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Additional investigations 

The following additional investigations may be considered as 

part of  the diagnosis and assessment of  COPD.

Imaging. A chest X-ray is not useful to establish a diagnosis in 

COPD, but it is valuable in excluding alternative diagnoses and 

establishing the presence of  significant comorbidities such as 

concomitant respiratory (pulmonary fibrosis, bronchiectasis, 

pleural diseases), skeletal (e.g., kyphoscoliosis), and cardiac 

diseases (e.g., cardiomegaly). 



Computed tomography (CT) of  the chest is not routinely 

recommended except for detection of  bronchiectasis and 

COPD patients that meet the criteria for lung cancer risk 

assessment

Lung volumes and diffusing capacity

Oximetry and arterial blood gas measurement

Exercise testing and assessment of  physical activity

The BODE (Body mass index, Obstruction, Dyspnea, and 

Exercise) method gives a composite score that is a better 

predictor of  subsequent survival than any single component
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