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ABCD gruppering av KOLS pasienter med GOLD 2017:
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CAT <10 CAT 210
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Medikamentell behandling av stabil KOLS — algoritme GOLD 2017:
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=== Highlightzd arrows & boxes equals preferred treatment pathways SYMETOMS
In patients with a major discrepancy between the perceived level of symptoms and severity of iflow limitation, further evalustion is warranted.

Referanser: COPDGOLD retningslinje 2017
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