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C O P D  – G O L D  2 0 2 3  U P DAT E S

• Overall – 387 new references added 
to the GOLD 2023 report

• Etiotypes of COPD:
Relatively little impact on current 
clinical practice but highlights the need 
to continually evaluate patients outside 
of Tobacco Use



U S E  O F  C T I N  C O P D

• Learning more about the 
usefulness of CT due to more 
evals for Pes, Lung Cancer 
Screening (now 50 y/o) and for 
Endobronchial Valve Lung Volume 
Reduction

• Patients with persistent 
exacerbations, symptoms out of 
proportion to disease severity on 
lung function testing, FEV1 less 
than 45% predicted with 
significant hyperinflation and gas 
trapping, or for those who meet 
criteria for lung cancer screening, 
chest CT imaging should be 
considered



VA C C I N AT I O N S

• Pneumococcal Vaccination:
Patients over 65 or 19-64 who have:

Chronic Lung Disease (COPD, 
Emphysema, Asthma)

Cigarette Smoking
Solid Organ Transplant

No Hx of Immun. Or Unknown:
PC15 then PPSV23 (one year 

later)
or

PCV20
(If only PPSV23, then PCV 15 or 
PCV20 > 1 year later)



A B C D  I S  N O W  A B E





E X A C E R B AT I O N S

• Definition updated to an event 
characterized by dyspnea 
and/or cough and sputum that 
worsen over < 14 days. 

Exacerbations of COPD 
are often associated with 
increased local and systemic 

inflammation caused by 
airway infection, pollution, or 
other insults to the lungs

• Newer Push to Identify causes 
of Exacerbations





• Could the use of biologics in the correct patient population in COPD patients show 
benefit?

• Phase 3 blinded trial

• 930 patient s with COPD, Chronic Bronchitis and Peripheral Eosinophilia
• Recurrent moderate to severe exacerbations despite optimized treatment







S U M M A RY

• Study Focus: Treatment of symptomatic COPD with type 2 inflammation at high risk of exacerbation.

• Outcome with Dupilumab vs. Placebo:
Lower annual rate of moderate/severe exacerbations.

Greater improvements in lung function & quality of life.

• Observed improvements within 2-4 weeks; sustained over 52 weeks.

• Comparison to Other Biologics: Mixed results with interleukin-5 or its receptor-targeting agents 
Distinct beneficial role of IL-4/IL-13 pathway.

• Strengths: Adequately powered, international, low dropout, similar adverse events between groups.

• Limitations: Conducted during COVID-19, underrepresentation of Black patients, unstratified by 
smoking status.

• Take Home Point: Dupilumab may be a beneficia l option for COPD patients with Type 2 
inflammation and recurrent exacerbations



• Are mucus plugs that occlude airways on CT associated with an increase in all-cause 
mortality in COPD patients?

Particularly interested in medium to large sized airways (2mm-10mm)

4363 patients with COPD

Mucous Plugs effecting the medium to large sized airways

• Patients with higher mucous plug burden had higher association with all-cause 
mortality 

• This opens up new avenues for risk assessment of COPD patients and potential targets 
for therapy

• Weakness of the study is this is an observational study – no conclusions drawn to 
causation









• Obstructive lung disease is diagnosed with a reduced FEV1/FVC
What about patients who have Tobacco Exposure (smoked or continue to smoke) and 

have a preserved ratio? What about their clinical status, their longitudinal follow up, and 
potential risks? 

1397 patients with Tobacco Exposure with Preserved Spirometry (TEPS)

Asymptomatic TEPS and Symptomatic TEPS

Comparable rates of lung function decline as those diagnosed with COPD

SYMPTOMATIC TEPS patients had significantly higher rates of exacerbations 





TA K E  H O M E  P O I N T  F O R  T E P S P AT I E N T S

• People with tobacco exposure and preserved spirometry (TEPS) who present with 
respiratory symptoms do not experience an accelerated rate of decline in lung function 
or an increased incidence of COPD compared to those with asymptomatic TEPS. 
However, symptomatic TEPS is associated with significantly more respiratory 
exacerbations. Therefore, physicians should be vigilant in monitoring and managing 
respiratory symptoms in patients with TEPS, recognizing that this population may have 
unmet clinical needs, even in the absence of traditional COPD diagnosis.



• Clear data for the use of IV in septic shock

• What about the use of hydrocortisone in severe 
community acquired pneumonia and its effect 
on 28-day mortality?

• ATS/IDSA recommend against steroids in 
sCAP while the ESICM/SCCM guidelines 
favor their use.
• Recent study showed no benefit with 60-day 

mortality in sCAP and steroid usage (called for 
larger RCT)

• Double blind, placebo controlled, multi-center 
RCT

• Age>18, severe CAP diagnosis by criteria
• 800 patients randomized (401 vs 399)

• 200mg/day hydrocortisone x 4 days

• Then met criteria for taper, 8 days, 14 days



O U T C O M E S

• Primary outcomes:
Death by day 28: Hydrocortisone 6.2% vs Placebo 11.9%
Difference -5.6% (-9.6 to -1.7%), p = 0.006

• Secondary outcomes:
No significant difference in:

Hospital acquired infection (9.8 vs 11.1%)
GI bleeding by day 28 (2.2 vs 3.3%)

Significantly more insulin in steroid group by day 7 (35.5 vs 20 U/day)
Significantly Less:

Death by day 90 (9.3% vs 14.7%)
Incidence of endotracheal intubation by day 28 (18.0 vs 29.5%)
Vasopressor initiation by day 28 in those not receiving at baseline (15.3 vs 25.0%)

Authors conclude that Early treatment with hydrocortisone reduced 28-day mortality in patients 
admitted to the ICU with severe CAP





• What is the difference in the success rate of first-
attempt intubations, complications, and other related 
outcomes between using a video-laryngoscope (VL) 
and a direct-laryngoscope (DL) in patients requiring 
tracheal intubation?

• 1417 patients intubated – mainly in ER or in the ICU
Indications for tracheal intubation were mainly 
altered mental status (45.3%) and acute respiratory 
failure (30.4%)

• Outcomes: 

• Successful intubation on the first attempt without severe 
complications

• Failure due to inadequate view of the vocal chords

• Median time interval for intubation





O U T C O M E S

• First Attempt Success Rate
VL Group: 600 of 705 patients (85.1%) 

successfully intubated on the first attempt

DL Group: 504 of 712 patients (70.8%) 
successfully intubated on the first attempt

Absolute risk difference: 14.3 percentage points 
(95% CI, 9.9 to 18.7; P<0.001)

Vocal Chord Visualization

76.3% of patients in the VL group had grade 1 
(clear view) on the Cormack-Lehane grading 
scale, compared to 44.7% in the DL group





TA K E  H O M E  P O I N T

Maybe you should think about using the 
Video Laryngoscope… (unless you’re a very 

experienced airway expert)



• Is placing a central line with platelet counts of 
10-50,000 non-inferior to giving 1U platelets 
before CVC with the intention to reduce 
procedure-related bleeding?

• Current guidance suggests that CVC insertion is 
safe with a plt count even below 20,000/mm3

• Conflicting guidelines for transfusion before 
CVC
• <20,000: British Society of Hematology

• <40-50,000: American Society of Oncology

• <50,000: Assoc Anesthesiologist of GB (for 
“other major surgeries or invasive procedures

• 10 Hospitals in Netherlands
8 Hematology wards, 7 ICUs

393 CVC placements on patients with plt 10,000-
50,000 24 hours before CVC





O U T C O M E S

• Primary outcome:

• Grade 2-4 catheter-related bleeding:
Transfusion 4.8% (transfusion) vs 11.9% (no transfusion)
Absolute risk reduction of 7.1% (90% CI: 1.3 to 17.8%), RR 2.45 (90% CI 1.27 – 4.70)

Selected secondary outcomes:
Comparing transfusion vs no transfusion

Significant difference in transfusion group in:
Platelet count at 1h and 24h after CVC placement 54,000 vs 26,000 after 1h; 36,000 vs 26,000 after 24h
Median ICU LOS: 9 vs 7 days

No significant difference in:
The risk of grade 3-4 catheter-related bleeding (2.1% vs 4.9%)
Hematoma occurrence (12.2 % vs 18.9%)
Rate of red-cell transfusion in ≤24 hr (0.48 vs 0.49)
Allergic transfusion reaction (1 vs 0.5%)
ICU mortality (57 vs 52%)
Hospital mortality (28 vs 32%)





TA K E  H O M E  P O I N T

Given the lower incidence of post CVC bleeding 
(regardless of the type (tunneled or not) and location), it 
may be better to transfuse patients before CVC insertion 

if their platelet count is <50,000



T H A N K  YO U

E N J O Y  T H E  C O N F E R E N C E
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