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and age-specific and sex-specific prevalence of LLN-
COPD) by the corresponding world population data 
in 2019, obtained from the UN Population Division.18 To 
provide robust estimates, we restricted prevalence and 

numbers of cases to the age range of 30–79 years, where 
most informative datapoints were available. The global 
number of COPD cases was then calculated by adding 
cases in HICs and LMICs.

We also estimated the regional number of people 
with COPD in 2019. Due to data availability, we were 
able to estimate regional COPD cases using the GOLD 
criteria only. To address geography and income 
simultaneously, the world was classified into ten 
different World Bank–WHO (WB–WHO) regions:   
HICs in the region of the Americas, European region, 
Eastern Mediterranean region, and Western Pacific 
region, and LMICs in the African region, region of the 
Americas, South-East Asia region, European region, 
Eastern Mediterranean region, and Western Pacific 
region (appendix p 10). Using a risk factor-based model, 
the global number of people with GOLD-COPD in 2019 
was distributed into the ten WB–WHO regions. 
Four major risk factors—namely, current smoking, 
underweight, use of biomass fuel, and rural residence—
were included in the risk factor-based model (appendix 
pp 4–5). Similarly, numbers of GOLD-COPD cases were 
estimated for the 201 countries and territories in 2019 
using prevalence of the four risk factors and their 
meta-ORs.

A sensitivity analysis of global GOLD-COPD prevalence 
estimates based on studies using post-bronchodilatory 
spirometry was conducted, because not all studies 
provided this measure, which normally excludes the 
possibility of a reversible airflow limitation (COPD is 
primarily irreversible). Figure 1: Study selection

7824 records identified
7797 in databases 

27 other sources

2501 duplicates removed before screening

5323 screened

4984 excluded after screening (not relevant
to topic)

339 retrieved and assessed for eligibility

177 excluded 
72 not relevant or duplicate data 
61 conducted in special groups or not

population based
32 case definitions not clear and 

consistently applied 
12 unclear or no available denominator

relevant for analysis 

162 studies conducted across 260 sites in 
 65 countries included in review

Figure 2: Contributing data sources across world regions
COPD=chronic obstructive pulmonary disease. GOLD=Global Initiative on Obstructive Lung Disease. HICs=high-income countries. LLN=lower limit of normal. 
LMICs=low-income and middle-income countries. *Seychelles is a high-income country according to the latest World Bank income classification, but classified into 
the low-income and middle-income African region because of its relatively small population size. GOLD-COPD is defined as FEV1/FVC<0·7, whereas LLN-COPD is 
defined as FEV1/FVC<LLN. 

African region* (LMIC)
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COPD definition

Adeloye at al. Lancet RM 2022

Overall prevalence 
GOLD-COPD 10.3% (8.2-12.8)
LLN-COPD 7.6% % (5.8-10.1)
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Decreased COPD prevalence in Sweden 
after decades of decrease in smoking
Helena Backman1* , Lowie Vanfleteren2, Anne Lindberg3, Linda Ekerljung4, Caroline Stridsman3,6, 
Malin Axelsson5, Ulf Nilsson3, Bright I. Nwaru4,8, Sami Sawalha3, Berne Eriksson4,7, Linnea Hedman1,6, 
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Eva Rönmark1 and Bo Lundbäck4

Abstract 
Background: COPD has increased in prevalence worldwide over several decades until the first decade after the mil-
lennium shift. Evidence from a few recent population studies indicate that the prevalence may be levelling or even 
decreasing in some areas in Europe. Since the 1970s, a substantial and ongoing decrease in smoking prevalence has 
been observed in several European countries including Sweden. The aim of the current study was to estimate the 
prevalence, characteristics and risk factors for COPD in the Swedish general population. A further aim was to estimate 
the prevalence trend of COPD in Northern Sweden from 1994 to 2009.

Methods: Two large random population samples were invited to spirometry with bronchodilator testing and struc-
tured interviews in 2009–2012, one in south-western and one in northern Sweden, n = 1839 participants in total. The 
results from northern Sweden were compared to a study performed 15 years earlier in the same area and age-span. 
The diagnosis of COPD required both chronic airway obstruction (CAO) and the presence of respiratory symptoms, in 
line with the GOLD documents since 2017. CAO was defined as post-bronchodilator  FEV1/FVC < 0.70, with sensitivity 
analyses based on the  FEV1/FVC < lower limit of normal (LLN) criterion.

Results: Based on the fixed ratio definition, the prevalence of COPD was 7.0% (men 8.3%; women 5.8%) in 2009–
2012. The prevalence of moderate to severe (GOLD ≥ 2) COPD was 3.5%. The LLN based results were about 30% lower. 
Smoking, occupational exposures, and older age were risk factors for COPD, whereof smoking was the most dominat-
ing risk factor. In northern Sweden the prevalence of COPD, particularly moderate to severe COPD, decreased signifi-
cantly from 1994 to 2009, and the decrease followed a decrease in smoking.

Conclusions: The prevalence of COPD has decreased in Sweden, and the prevalence of moderate to severe COPD 
was particularly low. The decrease follows a major decrease in smoking prevalence over several decades, but smoking 
remained the dominating risk factor for COPD.

Keywords: COPD, Prevalence, Risk, Population study, Epidemiology

© The Author(s) 2020. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http://creat iveco mmons .org/licen ses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creat iveco 
mmons .org/publi cdoma in/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Background
Chronic obstructive pulmonary disease (COPD) is a 
common disease worldwide and a major public health 
problem. Globally, the prevalence of COPD has increased 
during the past century with tobacco smoking being the 
most important risk factor especially in high income 
countries [1]. Epidemiological data have indicated that up 
to 50% of smokers may develop COPD sooner or later if 
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Prevalence 1994 and 2009a        
CAO 10.1 % 8.7%a   
COPD 9.2% 7.0%a 



GOLD
Global Initiative for Chronic Obstructive Lung Disease

• 2001 – spirometriskt kriterium för luftvägsobstruktion vid KOL
          post-bd FEV1/FVC<0.70, svårighetsgradering baserat på FEV1 % av förväntat

• 2011 – spirometri, riskbedömning A-D

• 2017 – spirometri samt riskbedömning A-D

• 2023 – ?



ABCD assessment tool

© 2019 Global Initiative for Chronic Obstructive Lung Disease
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GOLD 2023, ABE

…”The A and B groups are unchanged, but the C 
and D groups are now merged into a single 
group termed “E” to highlight the clinical 
relevance of exacerbations. We acknowledge, 
that this proposal will have to be validated by 
appropriate clinical research”... 

goldcopd.org
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COPD – prevalence and underdiagnosis

Lamprecht et al. Chest 2015
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Teaching 
Slide Set

DIAGNOS
SYMTOM, CAT och mMRC?
RISKFAKTORER, EXACERBATIONER?
SPIROMETRI, GOLD 1-4?



At risk of developing airway obstruction

Pre-COPD
luftvägssymtom och/eller fysiologiska avvikelser (normal-låg FEV1, rapid decline FEV1, 
nedsatt diffusionskapacitet, hyperinflation) och/eller strukturella skador (emfysem)

PRISm – Preserved Ratio Impaired Spirometry
normal kvot med onormal spirometri (FEV1 <80% av förväntat värde) 

goldcopd.org



At risk of developing airway obstruc7on

Pre-COPD
luftvägssymtom och/eller fysiologiska avvikelser (normal-låg FEV1, rapid decline FEV1, 
nedsatt diffusionskapacitet, hyperinflation) och/eller strukturella skador (emfysem)

PRISm – Preserved Ratio Impaired Spirometry
        normal kvot men onormal spirometri (FEV1 <80% av förväntat värde) 

GOLD 0 – ”at risk” GOLD 2001
         normal spirometri men kroniska symtom (hosta, sputumproduktion)

goldcopd.org
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)±U�DWW�VW�OOD�GLDJQRVHQ�.2/�NU�YV�HQ�NOLQLVN�EHG±PQLQJ�
EDVHUDG�S �HQ�VDPPDQY�JQLQJ�DY�ULVNIDNWRUHU��V\PWRP�
RFK�UHVXOWDW�DY�VSLURPHWULXQGHUV±NQLQJ�VDPW�W�QNEDUD�
GLǖHUHQWLDOGLDJQRVHU��$QGUD�OXQJVMXNGRPDU�NDQ�KD�HQ�
)(91�)9&�NYRW��������HIWHU�EURQNGLODWDWLRQ��WLOO�H[HPSHO�
P QJ ULJ�DVWPD�VRP�XWYHFNODW�NURQLVN�REVWUXNWLYLWHW��
HOOHU�VDUNRLGRV��$WW�VWXGHUD�VSLURPHWULNXUYDQV�IRUP�NDQ�
JH�PHU�LQIRUPDWLRQ��,�RNODUD�IDOO�E±U�XWYLGJDG�VSLURPHWUL�
PHG�P�WQLQJ�DY�VWDWLVND�YRO\PHU�RFK�GLǖXVLRQVNDSDFLWHW�
XWI±UDV��
9LG�O�WW�V�QNW�NYRW�����ƣ�����NDQ�VSLURPHWUL�PHG�I±UGHO�

XSSUHSDV�I±U�DWW�V�NHUVW�OOD�DWW�NURQLVN�REVWUXNWLRQ�
NYDUVW U��2P�GHQ�NOLQLVND�PLVVWDQNHQ�RP�.2/�NYDUVW U�WURWV�
DWW�VSLURPHWULQ�YLVDU�HQ�NYRW�VWUD[�±YHU�����NDQ�HQ�I±UQ\DG�
VSLURPHWUL�±YHUY�JDV��(Q�GHO�SHUVRQHU�PHG�.2/��IUDPI±U�
DOOW�GH�VRP�KDU�EHW\GDQGH�JUDG�DY�HPI\VHP��NDQ�XSSYLVD�
G\QDPLVN�NRPSUHVVLRQ��YLONHW�PHGI±U�HQ�O�JUH�)9&��Q�
O QJVDP�YLWDONDSDFLWHW��69&���,�GHVVD�IDOO�EOLU�NYRWHQ�)(91�
69&�O�JUH�RFK�PHU�U�WWYLVDQGH��Q�NYRWHQ�)(91�)9&�

6.3 Bedömning av sjukdomens svårighetsgrad
Global Initiative for Chronic Obstructive Lung Disease 
�*2/'��UHNRPPHQGHUDU�HQ�NRPELQHUDG�EHG±PQLQJ�DY�
OXQJIXQNWLRQVQHGV�WWQLQJ��*2/'�VWDGLXP��ƣ���VDPW�
V\PWRPELOG�RFK�H[DFHUEDWLRQVIUHNYHQV��*2/'�JUXSS�$��
%�HOOHU�(���VH Figur 1��/XQJIXQNWLRQVQHGV�WWQLQJHQ�NODVVDV�
VRP�OLQGULJ��*2/'�VWDGLXP�����P WWOLJ��*2/'�VWDGLXP�����
VY U��*2/'�VWDGLXP����HOOHU�P\FNHW�VY U��*2/'�VWDGLXP�
����6\PWRPELOGHQ�VNDWWDV�PHG�YDOLGHUDGH�IU JHIRUPXO�U��L�
I±UVWD�KDQG�&$7�HOOHU�P05&�VNDODQ�

.2/�GLDJQRVHQ�YLODU�S �I±UHNRPVW�DY�ULVNIDNWRUHU��
I±UHNRPVW�DY�V\PWRP�VDPW�VSLURPHWUL�PHG�)(91�)9&�������
HIWHU�EURQNGLODWDWLRQ��'�UHIWHU�EHG±PV�VSLURPHWULVN�
VY ULJKHWVJUDG�VRP�*2/'�VWDGLXP��ƣ���EDVHUDW�S �)(91  
L�SURFHQW�DY�I±UY�QWDW�Y�UGH�HIWHU�EURQNGLODWDWLRQ�� 
.2/�JUDGHUDV��YHQ�DYVHHQGH�ULVN�I±U�IUDPWLGD�
H[DFHUEDWLRQHU�L�*2/'�JUXSSHU��HIWHU�JUDG�DY�V\PWRP�
VDPW�H[DFHUEDWLRQVKLVWRULN��7LGLJDUH�JMRUGHV�LQGHOQLQJHQ�L�
JUXSS�$��%��&�RFK�'��PHQ�L�GH�VHQDVW�XSSGDWHUDGH�
UHNRPPHQGDWLRQHUQD�IU Q�*2/'������KDU�PDQ�VODJLW�
VDPPDQ�JUXSS�&�RFK�'�WLOO�HQ�Q\�ƩJUXSS�(Ʃ�PHG�K±J�
H[DFHUEDWLRQVULVN��3DWLHQWHQV�V\PWRP�EHG±PV�VRP�
WLGLJDUH�PHG�KM�OS�DY�VNDWWQLQJVVNDORU��G�U�&$7������HOOHU�
P05&�����LQQHE�U�JUXSS�$�RFK�&$7�Ǒ����HOOHU�P05&�Ǒ���
JUXSS�%��*UXSS�(�LQQHE�U�DWW�SDWLHQWHQ�KDIW�PLQVW�WY �
H[DFHUEDWLRQHU�SHU� U�HOOHU�HQ�H[DFHUEDWLRQ�PHG�
VMXNKXVLQO�JJQLQJ��RDYVHWW�V\PWRPQLY �

����6MXNGRPVI³UORSS�RFK�SURJQRV

9 UGEHKRY�RFK�ULVN�I±U�NRPSOLNDWLRQHU�±NDU�PHG�
VY ULJKHWVJUDGHQ�DY�.2/��3URGXNWLY�KRVWD�RFK�NURQLVN�
EURQNLW�PHGI±U�HQ�±NDG�ULVN�I±U�H[DFHUEDWLRQHU��)RUWVDWW�
U±NQLQJ��O J�I\VLVN�DNWLYLWHW�NDSDFLWHW��H[DFHUEDWLRQHU��
±NDQGH� OGHU�RFK�VMXQNDQGH�O JW�)(91���U�Y�OGRNXPHQ�
WHUDGH�QHJDWLYD�SURJQRVIDNWRUHU�YLG�.2/��([HPSHO�S �
±YULJD�IDNWRUHU�VRP�LQQHE�U�V�PUH�SURJQRV��U�VY U�NURQLVN�
K\SR[L��NURQLVN�K\SHUNDSQL��%0,������NJ�P2�RFK�WHFNHQ�WLOO�
VHNXQG�U�K±JHUVLGLJ�KM�UWVYLNW��V VRP�OHYHUS YHUNDQ��
SHULIHUD�±GHP�HOOHU�WDN\NDUGL��

Riskvärdering utifrån  
V\PWRP�RFK�H[DFHUEDWLRQHU 
*2/'�$��%�RFK�(

Gradering utifrån 
lungfunktionsförlust

FEV1

(% förväntat efter

bronkdilatation)

*2/'�� /LQGULJ Ǒ���

*2/'�� 0 WWOLJ 50–79

*2/'�� 6Y U 30–49

*2/'�� 0\FNHW�VY U ����

CAT < 10 
mMRC 0–1

([DFHUEDWLRQVDQDPQHV

* 2/år eller 
*���VMXNKXVY¢UGDG 
H[DFHUEDWLRQ�¢U

0 eller 1 ej  
VMXNKXV�Y¢UGDG� 
H[DFHUEDWLRQ�¢U

6\PWRP

CAT * 10  
eller  
mMRC * 2

E

A B

Diagnos bekräftad med  
spirometri efter bronkdilatation  
FEV

1
/FVC < 0,7

Lungfunktions- 
nedsättning  
GOLD 1–4

Figur 1. Gradering av KOL enligt GOLD.
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JUDG�DY�V\PWRP�RFK�H[DFHUEDWLRQVKLVWRULN��GHW�YLOO�V�JD�
XWLIU Q�LQGHOQLQJHQ�L�JUXSSHUQD�$��%�HOOHU�(�HQOLJW�*2/'�
�VH Figur 1���6\PWRPY�UGHULQJ�VNHU�L�I±UVWD�KDQG�PHG�
&$7��G�U�&$7�SR�QJ������WRONDV�VRP�O J�V\PWRPE±UGD��
2P�SDWLHQWHQ�XQGHU�VHQDVWH� UHW�KDU�KDIW�PLQVW�WY �
H[DFHUEDWLRQHU��DOWHUQDWLYW�HQ�H[DFHUEDWLRQ�VRP�NU�YW�
VMXN�KXVY UG��DQVHV�ULVNHQ�I±U�IUDPWLGD�H[DFHUEDWLRQHU� 
YDUD�K±J�
%HKDQGOLQJVYDOHW�EDVHUDV�S �EHKDQGOLQJVWUDSSDQ�

L�Figur 3��%HURHQGH�S �NOLQLVN�ELOG�NDQ�GHW�ǓQQDV�
ǔHUD�DOWHUQDWLYD�WUDSSVWHJ�DWW�VWDUWD�S ���YHQ�LQRP�
VDPPD�*2/'�JUXSS��9LG�XSSI±OMQLQJ�XWY�UGHUDV�
EHKDQGOLQJVHǖHNW�RFK�ELYHUNQLQJDU�VDPW�HYHQWXHOOD�
NYDUYDUDQGH�V\PWRP�HOOHU�H[DFHUEDWLRQHU��RFK�
XWLIU Q�GHWWD�WDV�EHVOXW�RP�DWW�O�JJD�WLOO�HOOHU�V�WWD�XW�
O�NHPHGHO��*2/'�JUXSS�YLG�EHKDQGOLQJVVWDUWHQ�VW\U�
EHKDQGOLQJVYDOHW��YHQ�L�IRUWV�WWQLQJHQ��GHW�YLOO�V�JD�RP�
HQ�SDWLHQW�WDFN�YDUH�(�EHKDQGOLQJHQ�Ʃǔ\WWDU�VLJƩ�IU Q�(�WLOO�
%��DOOWV �LQWH�O�QJUH�H[DFHUEHUDU���V �E±U�(�EHKDQGOLQJHQ�
IRUWV�WWD��
9LG�NYDUYDUDQGH�V\PWRP�HOOHU�IRUWVDWWD�H[DFHUEDWLRQHU�

E±U�EHKDQGOLQJHQ�WUDSSDV�XSS��XSS W�L�WUDSSDQ���9LG�
XWHEOLYHQ�HǖHNW�HOOHU�ELYHUNQLQJDU�VRP�±YHUY�JHU�Q\WWDQ�
E±U�EHKDQGOLQJHQ�WUDSSDV�QHG��QHG W�L�WUDSSDQ���,�I±UVWD�
KDQG�WDV�GHW�VHQDVW�WLOODJGD�O�NHPHGOHW�ERUW��'HW��U�DY� 
VWRU�YLNW�DWW�LQKDODWLRQVWHNQLN�RFK�I±OMVDPKHW�WLOO�EHKDQGOLQJ�
EHDNWDV�YLG�EHG±PQLQJ�DY�EHKDQGOLQJVHǖHNW��LQQDQ�
EHKDQGOLQJHQ�HYHQWXHOOW��QGUDV�

9.1 Underhållsbehandling 
*UXQGHQ�I±U�IDUPDNRORJLVN�XQGHUK OOVEHKDQGOLQJ�YLG�
.2/��U�LQKDODWLRQVPHGLFLQHULQJ��VRP�JHU�P±MOLJKHW�
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E
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A
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B
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Figur 3. Gradering av KOL enligt GOLD inklusive hänvisning till steg i behandlingstrappan.
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• 7LGLJDUH�HOOHU�QXYDUDQGH�DVWPD

• ��.2/�H[DFHUEDWLRQ�SHU� U�VRP
HM�NU�YW�VMXNKXVY UG

• %ORGHRVLQRǓOHU�������[���9�O

• 8SSUHSDGH�SQHXPRQLHU

• $QDPQHV�S �P\NREDNWHULHLQIHNWLRQ
HOOHU�DQGUD�VY UEHKDQGODGH
OXQJLQIHNWLRQHU

�����Ä,QKDODWLRQVEHKDQGOLQJ

Tabell IV.�2OLND�NODVVHU�DY�LQKDODWLRQVO¡NHPHGHO�

/¡NHPHGHOVNODVV Engelska Svenska 6XEVWDQVHU�JRGN¡QGD�L�

Sverige

FABA )DVW�DFWLQJ�EHWD���UHFHSWRU�
DJRQLVW

%HWD���UHFHSWRUDJRQLVW�PHG�
VQDEEW�LQV�WWDQGH�HǖHNW��PHG� 
NRUW�HOOHU�O QJ�YHUNQLQJVWLG�

VDOEXWDPRO��WHUEXWDOLQ�
�NRUWYHUNDQGH���IRUPRWHURO�
�O QJYHUNDQGH�

ICS ,QKDOHG�FRUWLFRVWHURLG ,QKDODWLRQVVWHURLG EHNORPHWDVRQ��EXGHVRQLG��
FLNOHVRQLG��ǔXWLNDVRQ��PRPHWDVRQ

LABA /RQJ�DFWLQJ�EHWD���UHFHSWRU�
DJRQLVW

/ QJYHUNDQGH�EHWD���
UHFHSWRUDJRQLVW�VWLPXOHUDUH

IRUPRWHURO��LQGDNDWHURO��
RORGDWHURO��VDOPHWHURO��
YLODQWHURO��HQGDVW�L�GXEEHO�HOOHU�
WULSSHONRPELQDWLRQ�

LAMA /RQJ�DFWLQJ�PXVFDULQLF�UHFHSWRU�
DQWDJRQLVW

/ QJYHUNDQGH�
PXVNDULQUHFHSWRUDQWDJRQLVW�
DQWLNROLQHUJLNXP

DNOLGLQLXP��JO\NRS\UURQLXP��
tiotropium��XPHNOLGLQLXP

SABA 6KRUW�DFWLQJ�EHWD���UHFHSWRU�
DJRQLVW

.RUWYHUNDQGH�EHWD���
UHFHSWRUDJRQLVW�VWLPXOHUDUH

VDOEXWDPRO��WHUEXWDOLQ

SAMA 6KRUW�DFWLQJ�PXVFDULQLF�UHFHSWRU�
DQWDJRQLVW

.RUWYHUNDQGH�
PXVNDULQUHFHSWRUDQWDJRQLVW�
DQWLNROLQHUJLNXP

LSUDWURSLXP
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Exacerba&on Risk and Mortality in COPD GOLD Group A and 
B Pa&ents with and without Exacerba&on History

B1 had substantially higher hazard ratio (HR, 95%CI) than group B0 of 
 future exacerbation   2.56, 2.40-2.74 
 all-cause hospitalization   1.28, 1.21-1.35 
 respiratory hospitalization 1.44, 1.27-1.62 
 but not 
 all-cause mortality               1.04, 0.91-1.18    
 respiratory mortality    1.13, 0.79-1.64

Vanfleteren et al. AJRCCM, in press April 2023



Uppföljning vid KOL

BEHANDLINGSREKOMMENDATION – KRONISKT OBSTRUKTIV LUNGSJUKDOM (KOL)18 LÄKEMEDELSVERKET MARS 2023LÄKEMEDELSVERKET MARS 2023

S �JUXQG�DY�I±UWU�QJGD�OXIWY�JDU�RFK�XSSEO VWD�OXQJRU��
VHNUHWVWDJQDWLRQ��I±UV�PUDG�PXVNHOVW\UND�RFK�V�QNW�
NRQGLWLRQ��2IWD�ǓQQV�GHW�ǔHUD�XQGHUOLJJDQGH�WLOOVW QG�VRP�
ELGUDU�WLOO�V\PWRPHW���WJ�UGHU�I±U�DWW�OLQGUD�DQGI GGKHW�
LQNOXGHUDU�XWUHGQLQJ�RFK�EHKDQGOLQJ�DY�XQGHUOLJJDQGH�
WLOOVW QG��SV\NRVRFLDOW�VW±G��DUEHWVWHUDSHXWLVND�LQVDWVHU�
KM�OSPHGHO��VHNUHWPRELOLVHULQJ�RFK�.2/�UHKDELOLWHULQJ��VH�
�YHQ�DYVQLWW����Icke-farmakologisk behandling���/XIWǔ±GH�
PRW�Q�VD�PXQ�JHQRP�HQ�KDQGK OOHQ�ǔ�NW��WLOO�H[HPSHO�L�
VDPEDQG�PHG�DQVWU�QJQLQJ��NDQ�OLQGUD�DQGI GGKHW��
6\UJDV�L�V\IWH�DWW�OLQGUD�DQGI GGKHW�NDQ�WHVWDV�I±U�

SDWLHQWHU�PHG�6S22�ǐ������RFK�VY UD�V\PWRP�WURWV�DQGUD�
 WJ�UGHU��PHQ�V�WWV�XW�YLG�RWLOOU�FNOLJ�OLQGULQJ�LQRP�Q JRW�
G\JQ��8W±YHU�LQKDODWLRQVEHKDQGOLQJ�PHG�OXIWU±UVYLGJDQGH�
O�NHPHGHO�VDNQDV�IDUPDNRORJLVN�EHKDQGOLQJ�PHG�YLVDG�
HǖHNW�PRW�DQGI GGKHW�YLG�.2/��2SLRLGHU�KDU�LQWH�YLVDW�
Q JRQ�NODU�HǖHNW�L�VHQDUH�NOLQLVND�VWXGLHU��XWDQ�NDQ�±ND�
ULVNHQ�I±U�ELYHUNQLQJDU�RFK�UHNRPPHQGHUDV�JHQHUHOOW�LQWH��
GRFN��U�RSLRLGHU��IU�PVW�PRUǓQ��HWW�EHKDQGOLQJVDOWHUQDWLY�
PRW�VY U�DQGI GGKHW�YLG�P\FNHW�DYDQFHUDG�VMXNGRP�
RFK�L�OLYHWV�VOXWVNHGH��'HW�VDNQDV�YHWHQVNDSOLJW�VW±G�I±U�
EHQVRGLD]HSLQHU�HOOHU�DQWLGHSUHVVLYD�PHGLFLQHU�PRW�
DQGI GGKHW��6H�WLGLJDUH�DYVQLWW�I±U�DQY�QGDQGH�DY�1,9�
PRW�DQGI GGKHW�
9LG�KRVWD��U�GHW�I±UVWD�VWHJHW�L�EHKDQGOLQJHQ�DWW�

LGHQWLǓHUD�RFK�EHKDQGOD�ELGUDJDQGH�RUVDNHU�V VRP�
DVWPD�HOOHU�JDVWURHVRIDJHDO�UHǔX[��5±NVWRSS�NDQ�KD�JRG�

HǖHNW��OLNVRP�I\VLRWHUDSHXWLVND�LQWHUYHQWLRQHU��,QKDOHUDGH�
NRUWLNRVWHURLGHU�L�NRPELQDWLRQ�PHG�O QJYHUNDQGH�
OXIWU±UVYLGJDUH�NDQ�WHVWDV��RP�SDWLHQWHQ�LQWH�UHGDQ�
KDU�V GDQ�EHKDQGOLQJ��,�VY UD�IDOO�NDQ�RSLRLGHU�WHVWDV��
I±UVODJVYLV�O QJYHUNDQGH�PRUǓQ��ƣ���PJ�WY �J QJHU�
GDJOLJHQ��VRP�DYEU\WV�UHGDQ�HIWHU��ƣ��YHFNRU�RP�KRVWDQ�
LQWH�OLQGUDWV��9LG�P\FNHW�EHVY�UDQGH�KRVWD�NDQ�UHPLVV�WLOO�
OXQJVSHFLDOLVW�±YHUY�JDV�

12 Akutbehandling
)±U�DNXWEHKDQGOLQJ��VH�Tabell VII�L�avsnitt 19, KOL-

H[DFHUEDWLRQHU��VLVW�L�EHKDQGOLQJVUHNRPPHQGDWLRQHQ�

13 Uppföljning 
8SSI±OMQLQJ�E±U�VNH�UHJHOEXQGHW��VH Figur 5��3DWLHQWHU�
PHG�Q\OLJHQ�JHQRPJ QJHQ�H[DFHUEDWLRQ�E±U�HUEMXGDV�
 WHUEHV±N�LQRP�VH[�YHFNRU�
9LG�XSSI±OMQLQJ�XWY�UGHUDV�OXQJIXQNWLRQ��&$7��

H[DFHUEDWLRQVIUHNYHQV��J QJI±UP JD��LQKDODWLRQVWHNQLN��
I±OMVDPKHW�WLOO�RUGLQHUDG�EHKDQGOLQJ��ELYHUNQLQJDU�RFK�
VDPVMXNOLJKHW��6W�OOQLQJVWDJDQGHQ�E±U�J±UDV�DYVHHQGH�
HYHQWXHOOD�MXVWHULQJDU�L�SDWLHQWHQV�LFNH�IDUPDNRORJLVND�
RFK�IDUPDNRORJLVND�EHKDQGOLQJ��VH�avsnitt 8 respektive 9��
0 OHW�PHG�EHKDQGOLQJHQ��U�HQ�IXQJHUDQGH�YDUGDJ�

PHG�V �OLWH�V\PWRP�VRP�P±MOLJW��ELEHK OOHQ�OXQJIXQNWLRQ�
RFK�PLQLPHUDG�ULVN�I±U�H[DFHUEDWLRQHU�

Figur 5. Uppföljning vid KOL.
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