
Finding: Several circulating
biomarkers (inflammatory
proteins, collagen/elastin
fragments) associate with
emphysema,
progression,
and mortality —
some repeatable
and some not.

Why it matters: Biomarkers
could become non-invasive tests
for risk stratification and drug
development, but many
require further
validation.

Finding: Not all COPD patients have
measurable chronic systemic inflammation,
but those who do tend to have worse
outcomes and higher mortality risk.

Why it matters: Blood markers
can help find higher-risk patients who
might benefit from specific interventions.

Finding: The cohort revealed
major heterogeneity (different
clinical subtypes) among people
with COPD — symptoms,
CT emphysema,
lung function and 
omorbidities varied
widely.

Why it matters: Treatment
and prognosis should be
personalized, not one-size-fits-all.

Finding: Depression, diabetes and other
non-lung conditions were frequent in
subgroups and influenced
quality of life and outcomes.

Why it matters: Holistic care
(mental health, metabolic care)
improves patient outcomes. 

Finding: Using CT lung-density measures over 3 years, ECLIPSE showed that emphysema
progression varies, and that some circulating biomarkers (e.g. SP-D, sRAGE) are linked to
baseline emphysema and its rate of decline. 

The rate of change in lung function is also highly variable, with increased rates
of decline among current smokers, people with bronchodilator reversibility,
and those with emphysema.

Why it matters: COPD is not always progressive! Taking action and assuming healthy
habits like stopping smoking, avoiding flare-ups, and staying active can make a difference.

people with
COPD, 337
smokers 245
never smokers

of follow-up with clinical exams,
CT scans, biomarkers and
questionnaires (a subset with 8
years survival data)

peer-reviewed papers analyzing the data across
many topics (disease types, exacerbations,
biomarkers, systemic inflammation, imaging).

ECLIPSE — A 3-year study that
changed how we understand COPD 
A large international study that followed people with COPD and controls for three years to
discover who progresses, why, and which tests best predict outcomes. (ClinicalTrials.gov); 

ECLIPSE at a glance 

ClinicalTrials.gov ID: NCT00292552

Blood biomarkers and
biological signals —
promise and limits

COPD is not one disease
— it’s many "types"

Some people are especially prone
to flare-ups 

Systemic inflammation is present in a
subset and predicts worse outcomes

Mental health & comorbidities are
common and important

Imaging (CT) links lung tissue loss
to outcomes

Progression of disease is very variable

Finding: CT measures of emphysema and
tissue loss correlated with functional decline
and systemic changes (fat/muscle loss).

Why it matters: Imaging helps separate
emphysema-predominant
COPD different risks,
comorbidities) from other types.

Finding: ECLIPSE identified characteristics
that predict who gets frequent, severe
exacerbations (and how those
exacerbations affect outcomes).

Why it matters: Targeted
prevention of exacerbations can
reduce hospitalisations and decline.

For suggestions and resources: https://gaapp.org/diseases/copd

What ECLIPSE taught us

2,164 3 years >100

https://clinicaltrials.gov/study/NCT00292552?utm_source=chatgpt.com
https://gaapp.org/diseases/copd


ECLIPSE — A 3-year study that changed how we understand COPD 

ClinicalTrials.gov record — NCT00292552 (ECLIPSE). (ClinicalTrials.gov)
ECLIPSE study design/overview (2008/2014 reviews). (ERS Publications)
Characterization of COPD heterogeneity, Respiratory Research (2010). (PMC)
Exacerbation susceptibility, NEJM (2010). (New England Journal of Medicine)
Blood biomarker repeatability/association (2011). (SpringerLink)
Systemic inflammation and outcomes, PLOS ONE (2012). (PLOS)
Collagen remodeling & mortality (2016). (SpringerLink)
Emphysema and tissue loss (2018). (ERS Publications)
The presence and progression of emphysema in COPD as determined by CT
scanning and biomarker expression (2013) (Lancet RM)
Changes in forced expiratory volume in 1 second over time in COPD (2011).
(New England Journal of Medicine)
Disease progression modeling  (2020) (AJRCCM)
Risk scores and COPD subtypes (2024)  (eBioMedicine/The Lancet)
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INFORMED DRUG
DEVELOPMENT:

Biomarker and imaging
data have been used to

select endpoints and
patient subgroups

in trials.
(SpringerLink)

CHANGED RESEARCH
DESIGN:

ECLIPSE created a
template for large,
deeply-phenotyped
COPD cohorts used

worldwide. 
(ERS Publications)

INFLUENCED CLINICAL
THINKING:

Demonstrated that lung function
alone (FEV₁) is insufficient —

symptoms, exacerbation
history, CT and blood

markers matter.
(PMC)

RESEARCH
RESOURCE: 

(NCBI)

ECLIPSE data have supported
many secondary analyses
(genetics, collagen/elastin

fragments, comorbidity
work). 

Timeline and key publications:

Big-picture impacts 

THIS GAAPP-SUPPORTED INFOGRAPHIC WAS GENERATED BY ECLIPSE LEADERS TO HIGHLIGHT THE VALUE OF PATIENT
PARTICIPATION IN OBSERVATIONAL CLINICAL TRIALS

WITH GRATITUDE TO ALL ECLIPSE STUDY PARTICIPANTS, GLOBAL INVESTIGATORS, AND STUDY FUNDERS FOR THEIR
WILLINGNESS TO CONTRIBUTE TO ADVANCE MEDICAL SCIENCE IN THE FIELD OF COPD.  
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risk prediction scores

genetics (integration with other studies 
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