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Body: Background: How different Global Initiative for Chronic Obstructive Lung Disease (GOLD)
classifications of pre- and post-bronchodilator chronic obstructive pulmonary disease (COPD) predict
mortality is unclear. Objective: To examine the association of pre- and post-bronchodilator COPD grades
and the new ABCD groups with mortality, and to compare their informativeness in relation to mortality.
Methods: We studied 1875 people with pre-bronchodilator COPD who patrticipated in the Norwegian
Nord-Trgndelag Health Study 1995-97 and followed up on all-cause mortality until May 2012. The
associations of COPD grades and ABCD groups with mortality were estimated by sex specific adjusted
hazard ratios (HRs) from Cox regression and standardized mortality ratios (SMRs). To evaluate the best
predictor of mortality we assessed informativeness using the difference in twice the log-likelihood of a Cox
regression model with and without each measure. Results: Mortality increased gradually from COPD grade
1 to 4. People with pre-bronchodilator COPD without post-bronchodilator COPD did not have increased
mortality compared to COPD grade 1 or the general population. In general, HRs and SMRs were similar in
groups A and B, and C and D. Relative to post-bronchodilator lung function, pre-bronchodilator lung function
was 73-99% as informative, while relative to COPD grades, ABCD groups were 20-48% as informative in
predicting mortality. Conclusions: Post-bronchodilator lung function was better than pre-bronchodilator lung
function and COPD grades were better than ABCD groups at predicting mortality. Our population-based
study supports the use of post-bronchodilator COPD grades over the new ABCD groups when predicting
mortality in people with COPD.
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