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The Global Initiative for Chronic Obstructive Lung Disease (December 2006), was 
reviewed and adopted by the Molina Healthcare of California Clinical Quality 
Management Committee on February 7, 2007. The Global Initiative for Chronic 
Obstructive Lung Disease (December 2007), was reviewed and adopted by the Molina 
Healthcare of California Clinical Quality Management Committee on March 12, 2008.  
 
The Summary for Treatment of COPD, adapted from Global Initiative for Chronic 
Obstructive Lung Disease, Global Strategy for the Diagnosis, Management, and 
Prevention of Chronic Obstructive Pulmonary Disease (December 2009) was reviewed 
and adopted by the Molina Healthcare of California Clinical Quality Management 
Committee on December 9, 2009 and December 8, 2010. 
 
 The full Global Initiative for Chronic Obstructive Lung Disease Clinical Practice 
Guideline is available at:  
 

 
http://www.goldcopd.org 

 

http://www.goldcopd.org
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Therapy at Each Stage of COPD* 
 

 
                                             
  

• FEV1
 

/FVC < 0.70 

• FEV1 < 30% predicted    or 
FEV1 < 50% predicted plus 
chronic respiratory failure 

 
 

 
• FEV1
 

/FVC < 0.70 

• 30% ≤ FEV1

 

 < 50% 
predicted 

  
• FEV1
 

/FVC < 0.70 

• 50% ≤ FEV1

 

 < 80% 
predicted 

 

 
• FEV1

• FEV
/FVC < 0.70 

1

 
 ≥  80% predicted 

 
 
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 inhaled glucocorticosteroids if 
repeated exacerbations 
  

Add long- term oxygen if 
chronic respiratory 
failure. 
Consider surgical  
treatments 
 

 
 
* Postbronchodilator FEV1 is recommended for the diagnosis and assessment of severity of COPD. 

I: Mild II: Moderate III: Severe IV: Very Severe 
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