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Body: Background The GOLD 2011 strategy on COPD diagnosis, management and prevention recommend
that validated questionnaires like CAT (COPD Assessment Test) or modified MRC (Medical Research
Council) breathlessness scale should be used to assess symptoms in COPD against “risk” as assessed by
GOLD spirometric staging or exacerbation frequency. This assigns patients into four categories on the basis
of their symptoms and risk. It is not known how this strategy works regarding predicting the clinical course of
AATD. Aim To determine if the new GOLD strategy helps in predicting mortality in patients with AATD.
Methods 520 consecutive patients on AATD registry (PiZZ) from 1998 to 2008 were grouped into four
categories (A,B,C,D) as suggested by GOLD, on the basis of their mMRC scores and spirometric stage. We
then compared all-cause mortality in the 4 categories. Results Using mMRC score as the symptom
grade(0-1 and ≥2) and GOLD grade(1/2 or 3/4) for risk, we found that 95(18.2%) patients were placed in
group A(low symptoms /low risk); 144(27.7%) in B(high symptoms /low risk); 13(2.5%) in C(low symptoms
high risk) and 268(52%) in D(high symptoms /high risk). (2p<0.0002) Out of a total of 102 deaths recorded,
the highest number were recorded in Group D (80, 78%) with 18 (18.6%) recorded in B (2p < 0.0002).
There were 3 deaths in A (2.9%) and 1 in C (1%). Conclusion The new strategy performs well in identifying
a group of patients with increased risk of mortality. Survival is better in more severe group C (low lung
function but less dyspnoea) than in less severe group B (better lung function but more dyspnoea). The
contribution of comorbidities i.e. cardiovascular to this requires further investigation.
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