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	1. COPD
Chronic obstructive pulmonary
disease
Group  :
 


	2. Overview:
Chronic obstructive pulmonary  disease, or COPD, refers to a
group of diseases that cause airflow blockage and breathing-
related problems.
 Emphysema and chronic bronchitis are the two most common
conditions that contribute to COPD.
Other names:
 Chronic obstructive lung disease (COLD)
 chronic obstructive airway disease (COAD)
 



	4. Chronic bronchitis:
It is  inflammation of the lining of the
bronchial tubes, which carry air to and from
the air sacs (alveoli) of the lungs. It's
characterized by daily cough and mucus
(sputum) production.
Emphysema:
It is a condition in which the alveoli at the end
of the smallest air passages (bronchioles) of
the lungs are destroyed as a result of
damaging exposure to cigarette smoke and
other irritating gases and particulate matter.
 


	5. Prevelence:
 According to  WHO estimates, 65 million people have moderate to severe chronic
obstructive pulmonary disease (COPD). More than 3 million people died of COPD in
2005, which corresponds to 5% of all deaths globally. Most of the information available
on COPD prevalence, morbidity and mortality comes from high-income countries. Even
in those countries, accurate epidemiologic data on COPD are difficult and expensive to
collect. It is known that almost 90% of COPD deaths occur in low- and middle-income
countries.
 In 2002 COPD was the fifth leading cause of death. Total deaths from COPD are
projected to increase by more than 30% in the next 10 years unless urgent action is
taken to reduce the underlying risk factors, especially tobacco use. Estimates show that
COPD becomes in 2030 the third leading cause of death worldwide.
 


	6. Common Causes and  risk factors of
COPD:
COPD is most likely to result from:
•Smoking:
About 85 to 90 percent of all COPD cases are
caused by cigarette smoking. When a
cigarette burns, it creates more than 7,000
chemicals, many of which are harmful. The
toxins in cigarette smoke weaken your lungs'
defense against infections, narrow air
passages, cause swelling in air tubes and
destroy air sacs—all contributing factors for
COPD.
 


	7. •Your Environment:
What a  person breathe every day at work, home and outside can play a
role in developing COPD. Long-term exposure to air pollution,
secondhand smoke and dust, fumes and chemicals (which are often
work-related) can cause COPD.
•Alpha-1 Deficiency:
A small number of people have a rare form of COPD called alpha-1
deficiency-related emphysema. This form of COPD is caused by a
genetic (inherited) condition that affects the body's ability to produce a
protein (Alpha-1) that protects the lungs.
 


	8. Risk Factors for  COPD:
Things that can make you more likely to get
COPD include:
• Smoking: This is the most common cause of
COPD.
• Asthama: chances are even higher if someone
having asthma and you smoke.
• Age: Most people are 40 or older when their
symptoms start up.
• Certain jobs: If someone job puts him/her
around dust, chemical fumes, or vapors, the
lungs can get damaged. Damage can also come
from prolonged exposure to air pollution.
• Infections: If someone had lots of respiratory
infections in childhood, that have a greater
chance of COPD in adulthood.
 


	9. COPD
peripheral airway
inflammation and  narrowing
of the airways.
airflow limitation and the
destruction and loss of alveoli
airflow limitation and leads
to decreased gas transfer
capacity
development of fibrosis within
the airway and presence of
secretions or exudates
Reduced airflow on exhalation
leads to air trapping, resulting
in reduced inspiratory capacity
breathlessness (also known as
dyspnoea) on exertion and
reduced exercise capacity
Pathophysiology
 Abnormalities in gas transfer occur due to reduced airflow/ventilation
and as a result of loss of alveolar structure and pulmonary vascular bed.
 Low blood oxygen levels (hypoxaemia) and raised blood carbon
dioxide levels (hypercapnia) result from impaired gas transfer and can
worsen as the disease inevitably progresses.
 


	10. Symptoms:
• A cough  that doesn't go away
• Coughing up lots of mucus
• Shortness of breath, especially when you’re physically active
• Wheezing or squeaking when you breathe
• Tightness in your chest
• Frequent ccolds or flu
• Blue fingernails
• Low energy
• Losing weight without trying (in later stages)
• Swallon ankel, feet, or legs
 



	12. Stage 1 Symptoms  are mild and often missed but the damage to the
lungs begins. Symptoms include:
• Persistent cough, which could be dry or accompanied with
mucus that is clear, white, yellow or green
• Shortness of breath on exertion
Stage 2 • Persistent cough with mucus that may be worse in the morning
• Shortness of breath even with mild routine activity
• Wheezing on exertion
• Disturbed sleep
• Fatigue
Symptoms of stages
 


	13. Stage 3 Stage  III has a bigger impact on the quality of life. The symptoms in
stage III worsen considerably. Additional symptoms include:
• Frequent respiratory tract infections
• Swelling of the ankles, feet and legs
• Tightness in the chest
• Trouble taking a deep breath
• Wheezing and other breathing issues when doing basic tasks
Stage 4 This is the final stage of COPD. Occurs after years of continuous damage to
the lungs. Patients have worsened symptoms of stage III and frequent flare
ups that are sometimes fatal. Patients have a very poor quality of
life. Symptoms include:
• Barrel shaped chest
• Constant wheezing
• Being out of breath
• delirium
• Increased heart rate/heartbeat
• Loss of appetite and weight
• Increased blood pressure
 


	14. Diagnosis
COPD is commonly  misdiagnosed. Many people who
have COPD may not be diagnosed until the disease is advanced.
 The most common test is called spirometry.
You’ll breathe into a large, flexible tube that’s connected to a
machine called a spirometer. It’ll measure how much air your lungs
can hold and how fast you can blow air out of them.
 


	15. The doctor may  order other tests to rule out other lungs problem, such as
asthma or heart failure.
These might include:
• More lung function tests
• Chest X-rays that can help rule out emphysema, other lung problems, or heart faliure
• CT scan, which uses several X-rays to create a detailed picture of your lungs and can
tell the doctor if you need surgery or if you have lungs cancer
• Arterial blood gas test, which measures how well your lungs are bringing in oxygen
and taking out carbon dioxide
• Laboratory tests to determine the cause of your symptoms or rule out
other conditions, like the genetic disorder alpha-1-antitrypsin (AAT) deficiency
 


	16. Treatment:
Many people with  COPD have mild forms of the disease for which little therapy is
needed other than smoking cessation. Even for more advanced stages of disease,
effective therapy is available that can control symptoms, slow progression, reduce
your risk of complications and exacerbations, and improve your ability to lead an
active life.
Quitting smoking
The most essential step in any treatment plan for COPD is to quit all smoking.
Stopping smoking can keep COPD from getting worse and reducing your ability to
breathe.
 


	17. Medications:
Several kinds of  medications are used to treat the symptoms and complications of COPD. You may
take some medications on a regular basis and others as needed.
Bronchodilators
Bronchodilators are medications that usually come in inhalers relax the muscles around your airways.
This can help relieve coughing and shortness of breath and make breathing easier. Depending on the
severity of your disease, you may need a short-acting bronchodilator before activities, a long-acting
bronchodilator that you use every day or both.
Examples of short-acting
bronchodilators include:
• Albuterol (ProAir HFA, Ventolin
HFA, others)
• Ipratropium (Atrovent HFA)
• Levalbuterol (Xopenex)
Examples of long-acting
bronchodilators include:
• Aclidinium (Tudorza Pressair)
• Arformoterol (Brovana)
• Formoterol (Perforomist)
 


	18. Inhaled steroids
Inhaled corticosteroid  medications can reduce airway inflammation and help prevent
exacerbations. Side effects may include bruising, oral infections and hoarseness.
These medications are useful for people with frequent exacerbations of COPD.
Examples of inhaled steroids include:
• Fluticasone (Flovent HFA)
• Budesonide (Pulmicort Flexhaler)
Combination inhalers
Some medications combine bronchodilators and inhaled steroids.
Examples of these combination inhalers include:
• Fluticasone and vilanterol (Breo Ellipta)
• Fluticasone, umeclidinium and vilanterol (Trelegy Ellipta)
• Formoterol and budesonide (Symbicort)
 


	19. • Oral steroids  or steroid inhalers
• Medication to clear and thin the mucus, and clear the airway
• Antibiotics for infection
• Pulmonary rehabilitation
• Oxygen therapy
• Surgery in severe cases, including a lung transplant may be required
• Breathing exercises
 


	20. Strategies for managing  COPD include:
• Vaccinations: People with COPD have an increased risk of
complications of flu and pnemonia. It is crucial to have up-to-date
vaccinations for these diseases.
• Physical activity: Regular physical activity can help a person
manage their COPD symptoms.
• Dietary changes: Improving the diet may help delay the progression
of COPD and reduce the risk of complications, such as weight loss
and fatigue.
 


	21. Click to add  text
 


	22. Nutritional Guidelines:
Choose complex  carbohydrates, such as whole-grain bread and pasta, fresh fruits and
vegetables.
• Limit simple carbohydrates, including table sugar, candy, cake and regular soft
drinks.
• Eat 20 to 30 grams of fiber each day, from items such as bread, pasta, nuts, seeds,
fruits and vegetables. Eat a good source of protein at least twice a day to help
maintain strong respiratory muscles. Good choices include milk, eggs, cheese, meat,
fish, poultry, nuts and dried beans or peas.
• Choose mono- and poly-unsaturated fats, which do not contain cholesterol. These
are fats that are often liquid at room temperature and come from plant sources, such as
canola, safflower and corn oils.
• Limit foods that contain trans fats and saturated fat. For example, butter, lard, fat
and skin from meat, hydrogenated vegetable oils, shortening, fried foods, cookies,
crackers and pastries.
 


	23. Vitamins and minerals
Many  people find taking a general-purpose multivitamin helpful. Often, people with COPD
take steroids. Long-term use of steroids may increase your need for calcium. Consider
taking calcium supplements. Look for one that includes vitamin D. Calcium carbonate or
calcium citrate are good sources of calcium.
Sodium
Too much sodium may cause edema (swelling) that may increase blood pressure. If edema
or high blood pressure are health problems for you, talk with your doctor about how much
sodium you should be eating each day.
Fluids
Drinking plenty of water is important not only to keep you hydrated, but also to help keep
mucus thin for easier removal. Talk with your doctor about your water intake. A good goal
for many people is 6 to 8 glasses (8 fluid ounces each) daily.
 


	24. Discussion
  


	25. Any question?
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