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Lung function decline is an important indicator for the disease progression in patients with chronic obstructive
pulmonary disease (COPD). Factors affecting lung function decline somewhat differ from those for mortality and
exacerbation, The lower initial forced expiratory volume in one second (FEV1), the slower annual FEV1 decline
rates have been reported. GOLD classfication is not associated with detecting group showing rapid lung function
decline, Although the previous randomized controlled trials using inhaled corticosteroids failed in reduce the
lung function decline rates in COPD patients, recently inhaled tiotropium and inhaled fluticasone combined with
salmeterol showed good signals that drugs could retard the disease progression, Further studies are required

to clarify predictors and to find treatment modalities for the prevention of lung function decline in COPD patients.
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