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GOLD 20115 LAY - Stage

I Mild ll: Moderate lll: Severe IV: Very Severe
*FEV,; >280% *FEV,; 50 - 79% *FEV,; 30 - 49% *FEV, <30%
* With or without * With or without * With or without * Or presence of
symptoms symptoms symptoms chronic respiratory

failure or right heart
failure

Active reduction of risk factor(s); Influenza vaccination
Add short-acting bronchodilator (when needed)

Add regular treatment with one or more long-acting bronchodilators
(when needed); Add rehabilitation

Add long-term oxygen

if CRF

Consider surgical
treatments
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230 - 2
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o E 15 A
S50 - 2
S 2 10 -
=
10 - _‘g 5 -
o
0 - Q o-
GOLD2 GOLD3 GOLD4 <30% 30% ~ <50% > 50%
(NEJM 2010) (Respiratory research 2009)
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2. Jenkins CR, et al. Respir Res. 2009;10:59.
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