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[ Abstract]  Global Strategy for the Diagnosis, Management, and Prevention of Chronic Obstructive Pulmonary Disease
(2024 Report) (hereinafter referred to as GOLD 2024) has been updated significantly from November 13, 2023. Overall, GOLD
2024 is roughly the same as Global Strategy for the Diagnosis, Management, and Prevention of Chronic Obstructive Pulmonary
Disease (2023 Report) , but its content is more refined, and it expands and adds 13 new areas of current research hotspots such as
preserved ratio impaired spirometry (PRISm) , pulmonary hyperinflation, diagnosis, screening and evaluation of chronic obstructive
pulmonary disease (COPD) , and smoking cessation. This article mainly introduces the key points and key updates of each part of
GOLD 2024.
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