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COPD still causes substantial morbidity and mortality in millions of people around the world. This
Monograph outlines our growing understanding of COPD and highlights the cutting edge of research and care
for this common illness. https://bit.ly/ERSM103intro
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COPD remains a major cause of ill health, disability, healthcare costs and premature mortality.
This is not due to lack of effort on the part of clinicians and scientists. In 1950, 76 new papers
were published that used the term chronic obstructive pulmonary disease, 76 that used the term
emphysema and 13 that used the term chronic bronchitis. By 1980, the numbers had risen to 350,
255 and 32, respectively. In 2020, 6024 papers were published using the now preferred term,
COPD. Even allowing for duplicate publication in different languages, this represents a significant
effort across many countries to understand this important respiratory disease and it has yielded
positive results. As we reach the “other side” of the COVID-19 pandemic and old concerns begin
to reassert themselves in our clinical practice, it feels like an appropriate time to take stock of
where we are in the long struggle against COPD and consider what the future might bring.

That is what we have tried to do in this issue of the ERS Monograph. We begin at the heart of
the matter, with the patient’s perspective on COPD [1]. This may make for uncomfortable
reading as it is clear that despite our best efforts, we are still falling short of our patients’
rightful expectations. Next we survey our progress up to the time just before the pandemic
began, considering how our understanding of COPD has evolved and how it has been driven by
prevailing medical concepts. The tools available to interrogate the illness and insight provided
by the results of therapeutic trials, which were not always successful, are also considered [2].

Defining COPD has been a recurring problem, which has limited our understanding
considerably. This topic is addressed in detail in chapter 3 [3]. A particular challenge for both
patients with COPD and their carers is the long and variable time-course of this condition. With
the advent of large datasets, in which spirometry data have been collected in population
samples, multiple disease trajectories have been identified. This complex but important topic is
reviewed in chapter 4 [4]. Changes in the incidence and prevalence of COPD, perhaps reflecting
its multifactorial origins, are reviewed in chapter 5 [5]. Clinical COPD is characteristically
accompanied by multimorbidity, with some conditions sharing common mechanistic pathways
with COPD. One of the most frequent and important of these is cardiac disease, and this is the
topic of chapter 6 [6].
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The next chapters look at the mechanisms that underlie the lung damage that is present at all
stages of COPD, examining new approaches to using simple biomarkers to understand the
impact of the disease and identify endotypes that might respond to specific treatment. The
cellular and signalling mechanisms that operate in COPD-related inflammation are addressed in
chapter 7 [7]. New insights into the importance of the microbiome in COPD are offered in
chapter 8 [8], while the recent studies that have led us to reappraise the importance of chronic
bronchitis in the natural history of COPD are considered in chapter 9 [9]. The role of the
eosinophil, a marker of T-helper cell 2-mediated inflammation, is reviewed in chapter 10 [10].
Chapter 11 addresses the rapidly changing role of imaging as a way to understand, stratify and
identify COPD, not only when advanced disease is present but at a stage before spirometric
abnormality is present [11]. Finally, advances in computing and bioengineering have led to the
development of new tools that can evaluate lung mechanics and gas exchange noninvasively
during tidal breathing. The potential of this approach as a diagnostic and descriptive tool is the
topic of chapter 12 [12].

As knowledge about COPD and its management has grown, so too has the need to evaluate and
understand this growing body of evidence. Of the resulting treatment strategies, the most
influential has been the Global initiative for Chronic Obstructive Lung Disease (GOLD). In
chapter 13, two of the leaders of this process review how this group operates and its priorities in
decision-making [13]. In chapter 14, the evidence that underpins the use of bronchodilators and
ICS in COPD is reviewed in detail [14], while in chapter 15 the possibility of new
transformative therapies is considered [15]. COPD care is multimodal and there is abundant
evidence that improving physical fitness and mental well-being allows patients with COPD to
live better lives. The changing face of pulmonary rehabilitation and its application in different
economic settings across the world is the topic of chapter 16 [16].

Exacerbations of COPD are crucial drivers of worse health status and deterioration in lung
function. Our knowledge of these events has grown steadily in the last two decades. The latest
understanding of the nature of these episodes and their impact on the patient is reviewed in
chapter 17 [17], while their acute management is addressed in chapter 18 [18]. Patients with
advanced COPD face severe difficulties but in selected cases, these can be alleviated by the use
of noninvasive mechanical ventilation, the topic of chapter 19 [19]. For others, medical lung
volume reduction using a variety of endoscopic approaches can improve their lung function and
health status considerably. This exciting field is the focus of chapter 20 [20].

Our final chapter considers the topics not already addressed that we believe will be important
research areas in the future, together with new trends that are likely to be important in the way
we approach this condition [21].

We hope that taken together the chapters in this issue of the Monograph provide an up-to-date
overview of what is happening in the wide field of COPD research, both at a basic and clinical
level. We are very grateful to our many distinguished contributors for their help in creating what
we hope you will find to be a useful addition to the Monograph series.
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