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Statement of the Problem: The progressive aging of the 
population requires a variety of services; health professionals 
from primary care to the development of new strategies of 
attention for pluripathological patients. Chronic obstructive 
pulmonary disease (COPD) represents one of the most 
important causes of morbidity and mortality (overall 
prevalence in Spain 10.2%). The WHO estimates that in 2030 
it will be the third leading cause of death worldwide. The total 
expenditure associated with COPD represents 0.2% of Spanish 
GDP. Although spirometry represents the gold standard in the 
diagnosis of COPD, there are studies that show the laryngeal 
height as a clinical finding decreased in patients with airway 
obstruction. 

Methodology & Theoretical Orientation: We propose an 
observational correlation study to establish the relationship 
among the laryngeal height and other clinical findings with the 
diagnosis of COPD. Patients will be selected in two groups, 
according to the presence or absence or COPD, and matched 
by age and sex. We also try to find any correlation between 
the laryngeal height in centimeters and the airflow limitation, 
sub stratified by severity, age and gender. The final aim of this 
study is to validate this clinical sign and develop if possible 
a predictive rule, which proves feasible to apply to family 
medicine.

Findings: Our first results show relevant differences in the 
laryngeal height, higher in the non-COPD group. We also have 
found different measurements depending on the age and gold 
category. 

Conclusion & Significance: The laryngeal height sign in 
diagnosis of COPD is not widespread in medical practice. 
There is not a defined cut point value, based on the anatomical, 

physiological or statistical findings, so the possibility to 
propose cutting points according to age, gender and stage of 
COPD could improve the early diagnosis and treatment, and 
the benefits of the prevention strategies.

Image 1: General information about selection of the study 
population and variables collected.
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