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Definition

•patients with airway disease who have 
features of both asthma and COPD

•No single, universally accepted definition of 
ACO has emerged.
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In 2015, GINA and GOLD released a joint 

statement describing what was then called 

ACOS, as "persistent airflow limitation with 

several features usually associated with 

asthma and several features usually 

associated with COPD", identifiable in clinical 

practice by the features shared with both 
asthma and COPD
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• A major conclusion of the workshop is that ACO, like asthma 
and COPD, does not represent a single discrete disease entity

• patients, for instance, who have a long-standing history of 
asthma, in addition to having a modest smoking history and 
fixed airflow obstruction

• Patients with COPD who have features of asthma, such as 
bronchodilator responsiveness and peripheral eosinophilia, 
could also be described as having ACO
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• In contrast, the 2020 GOLD Strategy update abandoned use of the 
term “asthma COPD overlap” arguing that asthma and COPD are 
different disorders that may share common features such as 
eosinophilia or some degree of reversibility

• asthma and COPD may coexist in an individual patient and that, if 
concurrent diagnoses are suspected, pharmacotherapy should 
primarily follow asthma guidelines although COPD specific therapy 
approaches may also be needed in some patients.
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Global Initiative for Asthma (GINA). Diagnosis and initial treatment of

asthma, COPD, and asthma-COPD overlap: A joint project of GINA and

GOLD updated April 2017



Miravitlles M, Alvarez-Gutierrez FJ, Calle M, et al. Algorithm for identification of

asthma-COPD overlap: consensus between the Spanish COPD and asthma guidelines.
Eur Respir J 2017; 49.1/26/2022 Asthma and COPD overlap (ACO) 11



1/26/2022 Asthma and COPD overlap (ACO) 12



1/26/2022 Asthma and COPD overlap (ACO) 13

If ≥3 items

are present

for either

asthma or

COPD, the

patient is

likely to

have that

disease

A similar

number of

items for

asthma and

COPD is

suggestive

for ACO



EPIDEMIOLOGY

• It is difficult to establish an exact disease burden for ACO when 
no single definition has emerged

• the prevalence of ACO in the general population is between 2 to 
3 percent, with estimates for asthma and COPD in these same 
populations being roughly 5 to 17 percent for asthma and 2 to12 
percent for COPD
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EPIDEMIOLOGY

• ACO patients tend to be female and have a higher BMI, lower 
socioeconomic status, and lower education level than patients 
with COPD

• patients with ACO may have poorer disease control with respect 
to lung function, exacerbation rates, and respiratory symptoms 
than those with asthma or COPD without overlap

Hardin M, Silverman EK, Barr RG, et al. The clinical features of the overlap

between COPD and asthma. Respir Res 2011; 12:127

Vaz Fragoso CA, Murphy TE, Agogo GO, et al. Asthma-COPD overlap

syndrome in the US: a prospective population-based analysis of 

patientreported outcomes and health care utilization. Int J Chron

Obstruct PulmonDis 2017; 12:517
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CLINICAL FEATURES

• age 40 years or older

• respiratory symptoms including exertional dyspnea, persistent 
partially reversible airflow obstruction (without normalization of 
obstruction

• history of atopy and/or allergies

• clinical features may include ≥10 pack-years tobacco smoking 
and documented history of asthma before the age of 40 year

• As with both asthma and COPD, periodic exacerbations of 
these symptoms have been described in ACO
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Laboratory

• Elevated total serum immunoglobulin E (IgE; >100 international 
units/mL)

• Elevated peripheral blood eosinophil count (>300 cells/microL)

• evidence of allergic disease (eg, skin testing or immunoassays 
for perennial allergen sensitivity) may point a clinician to asthma 
or ACO. 

• Elevated sputum eosinophil counts, if available, are more 
common in asthma or ACO than COPD
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Pulmonary function tests

• Measurement of spirometry pre- and postbronchodilator is an 
essential component of the evaluation of airway disease and is 
used to confirm airflow limitation (forced expiratory volume in 
one second/forced vital capacity [FEV1/FVC] <0.7).

• After inhaled bronchodilator, the FEV1/FVC may occasionally be 
≥0.7 in patients with ACO, but this is unusual and more typical 
of asthma
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DIFFERENTIAL DIAGNOSIS

• Bronchiectasis

• Obliterative bronchiolitis

• Central airway obstruction

• Diffuse panbronchiolitis
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treatment

• Nonpharmacologic therapy

Smoking cessation

Vaccination

Inhaler technique

Allergen avoidance

Pulmonary rehabilitation
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Pharmacotherapy

• regular therapy with a regimen that includes ICS in low to 
moderate doses

• ICS are considered appropriate in ACO, as they are a mainstay 
of asthma therapy

• All patients with ACO should have immediate access to an 
inhaled bronchodilator with a rapid onset of action (eg, short-
acting beta agonist, short-acting muscarinic antagonist, or 
combination) for as-needed symptom relief.

Global Initiative for Asthma (GINA). Global Strategy for Asthma

Management and Prevention. vbs://ginasthma.org (Accessed on October 22,

2019).1/26/2022 Asthma and COPD overlap (ACO) 21



Pharmacotherapy

• LABA monotherapy should be avoided, as in asthma

• LABA-ICS – A randomized, open-label, crossover study in 16 patients with

ACO (defined as the combination of fixed airflow obstruction with airway

hyperresponsiveness demonstrated by methacholine inhalation challenge)

demonstrated a significant improvement in forced expiratory volume in one

second (FEV1) after four weeks of once daily fluticasone furoate/vilanterol, 
compared with a run-in phase of twice daily fluticasone propionate-
salmeterol

Ishiura Y, Fujimura M, Shiba Y, et al. A comparison of the efficacy of oncedaily fluticasone 

furoate/vilanterole with twice-daily fluticasone propionate/salmeterol in asthma-COPD overlap 

syndrome. Pulm Pharmacol

Ther 2015; 35:28.1/26/2022 Asthma and COPD overlap (ACO) 22



Triple therapy (LAMA-LABA-ICS)

• A randomized, open-label crossover pilot study in 17 patients 
with ACO found that adding umeclidinium(LAMA) to fluticasone 
furoate/vilanterol (ICS/LABA) achieved a greater improvement 
in forced expiratory volume in one second (FEV1) after four 
weeks, than continuing fluticasone furoate/vilanterol without 
umeclidinium

Ishiura Y, Fujimura M, Ohkura N, et al. Effect of triple therapy in patients

with asthma-COPD overlap . Int J Clin Pharmacol Ther 2019; 57:384
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Biologic agents

• Patients with persistent symptoms or exacerbations despite 
triple inhaled therapy should be evaluated for features that 
might suggest benefit from one of the biologic agents (eg, 
omalizumab, mepolizumab, benralizumab,reslizumab) that have 
been developed for asthma (eg, sensitivity to perennial 
allergens, elevated total serum IgE, and/or peripheral blood 
eosinophilia).

• While awaiting data in patients with ACO, expert typically use 
the same criteria that are used in severe persistent asthma 
when selecting among biologic agents

1/26/2022 Asthma and COPD overlap (ACO) 24



CONCLUSION

• ACO is likely not a single disease, nor even a syndrome from a 
clinical or mechanistic perspective

• Research efforts are needed to better understand asthma and 
COPD phenotypes and what types of biomarkers (physiologic, 
radiologic, or biologic) help to distinguish patients that are most 
responsive to specific therapies
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