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Chronic obstructive pulmonary disease (COPD) remains a leading cause of morbidity and mortality worldwide, 

often complicated by significant cardiovascular comorbidities. The reciprocal relationship between pulmonary 

and cardiac dysfunction in COPD is well-established, creating a vicious cycle that accelerates disease 

progression and worsens patient prognosis. Understanding the consequences of delayed therapeutic optimisation 

is critical for improving long-term outcomes in this complex patient population.

K E Y  TA K E AWAY S

º The Pivot: Early and aggressive optimisation of COPD therapy is paramount to mitigate the progression 

of both pulmonary and cardiovascular complications.

º The Data: Patients with delayed optimisation experience a higher burden of exacerbations and accelerated 

decline in lung function, directly impacting cardiac health.

º The Action: Clinicians should proactively assess and escalate COPD treatment according to current 

guidelines, rather than waiting for symptom progression or exacerbations.

COPD is not merely a lung disease; it is a systemic inflammatory condition with profound extrapulmonary 

manifestations, particularly affecting the cardiovascular system. Chronic inflammation, hypoxemia, and increased 

intrathoracic pressure contribute to a heightened risk of heart failure, pulmonary hypertension, and ischemic heart 

disease. The standard of care for COPD involves bronchodilators, often in combination, and inhaled corticosteroids for 

specific phenotypes. But the timing of these interventions, and the willingness to escalate therapy, dictates much of the 

long-term trajectory.

The disease mechanism itself drives much of this cardiac burden. Persistent airway obstruction and gas trapping lead 

to increased work of breathing and dynamic hyperinflation. This elevates intrathoracic pressure, impeding venous 

return to the heart and increasing right ventricular afterload. Over time, this sustained stress can lead to right 

ventricular hypertrophy and eventual right heart failure, a common and often fatal complication in advanced COPD. 

Systemic inflammation originating from the lungs contributes to endothelial dysfunction and accelerates atherosclerosis, 

increasing the risk of myocardial infarction and stroke. Optimising treatment early can mitigate these systemic effects, 

as discussed in our coverage of triple therapy in COPD.

The Cardiopulmonary Cascade
Delayed optimisation of COPD therapy allows the underlying inflammatory and mechanical stressors to persist, 

exacerbating the cardiopulmonary cascade. When bronchodilation is insufficient, patients experience more frequent 

and severe exacerbations. Each exacerbation, often triggered by infection, represents a period of heightened systemic 

inflammation and acute respiratory stress. These events place immense strain on the cardiovascular system, increasing 
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the risk of acute coronary syndromes, arrhythmias, and acute decompensated heart failure. The cumulative effect of these 

repeated insults significantly worsens overall prognosis.

Consider the impact on pulmonary hypertension. In COPD, chronic hypoxemia and the destruction of the pulmonary 

vascular bed lead to vasoconstriction and remodelling of the pulmonary arteries. This increases pulmonary arterial 

pressure, placing a direct burden on the right ventricle. Early and consistent bronchodilator therapy, particularly 

with long-acting agents, can improve ventilation-perfusion matching and reduce hypoxemia, thereby attenuating the 

progression of pulmonary hypertension. Waiting until symptoms are severe or until overt signs of right heart strain appear 

means that irreversible vascular changes may have already occurred. The Oxford Handbook of Respiratory Medicine 

provides a concise overview of these complex interactions.

The Impact on Lung Function Decline
Beyond the acute events, delayed optimisation also contributes to a more rapid decline in lung function. While COPD is 

characterised by progressive airflow limitation, the rate of decline can be influenced by therapeutic interventions. Regular 

and appropriate bronchodilator use, especially in patients with frequent symptoms, helps to maintain airway patency 

and reduce inflammation. When treatment is not optimised, patients experience more persistent symptoms, leading to 

reduced physical activity and deconditioning. This sedentary lifestyle further contributes to cardiovascular risk factors 

such as obesity, hypertension, and diabetes, creating a complex web of comorbidities that are challenging to manage.

The role of inhaled corticosteroids (ICS) in specific COPD phenotypes, particularly those with a history of exacerbations 

and elevated eosinophil counts, is also critical. While not universally indicated, appropriate use of ICS can reduce 

exacerbation frequency and improve lung function in these patients. Delaying the introduction of such therapies, or 

underdosing, leaves patients vulnerable to preventable exacerbations and accelerated disease progression. This is not to 

say every patient needs ICS, but rather that the right patient needs the right therapy at the right time. The assessment of 

lung function and disease progression can be further refined by advanced techniques, as explored in our article on CPET 

advances in cardiopulmonary disease assessment.

Navigating Comorbidities
Managing COPD often means navigating a minefield of comorbidities, with cardiovascular disease being the most 

prevalent. Hypertension, coronary artery disease, and heart failure are common in COPD patients, and their presence 

significantly complicates treatment decisions. Beta-blockers, for instance, are cornerstone therapies for many cardiac 

conditions but have historically been used cautiously in COPD due to concerns about bronchospasm. But cardioselective 

beta-blockers are generally safe and often beneficial in COPD patients with cardiac indications, yet underutilisation 

persists due to outdated fears. This reluctance to prescribe optimal cardiac therapy due to pulmonary concerns, or vice 

versa, can lead to suboptimal management of both conditions.

The systemic nature of COPD means that interventions targeting inflammation or oxidative stress could theoretically 

benefit both the lungs and the heart. But without a foundation of optimised bronchodilator therapy, these broader 

strategies are less effective. The focus must remain on controlling the primary pulmonary pathology to alleviate the 

downstream systemic consequences. This requires a proactive approach to diagnosis and staging, ensuring that patients 

receive guideline-recommended therapy as early as possible in their disease course. The importance of early diagnosis 
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and intervention extends to other respiratory conditions, including sleep-disordered breathing, where multimodal OSA 

treatment can significantly improve outcomes.

The Exacerbation Burden
Exacerbations are a hallmark of COPD progression and a major driver of healthcare costs and mortality. Each 

exacerbation contributes to a decline in lung function, a worsening of health status, and an increased risk of future 

exacerbations. Critically, these events also significantly increase the risk of adverse cardiovascular events. The 

systemic inflammatory response during an exacerbation can destabilise atherosclerotic plaques, trigger arrhythmias, and 

precipitate heart failure. Patients who experience frequent exacerbations, therefore, face a double burden: accelerated 

lung damage and heightened cardiovascular risk. Delaying the optimisation of maintenance therapy, which aims to 

prevent these exacerbations, directly contributes to this cycle of decline.

The goal of COPD management is not just to alleviate symptoms, but to prevent exacerbations and slow disease 

progression. This requires a comprehensive approach that includes smoking cessation, pulmonary rehabilitation, and 

appropriate pharmacotherapy. For patients with persistent symptoms or a history of exacerbations, escalating to dual 

or triple bronchodilator therapy, or incorporating inhaled corticosteroids where indicated, is essential. The evidence 

consistently points to the benefits of these strategies in reducing exacerbation rates and improving quality of life. But 

these benefits are attenuated if therapy is initiated late, after significant damage has already occurred. The consequences 

of delayed intervention are clear: more hospitalisations, worse quality of life, and a higher risk of premature death.

Where it falls short
The challenge in clinical practice often lies in identifying patients who would benefit most from early optimisation. 

Symptom burden can be subjective, and patients may underreport their symptoms or adapt their activity levels to avoid 

dyspnoea. This can lead to a delay in diagnosis or an underestimation of disease severity. The complexity of managing 

multiple comorbidities can sometimes lead to therapeutic inertia, where clinicians are hesitant to escalate COPD therapy 

due to concerns about drug interactions or side effects. This cautious approach, while understandable, can inadvertently 

contribute to the very outcomes it seeks to avoid. The lack of a clear, universally accepted biomarker for early disease 

progression also complicates matters, leaving clinicians to rely heavily on spirometry and symptom assessment. The 

ongoing research into IL-33's dual role in COPD highlights the complexity of inflammatory pathways that could one 

day offer new therapeutic targets.

The current guidelines provide a framework for escalating therapy based on symptom burden and exacerbation history. 

But adherence to these guidelines varies, and there is often a lag between symptom onset or exacerbation and the 

initiation of more aggressive treatment. This delay is a missed opportunity to intervene before irreversible damage 

occurs. The emphasis must shift towards a more proactive and personalised approach, where patients are regularly 

assessed for disease progression and comorbidities, and therapy is adjusted accordingly. This requires not only a thorough 

understanding of the available pharmacotherapies but also a willingness to challenge established clinical habits and 

embrace a more dynamic approach to COPD management.

CLINICAL IMPLICATIONS

ART-2026-1745  ·  09/26 3 / 5
https://thelifesciencefeed.com/pulmonology/copd/copd-early-aggressive-therapy-isnt-just-for-lungs



PULMONOLOGY / COPD

6 September 2026

The message for clinicians is straightforward: waiting to optimise COPD therapy is a disservice to patients. The 

cumulative burden of inflammation and mechanical stress on the cardiopulmonary system is not a theoretical 

risk; it is a tangible, measurable progression towards worse outcomes. We cannot afford to be complacent, 

allowing patients to endure preventable exacerbations and accelerated decline.

Guideline-directed medical therapy for COPD exists for a reason. It is not merely a suggestion but a roadmap 

to mitigate disease progression and improve quality of life. The reluctance to escalate therapy, whether due 

to perceived patient stability or concerns about polypharmacy, often leads to a greater burden of disease in 

the long run. Proactive assessment and timely adjustment of bronchodilator and anti-inflammatory regimens 

are essential.

The interconnectedness between COPD and cardiovascular disease demands a more integrated approach 

to patient care. Cardiologists must be aware of the pulmonary implications of their treatments, and 

pulmonologists must consider the cardiac impact of delayed COPD optimisation. This requires better 

communication and shared decision-making across specialties, ensuring that patients receive comprehensive 

care that addresses all facets of their complex condition.

The goal is to keep patients out of hospital and improve their daily lives. This means moving beyond symptom 

management to truly modify the disease course. Early and aggressive optimisation of COPD therapy is not 

just about lung function; it is about preserving cardiac health and extending lives.
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MEDICAL DISCLAIMER
This content is intended for healthcare professionals only and does not constitute medical advice. Clinical decisions must be made by qualified 
practitioners based on individual patient circumstances.
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