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[Abstract] Airflow limitation is the key pathophysiological feature of chronic obstructive
pulmonary disease (COPD) . Spirometric grading system has been regarded as the gold standard of
diagnosis, and been the only index to assess the disease severity and to guide the pharmacological
therapy for stable COPD. However, with the development of research, the role of pulmonary
function is changing for the diagnosis, differential diagnosis, assessment of disease severity and

treatment of COPD. This paper reviews the controversial topics and related literature in recent

years.
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