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490 Bronchitis, not specified as acute or chronic

491 Chronic bronchitis

491.2 Chronic bronchitis- Obstructive chronic bronchitis

492 Emphysema

493.0 Asthma- Extrinsic asthma

493.1 Asthma- Intrinsic asthma

493.2 Asthma- Chronic obstructive asthma

493.9 | Asthma- Asthma, unspecified

496 Chronic airway obstruction, not elsewhere classified
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3. GOLD www.goldcopd.com
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Guidelines for Obstructive Airway Disease: Asthma and COPD
Jeng-Yuan Hsu
Division of Chest Medicine, Taichung Veterans General Hospital

Asthma and chronic obstructive pulmonary disease (COPD) are two common
worldwide diseases. The prevalent rates of both diseases are increasing in recent years
because of the urbanization and the industrialization. Guidelines for the management
and prevention of these two diseases have been presented in many countries. To meet
the worldwide needs, the Global Initiative for Asthma (GINA)and Global Initiative
for Obstructive Lung Disease (GOLD) have published global guidelines in
management of these two diseases. Basically, asthma and COPD are two different
diseases but shared with some similarities. In this article, the differences in definition,
diagnosis and management of these two diseases will be compared and discussed
according to the recent guidelines.



