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[ Abstract]  Global strategy for the diagnosis, management, and prevention of chronic obstructive pulmonary disease
(2024 report) (hereinafter referred to as GOLD 2024) has been updated significantly from November 13, 2023. Overall, GOLD
2024 is roughly the same as Global strategy for the diagnosis, management, and prevention of chronic obstructive pulmonary
disease (2023 report) , but its content is more refined, and it expands and adds 13 new areas of current research hotspots such
as preserved ratio impaired spirometry (PRISm) , pulmonary hyperinflation, diagnosis, screening and evaluation of COPD, and
smoking cessation. This article mainly introduces the key points and key updates of each part of GOLD 2024.
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199 845 1 4 BH J 5 fiti < 5 42 BR A8 ( Global
Initiative for Chronic Obstructive Lung Disease, GOLD )
RS, HEEREIA MR AR E SR g T
FHZEVERTZEHR ( chronic obstructive pulmonary disease,
COPD ) ¥ BHEI 1 o 45 1R (18 1k BHL S 1 il S i 12
Wi, A EE BB R BROENG ) T 200 4R B A A, S
EABITIR, JRRAEIEATER 2. (20244EGOLDTE
PEBHSE VRN GG 21T . A5 BE K W ARG ) (LA
TEFR GOLD 2024 ) ) T2023-11-13E B HHr, &l
RSB, (GOLD 2024) ' 15 (20234EGOLDIE K
SEVENTEAR ST . BRI Bk ) Y (LU
Fr (GOLD 2023) ) KRB, (HINAET IR,
FFxF B A ST A RS ) AN PR B L S5 A9 i ) 5E A2 el 5
('preserved ratio impaired spirometry, PRISm) . Jiliid &
FAFICOPDRYZIT . i dr . PPAk KOs 55 134> Jy i
57 FEREE . ASCEEAE (GOLD 2024 ) &5y
BN N TN
1 COPDHIRKRHESEHNE
1.1 COPDHfiA

COPDJ2— P S T Ml B, FLRRAE 2 I R 722
(ZRER . WRER) FEML SRR )
TSN P P TE AR (IR DRI . . nzgR ) L H
SIS AT A2 . COPDIE @ H 1
AW RIME . B MR ST . T B Az BRI/ B R
PEBORNPERZIR , JF AT RE & A IR AR ) 2t
b, BV BH ZE i SN E (acute exacerbation
of chronic obstructive pulmonary disease, AECOPD ) , M

SRS

COPDIIfER R Al p i e N | IR &
A R O L 32 I E Y S5 COPDERAR X ({H
T ) (A L SERPINA 1 FE R 2875 3 o 190/
HHEELZ , 25 28 5t AR N FERICOPD & A4 X
eTFRARE T DR R, S ECOPDHY) I %
SR B AT B ORI AR . COPD AR i
Wi shas . RBURE RS - IR AR S R A,
XA BAE AT R/ s SO IR R E . E
e,

COPDJ& — ] Bj o] 36 B9 B, il Zh RE A6 4 42
INAFAEAN S8 A T S A2 IR (A SR & K
FE S 1R AL (forced expiratory volume
in one second ) /JH 1ifitEE (forced vital capacity,
FVC) <0.7) BIATH§I2COPD > o {H A TS HA i AR
AR HIERS WAL, X PHURE AR K&
RHASFEGRITA Y, SRR 2 K COPD HA 94 &
B A TA R
1.2 EREHNE

Pract J Cardiac Cereb Pneum Vasc Dis  http://www.syxnf.net
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(GOLD 2023) "' T #H ARIEPRISm, HI—Fb
FIER (WAZEERASFEV /FVC=0.7 ) {HiliTh
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(GOLD 2024) /451, PRISmIfIE—FhfasE £
R, RO R R E IE R, R AT B BE 2E
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7.1% ~ 11.0%; THAE S0 NFEFBE AR AR T
PRISmER R H10.4% ~ 11.3%, HHE5BMI, &,
AR RE S5 4R 56 101 PRISmiR 5.0 Wigeis . 4 FE TS
RN MAEBIRIC TR . AR B AU LA B0 32 B XU
BEAR G DO P T R, Bl I R G RS
20% ~ 30% I PRISmE & 23 & A= BH ZEME 8 T Re ke,
HCTIN R 2 . Lok A KBS R A A b T SR
[d] (forced expiratory time, FET) #E{: SRR |51 <}
PRISmE # 4% B COPD, {H i T HE H 30 AE IRk
/sl il D e S A/ SO S A S, N R 4 T A
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ity L L RV ERGOE T PRISm T SCRR AR H ke
Wz, (A ERALHIFAYT A e R AR A
T B — T
1.2.2 B A HRER A T Bl B S S 2R

il 3k B 72 A3 HR il N B9 AR SRR T A SR AOR B
S ER Y, AT S ECOPD B E & A I A
e BT L AR I L i
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COPDRF AR UL 24 T SO B < & Ny
SR [ 45 ) R BRI SR A2 R L Y A A SR
IR S (R 45 A i, FERREDIRS TR, Bl AT 33
Pl [ 6 ste 2, R I BRSO B R mifEE
HRET, ARZR ST ERES " . @
AR ER, AR AR W
H-AIRAR Y MR gEee 0 L
Pk | AET | R A R 7 A R BT A
WAA | SRR A AR Y AT T i A

S
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2.1 ity R S A 3 S T S T 5k R A
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(GOLD 2024 ) "agiy, IHEmA S S A EF K
Hi Al T BERS A s A COPDIG R FE B (R IR ME . 1%
MR, DZPRAE) BB NAAESGERLZE, MIHTCFE T
AZEE GRS B DI ae kA, BRAEIG IR L BE AR
BEHAFAECOPD; Jezz, WIRCR AW A LA AE T kAE
RORT TN GEAS A FE PRk iZ2 Wi COPD ., Ik4), *FF4 COPD
I R B, (A SZ A &F 5K 5 i il D) BEAS 28 R R
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RSB ZER B E, WASLREEF KGR TFVCH
an, HFEV/FVCE/NT0.7, BT B g — a4
H R, IR ] b — B B () J5 PR R A T il T B
Gy L DI RIL, A ERFHWA S RRITFEY /
FVC<0.7, MW ASZEEFHKFISGFEV/FVC=0.7, T
2R K e COPDR KIS I, 1% B W7
2.2 HinTE BAR AR A COPD
22,1 ANEEXFICREIR B UAE AN #E4T COPDIfi £

FKEWBTR S TAEZ4H (United States Preventative
Service Task Force, USPSTF ) J&TX%F& syl IE 254
I AR 14 TEAE R B A% B COPD S5 3 S a1 R 45 7 4,
BB TCHE R ) B AFE AT COPD i #r , (HIZRE L
AN T COPD s WU AR [ AN B4R 42232 A0 i 5L
Wi Z 14 (low-dose computed tomography, LDCT) DA
i A il g 0 NTFE ) BRI S A5 2 A A (X R AG A
FEBCTHRE A ) K PG5 A S5 U= . A< BESY
JE SRS ) AR
2.2.2 XTI G fE N HE R AT R R A S K A LA A
COPD

USPSTFHEF i i fo AHE (AR50 ~ 804 HA W
JHEL AR = 2060/4F ) ) RRAESET T 1IR R LDCTAS:
A LUE RIS I o DR B, TR O
BT fE NBE A 34% ~ STAAFAE S Z IR, 68% ~ 73%
HAEAM, H6T%IRT ALK hcoPD ) | HHfA
i, W FCOPDA LRI AL N %, H.COPDIA & i
At ST SR DR 2, B e R LR A R
SRR, X R LD C TR RS B R S AR AT
e ACSE DR Bty A ) B G ml LA [ s s LR A5 A7 A A
P COPDIEIR AN Z bR
2.2.3 XA IECOPDIER: &R R AFESES T M52
1524645 LATRi A COPD

(GOLD 2024) /45, BRSNS, HALEE
(AR EER ., Bt HERE. LEMIR
PR E A ) s MCOPDY & AR XU, T XT
b iUy N oA LS O E NG ST B i, 1 5= A 3 (72
ARV HNFIGE B 0L . 5 R T I LD CTAS 2 11
NBEARTA], A7 LR HAt PR 22 B s AR SR R
RADWEAR,  FLIEH AR RN, R CTAS B4 B T8
AR i AR A COPD 5 KU A, DRI I AR 5 24 17
[ A e KU MR BT I A A 2
2.3 HEMDCT M ERRTERIZHM (eosinophil, EOS) 1%k
EORTTAD

COPDHF B EHEOSTHE R 1 . K%
B1, EOSTIHEAT LLAS Bl IR 2= A4 B4k COPD f 35 78
LSS GF IR FNG YT B FERE E o WA A R R R
(inhaled corticosteroids, ICS) RETSFASHE {97 R o
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U I (GOLD 2024 ) UK EOSTHEE K
COPD i HICSHIZ HhnifEZ — ., AR &
M, FEBACOPDIERAAY, BEMEOSTHES
COPD % A B IAR G 1), 8 I PR 5 A B T 9L 49)
ZCOPDIEA IIEOSTAL
2.4 BAfGE] 5% (interstitial lung abnormalities,
ILA ) FHOCHEE

il S o5 7 24 A 1 98 i 7 W A 25 R IR 0 2 A g
CTRE A 35 UL, A RAEIERI BT PRI (interstitial
lung disease, ILD ) B PSR Kk I N LA, B
FRRILA 0, B4E (>60% ) ABEILABI RN
4% ~9% **' . COPDGeneWFFE 40 A T 4 36047|COPD
H, Had43f] (10% ) BATLA [ HF23941] (549% )
TFA BERIILD 2 Wibs i (B CTAS 2 5 7 77 76 il 52
JREF AL, FVCAR T H A 80% ok — 5 AL Ak ¥k H =
( carbon monoxide diffusing capacity, DLCO ) flTF#iil
EH70% ) ) 5 SAFFESEILDIS bR ILA 5 AH
o, £54 BERIILDIS B bR v A TLA B 25 I T i R 5 A
BHFCTREE T A, FEREILA (EIA IR
PESAED K SERHLI R SRS ) B ] REEIE
COPD [58] <
3 COPDHIMMEEFHESAEHANE
3.1 BEITHARE Sy

TR 2 T A 35 22 W AR 4 COPD F 355 1 G g 1 Tl
Jil o BRI OR AR AR FE B A KR 5 S AN T F it 7 T &
KHE, NEREIE— TIPS . BT R, R
BHITE A CEACOPD, [HANA M S —&R 5 B k2
M1 (2940% 1) COPD AR ), SX P70 X% 1Y
S AP R AT A S 0 X T RS COPD R I M 2
SR, CHH T BE F I COPDRY W A 5 T Lk ik vk
X T BRI R, AR AR AR, AR
HAR OO A, HEARGE, SWABLE7ECOPDIE KA
HH UL, XA RES BRI O R A SR A
M, HAUEXTCOPDRY [ SRW R IR K, HLREME
BERDR T, IFBRIRAECOPDIRR 1@
X T EA WA, COPD M BIFARA YT ARG N
SRR AR AR B AT R . A UETE R, E A2y
YINA T HI S5 4 2 COPD S 3 e A BB ARG 7 7 1k 1O
8 AR R A S Ze M TEAR AR I TR T
Jatk. Bk, N ETA B T TR AL . e
TR B ) — LR ARG . A IRIF 30 min IR
PLIRIRAR . TR =2037/d Fagerstrémﬁ%@ﬂzﬁj\jﬂ7~ 10
Syl RS BT M5 ~ 603 1 L BT AN AR DT
PAN, SLIRAEHATE IR RO R R D TR R R O T
AR
3.2 HUHREHTEA AN
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COPD F8 5 2 Y b AR DG i A7 (1 T A 2 1
32,1 biEER

T A0 B 1 0] AR IR COPD (R 3 M S i (A
o EAE BEIA T IR G R ) &R T M T
R T AR IS R E W], COPDIE,
FERMDE AR, BRI 1 S L PO
KRR ™
322 JliRIKIESE

Tili 98 BK o6 45 & P ( pneumococcal conjugated
vaccine, PCV ) FIfili 48 BRI Z B ( pneumococcal
polysaccharide vaccine , PPSV ) ZKHLH T =65% AL
NPT BERGETPCVHIPPSVXFCOPD £ 2 SN ) FLAL
PABR, HERTRBFFERYT, Rl 5 BR TR 1 AT R fIG
AECOPDJXUE: ™ .
3.2.3  WRURGGHE A s 5 1

6 VB 1 ) 5 i 0 ( Centers for Disease
Control and Prevention, CDC) . I3 & 2% 4
( Advisory Committee on Immunization Practices, ACIP)
IR 22 5 2 604 K L) 1 ARG SE I COPD A & 457
TR0 T 5 R XU Rl A T AR 8 T R
RF& e 7,
324 HAbyEw

COPD 4 I # MR H IR 7 . COPDAR
5874 W G RICOVID-1998 1 7
3.3 YRR AMEIRI TR B S

REBH TR COPDRIZGHZEWANER), [N IS
U WA 25 2 X TR AT 1Y 3K 25 - XU LE 2
RS, TSI — HARTS ZEHRE e, JFE ]
o A2

HAi 2D A BRI AT, SRR
BEIRA AR AL ) A AP f B [ wE (1CS)
BRI L A, A 22 R OR A A
A E AR 0, ARSI . BN L
fifr & (valved holdingchamber, VHC ) AYRE & WA
#% (metereddoseinhalers, MDIs) . FEUZIKZIRIMDIs
( breath-actuated MDIs, BAIs) . W ALE (soft mist
inhalers, SMIs) FIT-¥yWE A £ (dry powder inhalers,
DPLs ) 00 H T4% M A Sk 8 1 R/ VRIS AR ]
TEMERALIR . BN ) . ik 25 s i) . Vs
AP 1 e 22 DA AT 0T I PITe  We <Csh A T AT
JEATRL, eAh, WS . A R R e SR
PR 251 ORI T 45 B A T I I Y B A
#F MDIsFISMIsTh B MR, i DPIsI
LI BDPIsEAMAER N EREE Sy, & 220
TEWR A 25 R FE e N P A i T R, DA AR 3
BCAURL . AT LAH A2 2, (IR g i 2L R St
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SR IERA P A SR T BE PR 5 L SR AT L
WA RS EAL T, AR LR S, TR
PWRIEFRIW AT, IFEUORIEH A R E e E
REARSE IE R AR
3.4 HHEZIYNAYT B
340 HHEHR YGRS

— IS TN T AT 53 BT 25 % COPD 2 5 i AR
R ) AT, SRR, el T RERYY
e TARMER . 2B EARARE w2 IRY T RICOPD
KA A 14% ~ 27%, Wi i T332 AT Y
COPDEFH (KHWIHAHEN5% ~9%) ', MAHRFIIL
N, SEZEE TR (38.2%) RIFARICOPDEHHH
W, AR T2 (58.3% ) FIEARMBER (55.6% ) A
J7(ICOPDERHIETTAE9 ~ 24JE S Sz i g 1)
3.4.2  HEATTIEAEN /> AECOPDIH 25 58

—IARCT W~ , A L st nl DL i R AP A
MR R . L IME0S=3001/ w1 HAAECOPD
B ERE SN EFE L LR, THEFEV,, HERITRE
SR, PR ERER AR R S L I, G MEOS
B ZHCOPDIEE , IHEFXHEI & Z R A WklF, xtT
COPDIIRYT HA EHEE L,
4 COPDEHEFHEREFHNE
4.1 B MBS (cardiovascular diseases, CVD )
FRFSE

— TR T A e Al N BEF S A B, JCCVD R
COPDEH FZLMAE A LRI (BHE2MH LN,
AP ELO I SETS ) B IE XU $A CV D S 2 S
25% %,
4.2 HE 0 BH ZE P AR 0T U2 B 45 (obstructive sleep
apnea, OSA) tHICHFY

OSAJE—Fh LU 52 K AR ) 1S A A R R AT 1 B AR
BEft 0L COPDA IFOSABF TS L EaiCOPD A
FLiOSARE 2 ™ | COPDRE A IF0SA S5 m I
LS RAMERE A
4.3 BEINESSAH ST

— ISR R, IS AL S ET S COPD &
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BT EIRRAE TR Y
5 COVID-195COPDFTHEESFEHAR

5 (GOLD 2023) "“'AHIL, (GOLD 2024) *' 4
Iy X TBE a2 A COVID-19f9COPD B 25 H1i4
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