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(Department of Respiratory and Critical Care Medicine , The First Affiliated Hospital of
Chongqing Medical University ,Chongqing 400016 ,China)

[Abstract] The 2026 Global Strategy for the Diagnosis, Management, and Prevention of Chronic Ob-
structive Pulmonary Disease (GOLD 2026) was updated on November 11,2025, Compared with the 2025
Global Strategy for the Diagnosis, Management, and Prevention of Chronic Obstructive Pulmonary Disease,
the primary updates in GOLD 2026 are as follows: (1) Updated epidemiological data related to the disease bur-
den of chronic obstructive pulmonary disease (COPD); (2) Revised the content of the Screening and Case-
finding chapter; (3) Adjusted GOLD A,B and E categories criteria; (4) Added content on Disease Activity in
the Prevention and Management of COPD chapter; (5) Updated the vaccination recommendations for influenza
vaccines and respiratory syncytial virus vaccine; (6) Optimized the dynamic adjustment model for COPD long-
term management plans; (7) Supplemented the latest evidence-based medical evidence for biologics in COPD
treatment; (8) Updated definition,differential diagnosis,and treatment strategies for the acute Exacerbations
of COPD;(9) Comprehensive revision of the COPD Comorbidities chapter; (10) Added a new chapter on Arti-
ficial Intelligence and Emerging Technologies in COPD. This article summarized and interpreted key updates

in GOLD 2026 ,aiming to help achieve precise decision-making and scientific management in the diagnosis and

treatment of COPD,and is applicable to medical workers engaged in the clinical practice of COPD.
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