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Global Initiative for Obstructive Lung Disease (GOLD) 2011 and 2017 applied ABCD classification, which em-
phasized the assessment of both patients’ symptoms and the risk of future events in order to guide therapy.
However, the predicting ability of these assessment tools has not been fully investigated. In this review, I presents
that there are lack of evidence that GOLD 2011, GOLD 2017 and Korean GaNaDa assessment tools predict mortal-
ity and exacerbation risk better than GOLD grade. Further studies are needed.
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(1) GOLD grade (Figure 1A)
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B0 3% o1 SISl T el SRS AIE, T SFR L ot 71, A
2o t2 3357 243 o2 Q13 AAAEe] By Ted7ke ¥ 8lsk CAT (COPD Assessment Tes) ) 22 A
FE o] FrBleE 310tk CATS SGRQ (St. George Respiratory Questionnaire) 257E] 7iate 87§ g A

. mMRC (modified Medical Round Council) grade 29} CAT (COPD Assessment Test) 10742 7|F 02 S|



(Obstructive Lung Disease) Volume 5, Number 2, July, 2017

A GOLD grade B GOLD 2011
GOLD 1: Mild FEV,280% predicted 4 E >2 or g‘
o (C) i (D) >1 hospital- %
GOLD 2: Moderate 50%<FEV,<80% predicted B 3 1 ization <
X 5 ! %5
GOLD 3: Severe 30%<FEV,<50% predicted go [T = 25
| 2 : 1 (no o
GOLD 4: Very severe FEV,<30% predicted 8 : hospital- 3
: 1 ] (A) ! (B) ization) g
: 0 u
CAT<10 CAT=10
Symptoms
C GOLD 2017 mMRC 0~1  mMRC22
Breathlessness
I
| >2or g‘
(C) | (D) 21 hospital- 3 D JiLict 254
| ization < . S orelal A
! x5 FEV, (% &0ZX1) RIhsl o=l
___________ RS =
' 1o X8 L oles
i hospital- § o| ot (ch 22 Eﬁg%fafﬁ’l ==
(A) : (B) ization) g me S
0,
! 0 i 60%
CAT<10  CAT210 ord “h () 0~1
Symptoms
mMRC 0~1  mMRC>2 mMRC 0~1 mMRC>2
Breathlessness CAT<10 CAT=10

Z4 (MMRC &= CAT H%)
Figure 1, COPD assessment tools, (A) GOLD grade, (B) GOLD 2011, (C) GOLD 2017, (D) KATRD Zj{Ct,
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(1) GOLD grade
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(3) GOLD 2017
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GOLD 2011 GOLD 2017
AE rate/yr Mortality n% AE ratelyr Mortality
A 25.6 (66.4) 1.1 9%
B 39.8 (23.2) 1.2 14%
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B COPDGene cohort

GOLD 2011 GOLD 2017
AE rate/yr AE rate/yr
n% n%
Total Severe Total Severe
A 29.4 0.17 0.02 33.2 0.22 0.02
B 24.7 0.55 0.13 51.1 0.73 0.20
C 4.9 0.61 0.07 1.1 0.70 0.13
D 41.0 1.16 0.39 14.6 1.66 0.60

Figure 2, The comparisons of acute exacerbation incidence rates and mortality risk between GOLD 2011 and GOLD 2017 assessment tools,
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