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Global Strategy for Diagnosis, Management and Global Strategy for Diagnosis, Management and 
Prevention of COPD, 201Prevention of COPD, 20177

 Definition and Overview

 Diagnosis and Assessment

 Therapeutic Options

 Manage Stable COPD

 Manage Exacerbations

 Manage Comorbidities

 Asthma COPD Overlap 

Syndrome (ACOS)
Updated 2015



The different levels of complexity of The different levels of complexity of 
COPDCOPD

Agusti A and Vestbo J. AJRCCM 2011; 184: 507-513.



ΕπιδημιολογικάΕπιδημιολογικά
στοιχείαστοιχεία

 2000: 4η αιτία θανάτου

 2012: 3η αιτία θανάτου

 Στη ΧΑΠ αποδίδονται παγκοσμίως:

-3 εκατομμύρια θάνατοι ετησίως

-το 5.6% των συνολικών θανάτων

-το 27% των θανάτων που σχετίζονται με το κάπνισμα



Η έκταση του προβλήματος στην Ελλάδα

Tzanakis N, et al. Chest  2004: 125: 892-900.
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 The direct pathogenetic relationship 
between cigarette smoking respiratory 
diseases such as emphysema, (COPD), 
and lung cancer is well documented.

 Regarding interstitial lung damage there is 
strong evidence providing links with
cigarette smoking.



Principal mechanisms responsible for the Principal mechanisms responsible for the 

alterations observed in COPDalterations observed in COPD

inflammation
protease-
antiprotease
imbalance

apoptosis

oxidative stress
direct

injury to the respiratory 

tract

triggers and exacerbates the three other mechanisms

MacNee W. Proc Am Thorac Soc 2005; 2: 258-66.





XAΠ: Παράγοντες κινδύνου

Nutrition

Infections

Socio-economic 
status

Aging Populations

GOLD 2017

80-90% συνολικού
κινδύνου

ανάπτυξηςΧΑΠ













Combined Pulmonary Fibrosis EmphysemaCombined Pulmonary Fibrosis Emphysema

 tobacco tobacco smokingsmoking,,

 severe severe dyspneadyspnea, , 

 unexpected preserved spirometry measurements unexpected preserved spirometry measurements 
contrasting with severely low DLCO, and severely contrasting with severely low DLCO, and severely 
impaired gas exchange, and hypoxemia during impaired gas exchange, and hypoxemia during 
exercise.exercise.

 Characteristic imaging features, with centrilobular Characteristic imaging features, with centrilobular 
and/or paraseptal and/or paraseptal emphysemaemphysema and diffuse and diffuse 
infiltrative opacities suggestive of pulmonary infiltrative opacities suggestive of pulmonary 
fibrosisfibrosis predominating in the lower lobes.predominating in the lower lobes.
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