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The number provides information regarding severity of airflow limitation (spirometric grade 1 to 4)
while the letter (groups A to D) provides information regarding symptom burden and risk of
exacerbation which can be used to guide therapy. FEV; is a very important parameter at the
population-level in the prediction of important clinical outcomes such as mortality and
hospitalizations or prompting consideration for non-pharmacologic therapies such as lung volume
reduction or lung transplantation. However, it is important to note that at the individual patient
level, FEV, loses precision and thus cannot be used alone to determine all therapeutic options.
Furthermore, in some circumstances, such as during hospitalization or urgent presentation to the
clinic or emergency room, the ability to assess patients based on symptoms and exacerbation
history, independent of the spirometric value, allows clinicians to initiate a treatment plan based on
the revised ABCD scheme alone. This assessment approach acknowledges the limitations of FEV, in
making treatment decisions for individualized patient care and highlights the importance of patient
symptoms and exacerbation risks in guiding therapies in COPD. The separation of airflow limitation
from clinical parameters makes it clearer what is being evaluated and ranked. This will facilitate
more precise treatment recommendations based on parameters that are driving the patient’s

symptoms at any given time.
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Table 4.6. Key points for the use of anti-inflammatory agents L)

Long-term monotherapy with ICS is nat recommended (Evidence A).
Long-term treatment with ICS may be considered in association with LABAs for patients with a history of exacerbations

despite appropriate treatment with long-actine™— £hodilators (Evidence A).
Long-term therapy with oral corticost ecommended (Evidence A).
In patients with exacerbatin=- LABA/LAMAJICS, chronic bronchitis and severe to very severe airflow
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