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Body: The notion that the earliest manifestation of COPD is an increase in gas trapping, with a decreasing
VC that forces the FEV1 to decline with it, has been recently re-evaluated [1]. To assess the prevalent
patterns of lung function abnormalities in smokers at the onset of COPD, we evaluate cross-sectional data
of a longitudinal study on 321 non-outpatient smokers (mean age 55±10 years; 60% males) belonging in
part to a smoking cessation program and in part to a lung cancer screening study. Smoking history and
chronic respiratory symptoms were collected, and spirometry and lung volumes were determined, according
to standardized protocols. Mean pack-years were 38±22 and 38% of the smokers reported chronic cough
and/or phlegm and/or dyspnea; they were significantly older and smoked more pack-years than those
without symptoms (for both p<0.0001). Mean value of all lung function parameters was within the normal
range, however lung function abnormalities were observed in 43% of smokers: 15% had FEV1/VC<lower
limit of normal and FRC >115% predicted, 19% had only airflow obstruction and 9% had an isolated
increase in FRC without airflow obstruction. A similar pattern of increase in gas volume was found
regardless the presence of respiratory symptoms or by considering either RV or RV/TLC. In conclusion, air
trapping is not the prevalent pattern of lung function abnormalities in these two groups of non-outpatient
smokers. Isolated airflow obstruction or isolated increase in air trapping could be an “early” expression of
two different phenotypes of COPD. [1] P.T. Macklen. Therapeutic implications of the pathophysiology of
COPD. Eur Resp J 2010; 35: 676-680.
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