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Clearing the Air: What’s New (and What’s Out) 
in COPD Guidelines
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Disclosure
I do not have a vested interest in or affiliation with any corporate organization 
offering financial support or grant monies for this continuing education activity, or 
any affiliation with an organization whose philosophy could potentially bias my 
presentation (within the last 12 months).

Presentation Objectives
1. Compare and contrast key updates in the 2026 COPD guidelines

2. Review evidence-based pharmacologic recommendations

3. Apply the guidelines to case-based scenarios

4. Explain the role of pharmacists and pharmacy technicians in patient education 
(inhaler technique, smoking cessation, environmental triggers)

CHRONIC OBSTRUCTIVE PULMONARY 
DISEASE (COPD) OVERVIEW

Epidemiology

Chronic obstructive pulmonary disease (COPD). Accessed March 20, 2026. https://www.who.int/news-room/fact-sheets/detail/chronic-obstructive-pulmonary-disease-(copd)
Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global Strategy for the Diagnosis, Management, and Prevention of Chronic Obstructive Pulmonary Disease: 2026 Report. GOLD; 2026. Available from: https://goldcopd.org/20
26-gold-report-and-pocket-guide/.
American Lung Association. COPD trends brief - burden. Accessed April 8, 2026. https://www.lung.org/research/trends-in-lung-disease/copd-trends-brief/copd-burden

COPD is 1 of top 3 causes of 
death worldwide 

- 90% deaths occur in low-
middle income countries (LMIC)

U.S. medical cost burden

$24B/year for 45 years old+

Risk factors 

- Highest risk: Tobacco smoking
-Additional risk in LMIC: 
household air pollution 

Risk Factors

Cigarette Smoking 

• Smokers have
• ↑respiratory symptoms
• ↑lung function abnormalities
• a greater annual rate of 

decline in FEV1
• ↑COPD mortality rate than 

non-smokers.
• Smoking before age 15 ↑risk of 

developing COPD, 
independent of cigarette pack-
years and smoking duration

• Other smoking like pipes, 
cigars, marijuana also risk 
factors 

Environmental exposure

• Air pollution 
• Toxic particles
• Gases from 

household/outdoor air 
pollution: Wood, crop 
residues, coal etc. 

• Occupational exposures: 
organic and inorganic dusts, 
chemical agents and 
pesticides 

Genetics

• Alpha-1 deficiency that leads 
to lung damage is 
epidemiologically rare

All will increase risk of exacerbations, hospitalizations and mortality 

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.
American Lung Association. COPD trends brief - burden. Accessed March 20, 2026. https://www.lung.org/research/trends-in-lung-disease/copd-trends-brief/copd-burden
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Pathophysiology

• Related to emphysema or chronic 
bronchitis
– Emphysema usually refers to destruction of 

the tiny air sacs at the end of the airways in the 
lungs. 

– Chronic bronchitis refers to a chronic cough 
with the production of phlegm resulting from 
inflammation in the airways. 

Chronic 
inflammation

Airflow 
limitation

Mucus 
hypersecretion

Chronic obstructive pulmonary disease (COPD). Accessed March 20, 2026. https://www.who.int/news-room/fact-
sheets/detail/chronic-obstructive-pulmonary-disease-(copd)
GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.
Barnes PJ, et al. Chronic obstructive pulmonary disease. Nat Rev Dis Primers. 2015;1(1):15076. doi:10.1038/nrdp.2015.76

• Emphysema 
usually refers to 
destruction of 
the tiny air sacs 
at the end of the 
airways in the 
lungs. 

• Chronic 
bronchitis refers 
to a chronic 
cough with the 
production of 
phlegm 
resulting from 
inflammation in 
the airways. 

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.
Barnes PJ, et al. Chronic obstructive pulmonary disease. Nat Rev Dis Primers. 2015;1(1):15076. doi:10.1038/nrdp.2015.76

CO, carbon monoxide; CRP, C-reactive protein; OSA, obstructive sleep apnoea; 
sRAGE, soluble receptor for activated glycosylation end product.

Emphysema Chronic 
bronchitis

COPD Symptoms

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

Dyspnea 
(shortness of 

breath) – most 
common 
symptom 

Wheezing Chest tightness 

Cough with or 
without sputum 

production 

Limited 
activity/fatigue 

Exacerbations 
• Bacterial/viral 

respiratory infections 
may trigger 
exacerbation 

If patient has these symptoms and has history of exposure to cigarettes or pollutants, 
then recommend spirometry testing

Diagnostic Test

• Forced Expiratory Volume in one second 
(FEV1): measures the volume of air 
exhaled in the first second of a forced 
breath

• Forced Vital Capacity (FVC): Measures 
total volume/lung capacity

• Spirometry
– most reproducible and objective 

measurement of airflow obstruction 
– FEV1/FVC < 0.70 required post-

bronchodilation
– Non-fully reversible airflow obstruction  

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

GLOBAL INITIATIVE FOR CHRONIC 
OBSTRUCTIVE LUNG DISEASE (GOLD) 
CLASSIFICATION

Disease Activity Assessment 
• Airflow obstruction
• Symptoms 
• Modified Medical Research Council 

(mMRC) 
• Chronic Airways Assessment Test (CAAT) 

• Exacerbations 

Group C/D merged to    
become Group E in 2023 

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.
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Modified Medical Research Council (mMRC):
Symptom Assessment Tools

• Dyspnea Scale
• mMRC ≥ 2 more 

breathlessness/dyspnea
– Worsening shortness of breath with 

activities of daily living  

• Score up to 4  

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

Chronic Airways Assessment Test 
(CAAT): 

Symptom Assessment Tool
• CAAT ≥ 10 = high symptom 

burden 
• Score up to 40 

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

Guideline Update
• Exacerbation defined as: 

– acute event with symptoms worsening 
over a few days (up to 14 days) 

– increased dyspnea and/or cough and 
sputum 

– +/- tachypnea and/or tachycardia

• Rule out comorbidities 
– Heart failure 
– Pneumonia 
– Pulmonary embolism 
– Bronchitis 
– Arrythmias 
– Myocardial infarctions 

• ≥2 moderate 
exacerbations 

2025

• ≥1 exacerbation 
now clinically 
meaningful

• Earlier escalation 
threshold 

2026

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

TREATMENT

Treatment Goals

Achieve “low disease activity state” aka no 
exacerbations

Increase quality of life 

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

Non-pharmacological management

Smoking cessation
• 5 A’s: Ask, Advise, Assess, Assist, Arrange

Vaccinations 
• RSV now recommended ≥50 years
• Influenza, pneumococcal and RSV vaccines 
have been shown to decrease the incidence 
of lower respiratory tract infections.

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.
CDC. (n.d.). THE BRIEF TOBACCO INTERVENTION [Review of THE BRIEF TOBACCO INTERVENTION]. Centers for Disease Control and Prevention. Retrieved March 1, 2026, from 
https://www.cdc.gov/tobacco/campaign/tips/partners/health/materials/twyd-5a-2a-tobacco-intervention-pocket-card.pdf
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Non-pharmacological management

Pulmonary rehab
• Exercise training + education = improves exercise capacity, symptoms, and 

quality of life across all grades of COPD severity
• Optimum benefits in 6 to 8 weeks. Limited evidence in extending 

pulmonary rehabilitation to 12 weeks.

Oxygen 
• May improve survival in patients with severe resting chronic hypoxemia 

(PaO2  at or below 55 mmHg (7.3 kPa) or SaO2  at or below 88%)
• If stable COPD:  long term oxygen DOES NOT length time to death or first 

hospitalization or provide sustained benefit in health status, lung function, 
and 6 min walk distance 

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

PHARMACOLOGIC TREATMENT

Initial Pharmacologic Treatment

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

Group A

• Short-acting or long-acting 
bronchodilator 
– Short-acting beta agonist 
– Short-acting muscarinic antagonist 
– Long-acting beta agonist 
– Long-acting muscarinic antagonist 

Short-acting beta2 agonist (SABA) bronchodilators
- Albuterol 2 puffs q4-6 PRN (multiple formulations – not indicated per 

guidelines except for very occasional breathlessness) 
- Nebulizer options

- Albuterol Sulfate (2.5 mg/3mL) 0.083% neb 2.5 mg inhaled q4h PRN
- Levalbuterol (0.63mg/3mL) neb 0.63 - 1.25 mg inhaled TID

OR
Short-acting muscarinic antagonist (SAMA) bronchodilator
- Nebulizer option: Ipratropium Bromide 0.02% (0.5 mg/2mL) soln 500 

mcg inhaled 3-4 times daily
OR
Long-acting beta2 agonist (LABA) bronchodilators
- Serevent Diskus [salmeterol] 50 mcg 1 puff BID* 
- Striverdi Respimat [olodaterol] 2.5 mcg 2 puffs daily
- Nebulizer options 

- Perforomist [formoterol fumarate] 20mcg/2mL Nebulizer twice 
daily 

- Brovana [arformoterol] 15 mcg every 12 hours* 
OR
Long-acting muscarinic antagonists (LAMA)
- Incruse Ellipta [umeclidinium] 62.5 mcg 1 puff daily
- Spiriva HandiHaler [tiotropium] 18 mcg/capsule 1 capsule daily (inhale 

each capsule twice)* 
- Spiriva Respimat [tiotropium] 2.5 mcg 2 puffs daily 
- Tudorza Pressair [aclidinium] 400 mcg 1 puff BID

Group A 
Treatment: Bronchodilator 
Exacerbations in previous year: Zero (0)

mMRC: 0-1
CAAT < 10 

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

LABA vs LAMA

• LABAs and LAMAs improve: 
–Lung function
–Dyspnea 
–Health status 
–Reduce exacerbation risks 

• LAMA > LABA for greater 
effects on 
–Exacerbation reduction 
–Decrease hospitalizations 

(lower level of evidence) 

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

Maltais et al found LABA + LAMA 
superior to LAMA for 
- Change in baseline FEV1 
- Reducing symptoms 
- Decreasing risk of a first clinically 

important deterioration

Maltais F, Bjermer L, Kerwin EM, et al. Respir Res. 2019;20(1):238. doi:10.1186/s12931-019-1193-9
GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

Long-acting beta2 agonist (LABA) + Long-acting muscarinic antagonists 
(LAMA) – combination preferred to avoid using 2 separate inhalers
- Anoro Ellipta [umeclidinium/vilanterol] 62.5/25 mcg 1 puff daily
- Bevespi Aerosphere [glycopyrrolate/formoterol fumarate] 9/4.8 mcg 2 puffs 

BID
- Duaklir Pressair [aclidinium/formoterol fumarate] 400/12 mcg 1 puff BID
- Stiolto Respimat [tiotropium/olodaterol] 2.5/2.5 mcg 2 puffs daily

OR

If insurance or cost issues with combined inhalers above, below are 
alterative options for LAMA +  LABA
Long-acting beta2 agonist (LABA) 
- Serevent Diskus [salmeterol] 50 mcg 1 puff BID
- Striverdi Respimat [olodaterol] 2.5 mcg 2 puffs daily
- Nebulizer options 

- Perforomist [formoterol fumarate] 20mcg/2mL Nebulizer twice daily 
- Brovana [arformoterol] 15 mcg every 12 hours

AND
Long-acting muscarinic antagonists (LAMA)
- Incruse Ellipta [umeclidinium] 62.5 mcg 1 puff daily
- Spiriva HandiHaler [tiotropium] 18 mcg/capsule 1 capsule daily (inhale each 

capsule twice)
- Spiriva Respimat [tiotropium] 2.5 mcg 2 puffs daily 
- Tudorza Pressair [aclidinium] 400 mcg 1 puff BID

Group B 
Treatment: LABA + LAMA 

Exacerbations in previous year: Zero (0)
mMRC: ≥ 2 
CAAT ≥ 10
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• Use of LABA+ICS in COPD is not 
encouraged. If there is an 
indication for an ICS, then 
LABA+LAMA+ICS has been 
shown to be superior to 
LABA+ICS and is therefore the 
preferred choice. 

Long-acting beta2 agonist (LABA) + Long-acting muscarinic antagonists (LAMA) -
combination preferred to avoid using 2 separate inhalers
- Anoro Ellipta [umeclidinium/vilanterol] 62.5/25 mcg 1 puff daily
- Bevespi Aerosphere [glycopyrrolate/formoterol fumarate] 9/4.8 mcg 2 puffs BID
- Duaklir Pressair [aclidinium/formoterol fumarate] 400/12 mcg 1 puff BID
- Stiolto Respimat [tiotropium/olodaterol] 2.5/2.5 mcg 2 puffs daily

Consider ICS addition if blood eosinophils ≥ 300 cells/microliter historically
LABA + LAMA + Inhaled corticosteroid (ICS) – combination preferred to avoid using 2 
separate inhalers 
- Trelegy Ellipta [fluticasone furoate/umeclidinium/vilanterol] 100/62.5/25 mcg 1 puff daily 

(total ICS = 100 mcg)
- Breztri Aerosphere [budesonide/glycopyrrolate/formoterol fumarate] 160/9/4.8 mcg 2 puffs 

BID (total ICS = 640 mcg)

If insurance or cost issues with triple therapy combined inhalers, below are alterative 
options for LAMA +  LABA + ICS   
Long-acting muscarinic antagonists (LAMA)
- Incruse Ellipta [umeclidinium] 62.5 mcg 1 puff daily
- Spiriva HandiHaler [tiotropium] 18 mcg/capsule 1 capsule daily (inhale each capsule twice)
- Spiriva Respimat [tiotropium] 2.5 mcg 2 puffs daily 
- Tudorza Pressair [aclidinium] 400 mcg 1 puff BID
AND
Long-acting beta2 agonist (LABA) + Inhaled corticosteroid (ICS) 
- Symbicort or Breyna [budesonide/formoterol fumarate] 160/4.5mcg 2 puffs BID 
- Advair Diskus [fluticasone propionate/salmeterol]  250/50 mcg or 500/50 mcg 1 puff BID* 
- Wixela Inhub [fluticasone propionate/salmeterol] 250/50 mcg or 500/50 mcg 1 puff BID*
- Breo Ellipta [fluticasone furoate/vilanterol] 100/25 mcg 1 puff daily

Group E
Treatment: 

LABA + LAMA or LAMA+LABA+ICS if eosinophil 
counts are ≥ 300 cells/μL

Exacerbations in previous year: One or more (≥ 1) moderate 
or severe  

mMRC: ≥ 2 
CAAT ≥ 10

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

Adding Inhaled Corticosteroids (ICS)
• Eosinophils greater than 300 cells/μL
• For those already on LABA/LAMA + blood 

eosinophil counts ≥ 100 cells/μL, adding ICS 
could be beneficial 

• Higher eosinophil counts = greater response 
with ICS 

• IMPACT and ETHOS trial: less mortality in 
patients with symptomatic COPD who have a 
history of frequent and/or severe exacerbations  
– Inclusion criteria: symptomatic patients (CAAT ≥ 10) 

with a history of frequent (≥ 2 moderate 
exacerbations) and/or severe exacerbations (≥ 1 
exacerbation requiring a hospital admission)

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.
Lipson DA, Barnhart F, Brealey N, et al.  N Engl J Med 2018; 378(18): 1671-80 https://pubmed.ncbi.nlm.nih.gov/29668352. 
Rabe KF, Martinez FJ, Ferguson GT, et al. N Engl J Med 2020; 383(1): 35-48 https://pubmed.ncbi.nlm.nih.gov/32579807. 

Dyspnea Reassessment

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/. 
Ensifentrine: Drug Information. In Lexi-Drugs Online. Retrieved April 8, 2026 from Ensifentrine: Drug information - UpToDate

Mechanism of action
• Phosphodiesterase-3 Enzyme/Phosphodiesterase-4 Enzyme Inhibitor
• both anti-inflammatory activity and bronchodilator effects

Dosage
• Inhale 3mg twice daily by nebulizer 

Role in therapy
• Add on therapy when on 2 long-acting bronchodilators with continued 

dyspnea 
• However, note studies were not designed to assess impact of 

ensifentrine on top of LABA+LAMA or LABA+LAMA+ICS making it 
difficult to fully position this agent in treatment algorithm 

Outcomes
• Improved lung function, dyspnea, health status

Ensifentrine
Role of Roflumilast

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/. 
Roflumilast: Drug Information. In Lexi-Drugs Online. Retrieved April 8, 2026 from Roflumilast (systemic): Drug information - UpToDate

Mechanism of action
• Phosphodiesterase-4 Enzyme Inhibitor
• Reduce inflammation by inhibiting breakdown of 

intracellular cyclic AMP

Dosage
• 250 mcg by mouth once daily for 4 weeks (for 

tolerability) followed by 500 mcg once daily.

Role in therapy
• reduces moderate and severe exacerbations treated 

with systemic corticosteroids in patients with chronic 
bronchitis, severe to very severe airflow obstruction, 
and a history of exacerbations

Outcomes
• Reduce exacerbations

Role of Azithromycin
• Dose: 250 mg/day by mouth or 500 mg 

three times per week) or erythromycin (250 
mg two times per day) for one year in 
patients prone to exacerbations 

• Outcomes/role in therapy: reduced the risk 
of exacerbations compared to usual care 

• Limitation: 
– Limited data beyond 1 year 
– Less beneficial in current smokers 

• Considerations 
– Bacterial resistance patterns
–QTc prolongation 
– Greater incidence of impaired hearing 

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/. 

Dupilumab Biologic Therapy
• Dupilumab 
– Mechanism of action: Monoclonal antibody 

that blocks IL-4/IL-13 pathways  
– Role in therapy: For the add-on 

maintenance treatment of inadequately 
controlled COPD, (e.g., chronic bronchitis) in 
patients with eosinophilic phenotype
• Studies included patients with chronic bronchitis 

– Dose: 300 mg subcutaneously every other 
week
• Note: no loading dose like with asthma 

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.
https://www.dupixent.com/copd/taking-dupixent/dosing
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Dupilumab NOTUS Study
• A 52-week Phase 3, double-blind, 

placebo-controlled, randomized trial 
• Inclusion criteria 
– COPD 
– Triple inhaler therapy at least 3 months 
– At least 2 moderate or 1 severe 

exacerbation in previous year 
– blood eosinophil count of ≥ 300 cells/μL

• Primary endpoint: annualized rate 
of moderate or severe exacerbations

Bhatt SP, Rabe KF, Hanania NA, et al. N Engl J Med 2024;390:2274-83. DOI: 10.1056/NEJMoa2401304

In patients with COPD and eosinophilic evidence of type 2 
inflammation, the addition of dupilumab to triple inhaled therapy 
every 2 weeks lowered the incidence of COPD exacerbations over 1 

year, as compared with add-on placebo.

Mepolizumab Biologic Therapy
• Added to 2026 guidelines 

• Mechanism of action: humanized monoclonal antibody that targets IL-5.
• Role in therapy: For the add-on maintenance treatment of inadequately 

controlled COPD in patients with eosinophilic phenotype
• Dose: 100 mg subcutaneously every 4 weeks
• Available as autoinjector pen or syringe 

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.
Mepolizumab: Drug Information. In Lexi-Drugs Online. Retrieved April 8, 2026 from Mepolizumab: Drug information - UpToDate
https://nucalahcp.com/copd/dosing-and-administration/at-home/

Mepolizumab Study
• A 52-week Phase 3, double-blind, placebo-

controlled, randomized trial 
• Inclusion criteria 
– COPD 
– Triple inhaler therapy 
– At least 2 moderate or 1 severe exacerbation in 

previous year 
– blood eosinophil count of ≥ 300 cells/μL*

• Primary endpoint: annualized rate of moderate 
or severe exacerbations

Sciurba FC, Criner GJ, Christenson SA, et al. N Engl J Med 2025; 392(17): 1710-20 https://pubmed.ncbi.nlm.nih.gov/40305712. 
Criner GJ, Celli BR, Brightling CE, et al. N Engl J Med 2019; 381(11): 1023-34 https://pubmed.ncbi.nlm.nih.gov/31112385.

NOT a class effect as benralizumab is also a IL-5 
receptor monoclonal antibody  and was not 

associated w/ lower annualized rate of COPD 
exacerbations 

Inpatient/Acute Management
Confirm exacerbation severity and etiology

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/. 

Inpatient/Acute Management

SABA w/ or w/o 
anticholinergics 

• One dose of nebulized 
medication q1h for 2-3 
doses or use a pMDI 1-2 
puffs every one hour for 2-
3 doses and then every 2-4 
hours based on the 
patient’s response

Steroids up to 5 days for 
moderate/severe 

exacerbations 

• Improve lung function 
(FEV1), oxygenation, 
shorten recovery time and 
hospital duration 

• Recommended dose: 40 
mg prednisone-
equivalent per day x 5 
days

Antibiotics for up to 5 days 
with purulent sputum or 

history of lung infections or 
require mechanical 

ventilation 

• Shortens recovery time 
and hospital duration, 
reduce risk of early relapse 
and treatment failure 

• Amoxicillin/clavulanic 
acid, azithromycin, 
doxycycline, or, in selected 
patients, levofloxacin or 
moxifloxacin

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

Concomitant Asthma Management
• Asthma and COPD may coexist in an individual patient. If patient has both COPD 

and asthma, pharmacotherapy should primarily follow asthma guidelines.
– Treatment base: ICS/LABA (budesonide/formoterol) 

• Dupilumab dosing differs 
– Loading dose 600 mg subcutaneously once, followed by 300 mg every other week.

Asthma
• ICS/LABA

COPD
• Group E: 

LABA/LAMA/ICS

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.  
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Therapy De-escalation
• COPD = progressive disease, less likely to de-escalate 

• Patients treated with LABA+LAMA+ICS should not have the ICS component 
withdrawn unless:
– ICS was started inappropriately or 
– There’s no response to ICS or 
– Significant side-effects or severe or recurrent pneumonia

• If blood eosinophils are ≥ 300 cells/μL de-escalation is more likely to be associated 
with the development of exacerbations 

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.

Pharmacist impact
• Medication optimization 
–Especially for frequent 

hospitalizations 

• Adherence 
• Access and insurance 

navigation (brand vs generic) 
• Exacerbation prevention 
• Smoking cessation education 

• Educate on inhaler technique 

Different inhaled 
therapies with 
bronchodilator 30

• Different inhaler devices 
• pressurized metered-

dose inhaler
• breath-actuated 

metered-dose inhaler
• soft mist inhaler
• Dry powder inhaler 

20

GOLD COPD; 2026. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/.  

Summary
• Major 2026 guideline changes include decreasing number of exacerbations from 
≥2 moderate exacerbations to ≥1 exacerbation thus creating an earlier escalation 
threshold and addition of mepolizumab as a treatment option 

• Patients classified as Group E (≥ 1 exacerbations + mMRC ≥ 2  or CAAT ≥ 10) treated 
with LABA/LAMA or LABA/LAMA/ICS if eosinophil counts are ≥ 300 cells/μL

• Pharmacists educating on the importance of medication adherence and 
appropriate inhaler technique are vital to help meet COPD treatment goals of no 
exacerbations and increasing patient quality of life 

Questions?

Thank you!

Lanh Dang, PharmD, BCACP

Contact info:  Lanh.Dang@bmcjax.com 
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