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COPD: GOLD Definition

A disease state characterized by
airflow limitation that:

- I1s not fully reversible
- Is usually both progressive and

- associated with an abnormal inflammatory
response of the lungs to noxious particles
or gases
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2000 was the first year that the total number of
COPD deaths was higher in women than men.

Chronic Obstructive Pulmonary Disease Deaths —
United States, 1980-2000
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COPD Pathogengsis

Environmental and - Childhood respiratory
occupational exposure [ infections

Genetic
susceptibility

CD8+ Lymphocyte
Neutrophil
Protease

Inhibitors Proteases Airway Inflammation
and Remodeling

Alveolar Macrophage

Oxidative Stress

: }
Tissue / ; /
Destruction _Al_rfloyv
Limitation

‘ Adapted with permission. Barnes PJ. Chest. 2000;117:10S-14S.



COPD: Pathology

Chronic Obstructive Pulmonary Disease

Disrupted alveolar
attachments
Mucus hypérsecretion (emphysema)
(luminal obstruction)

STRUCTURAL CHANGES

Alveolar destruction
Glandular hypertrophy
Airway fibrosis

Mucosal'and peribronchial
inflammation and fibrosis
(obliterative bronchiolitis)
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Diagnosis of COPD

EXPOSURE TO RISK

FACTORS SYMPTOMS
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Physiologic Derangements
iIn COPD

A Destruction of Alveolar Tissue
ALoss of lung elastic recoil
A Airway obstruction



COPD- Symptoms

A Gradually progressive shortness of breath
over years to decades

- may end up disabled with dyspnea at rest
- oxygen may be required

A Cough frequently productive of sputum
A Cor pulmonale in late stages
A Anxiety and depression are very common

A Impairs quality of life more than almost any
other disease



COPD- Physical Signs

ABarrel chest

ATachypnea

AiPurd4ego breathing
A Use of accessory muscles

A Diaphragm dysfunction
- Hoover sign
- lack of outward movement of abdomen

AReduced and prolonged expiratory
airflow






COPD X-ray
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