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n Proposed Etiotypes for COPD and Controversial Issues

The 2023 Global Initiative for Chronic Obstructive Lung Disease (GOLD) recommendation has
suggested the term “etiotypes’ as a new taxonomy to classify COPD according to various types of
potential causes of COPD. Although this new concept has broadened the scope of COPD etiologies
from “exposure to noxious particles” to “numerous causes of COPD including infection (e.g.
tuberculosis, human immunodeficiency virus infection, etc.) and environmental exposures’, there
are concerns about the ambiguous umbrella terminology. For example, there are controversies about
whether some respiratory diseases presenting airflow obstruction, such as bronchiectasis, pulmonary
infectious conditions such as non-tuberculous mycobacterial pulmonary diseases, and anthracofibrosis
can be classified as new etiotypes of COPD. To address this controversy, this review will discuss current

evidence on the view of whether these diseases can be classified as new etiologies of COPD.
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1. Introduction
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2-1. Controversy 1: bronchiectasis
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2-2. Controversy 2: COPD due to infection (COPD-I)
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2-3. Controversy 3: COPD due to pollution (COPD-P) - anthracofibrosis
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3. Conclusions
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