibility is 
useful in high-risk individuals, as it may reveal those (rela­
tively few) patients who are volume responders (i.e. will have 
a post-bronchodilator increase in FVC). A pre-bronchodilator 
FEV/FVC ratio <0.7 is highly indicative of COPD and does 
not necessarily need to be followed by bronchodilator revers­
ibility. Importantly, if the post-bronchodilator ratio is �0.7 in 
patients with pre-bronchodilator value <0.7, the flow response 
to salbutamol identifies individuals at need for close follow-up, 
as they have increased risk for COPD development in the 
future [2]. However, these findings cannot be applied to indi­
vidual subjects, because variable obstruction was defined as 
any change from pre-bronchodilator FEV/FVC <0.70 to 
post-bronchodilator values;;,, 0. 70, without considering short­
term interindividual variability. 

GOLD further stresses the importance of the use of the 
lower limit of normal (LLN) or z-scores of FEV/FVC as an 
individualized approach for each patient, not only in (the 
relatively many) older individuals in whom the fixed ratio 

may over-diagnose COPD, but also in (the relatively few) 
younger ones in whom the fixed ratio may under-diagnose 
high-risk COPD patients [3]. A recent study in the Tasmanian 
Longitudinal Health Study cohort using z-scores showed that 
individuals without COPD and with pre-bronchodilator 
FEV/FVC in the lower 10th percentile at the age of 45 had 
increased risk of developing COPD in the following Syears 
[4]. Although more complex for daily clinical practice, the 
use of z-scores may allow for the identification of patients in 
a "grey zone" where follow-up or additional investigations 
are required [5]. The ERS/ ATS classification of severity 
based on z-scores and the use of race-neutral equations is 
also discussed, but not recommended by GOLD so far. The 
use of z-scores for severity will likely shift older individuals 
into milder categories and younger individuals into more 
severe categories, whereas the use of race-neutral equations 
may re-classify some non-white individuals as "more severe" 
and some white individuals as "less severe" with potential 
treatment implications and unknown clinical significance in 
the future [ 6]. In all these considerations we always need to 
remember that most clinical trials that have evaluated treat­
ments implementing spirometric criteria so far have evalu­
ated severity using % predicted values. Spirometry is also 
discussed as a marker of global health, with individuals with 
lung function above or below the "normal" trajectory being 
more likely to have healthier or more accelerated aging, 
respectively, with the latter often suffering from cardiopul­
monary comorbidities [7]. 

The role of CT scans is further highlighted, with focus on 
the phenotyping and identification of potential high-risk 
patients, by the quantification of emphysema and complex 
airways disease, including bronchiectasis and mucous plug­
ging [8]. In the clinic we should always take advantage of 
synergies, including the incidental diagnosis of lung nodules, 
interstitial lung abnormalities (ILA) or coronary artery dis­
ease in CT scans performed for COPD, and the presence of 
emphysema or airways disease in low-dose CT scans for 
lung cancer screening. Although these are useful recommen­
dations for areas with wide access to CT scans, they are not 
applicable in many parts of the world. 
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