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- DISEASES ASSOCIATED WITH
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Definition, etiopathogenesis,
clinical manifestations,
non-pharmacological and
pharmacological management
of the diseases associated with

—— — —————————— —— —— ————————— —————————— — —— ——

e COPD
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e AT (Asthma)

-
-

o Hi3NUISt (COPD)

Note: Includes definition, causes, pathogenesis, symptoms, and both
non-pharmacological & pharmacological management.
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CHRONIC OBSTRUCTIVE
PULMONARY DISEASE (COPD)

aﬁga»%a YA ol (COPD)

COPD is a chronic inflammatory
airway disease causing progressive
loss of lung function and

airflow obstruction.

COPD

@
COPD U GRTH! Yo dTeit GaRd AR
&, 51l Bhgl i BrIeHdr A efR-efR HHt
3R TARG) HTeREF BT BRUT g &
The two major conditions
associated with COPD are
chronic bronchitis and emphysema.
®
COPD ¥ ¢t Q1 Wi feafaar & -
Ifh Fibrefed IR THpISHAT| )
N
These conditions often occur 00 0O
together, with varying severity. m
@
@
3 fRfqar s are-are gt €,
Aifds gt TTHIRAT IT-31eT 8 el B |

7 &

COPD MAKES BREATHING DIFFICULT,
BUT AWARENESS AND CARE
CAN IMPROVE LIFE.

COPD @rm;@m mﬁmtﬁa%%
A IPTEHAT 3R T@UTA I
Sfta dgdR ST ST 9ehaT g

~

( CHRONIC BRONCHITIS
f @ i siersiea

Inflammation of bronchial
tubes causing persistent | )
cough and excess N
sputum production. - &9

o Fifddct eged Bt gor,

J

o AR @it 3R
L 3rcafeies &% (WeH) a7 2
(@ EMPHYSEMA )
TERISHHT

Damage to the alveoli
(air sacs), reducing
effective gas exchange
and causing breathing
difficulty.
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( ETIOPATHOGENESIS - ETIOLOGY TRAtISARE - Tt )

[4 SMOKE-INDUCED | & (/ %mﬁﬁﬂm h
LUNG DAMAGE K . qbAT

Smoke particles cause
lung inflammation.

- T Macrophages &

neutrophils infiltrate lungs.

¢U o BT hihgl H
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Results in alveolar g URUTTRESY Ufeadiet! a1 fa=mer
Y destruction and COPD. y s 2id1 g 3R COPD faopfird gidar 1 p

.9 Release cytokines
1O ’
%,% chemokines &

- proteolytic enzymes.
,‘.‘2&:‘ :.eads to pro'?ressi‘\j/e
55 lung parenchyma damage.

9 239 gp y g )
q N
2 ) OCCUPATIONAL EXPOSURE

Inhaled workplace irritants
Hm cause chronic inflammation.
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<“ ETIOPATHOGENESIS ETIOLOGY @>

ALPHA-1 ANTITRYPSIN DEFICIENCY
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Alpha-1 antitrypsin
inhibits neutrophil
elastase.

Deficiency =
Excess elastase
activity.

Causes elastin
destruction -

/ INTRAVENOUS DRUG USE

S2Td99 391 39T
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PATHOPHYSIOLOGY - COPD (EMPHYSEMA)  Raifeforaietroit — COPD (Twprgeiia)

7~

A. EMPHYSEMA

~

%

@

= Smallalveoli merge toform

ALVEOLAR WALL DESTRUCTION:
Damage occurs to the walls
of alveoli.

larger air spaces.

@) This reduces the surface area

for gas exchange — less
oxygen absorption into blood.

LOSS OF LUNG ELASTICITY:

Enlarged damaged alveoli
stretch the lungs.

= Elastic recoil of lungs is

reduced.

shortness of breath (dyspnea).

NORMAL ALVEOLI

EMPHYSEMA

Small Alveoli
Bie Jifeaarett

Large Air Spaces
s A WA

Normal Lungs - Good
Elastic Recoil

TR BHS - s

N\

L3

Elastic Recoil, Air Trapping

THRTSHMHT — BH ST D

%
Emphysema - Reduced

depiget, gar &1 bl
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[ A. TRBTSHIHT
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‘PATHOPHYSIOLOGY - COPD EMPHYSEMA (ﬂ} dehfsfareitatt - COPD () \

@ INFLAMMATION DUE TO SMOKING: & @ U & BROT ol
< Smoking causes chronic J ) > YHUH Q49T qrf |
airway inflammation. - crefepiferes For gidl & |
> Neutrophils and other \ > ggifthed 3R 3= ufaver
immune cells migrate HIfABIY BIE argfGes1an

to small airways. Immune cell§ migrate to (m.a) 3 qg?-l?ﬁ %I

small airways

- P :
3 X
PROTEASE AND OXIDATIVE DAMAGE: UIéTs 3R siaitsfea aifd:
9 Neutrophils release proteases ‘ 0 8, > YeIthed WéigsT 3R x
and oxidative species. JTadisfea whieftt Bigd g1 ﬁ'.?g\ & e'e .y
\ ] o o .
2 Neutrophil elastase breaks B 3 . 2> W SRSt Yed3ilef! bl ‘& o '. .
:ﬁ,::l::a;:{:sﬂbers o Neutrophil ~ Proteases &  Elastin fiber Reduced elastic ?ﬂﬁﬂ?l w ?ETEET-I Méeat 3k gaﬁqlﬂga? ga@a;ﬁamm
. Oxidative species breakdown recoil L Aidisfea wiefie e & B
3 Loss of elastin reduces elastic > TAIRCA &Y HH A TRIURRSA
L recoil during expiration. & SR saTfes Raraed &1 & ol g |

>
@ GENETIC FACTOR:
= Alpha-1 antitrypsin deficiency

1191 BRb:
- . O° 0 > IHI-1 G &t e
is a major genetic risk factor - S EY - Q9K QEBTSHHT &1 U W b > FY-.
for emphysema, especially D " Aafeie SEH RS g, e

in smokers. - {9 U O HuH B arel A

< Lack of this inhibitor allows Genetic Al.pha-1. Uncontrolled Alveolar > 39 S P HH A fFafad 3113'&13[&3 ,3|E PI-1 fafad Ted 3iTeft
uncontrolled elastase activity  Deficiency A"t'_tf_YPS'" Elastase Activity Destruction RS Tfafafer eidt € — qefe AR Tfafafy a1 fammer
— alveolar destruction. (Deficiency) Teaaitett o1 fa=mer xar &1 (@)
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B. CHRONIC BRONCHITIS (4R)) B. i sfrsfea

CLINICAL DEFINITION: 0—-0-0

Persistent cough with
mucus production for

at least 3 months per year
for 2 consecutive years.

N

®

DAMAGE TO CILIA:

Normally, cilia move

mucus out of bronchial
tubes. In chronic bronchitis,
inflammation damages cilia - =~
impaired mucus clearance. ~ Normal Cilia

Nl

®

EFFECTS OF CHRONIC INFLAMMATION: &3\

Smoking-induced inflammation leads to
e Fibrosis of bronchiolar walls
e Increased mucus secretion
e Airway edema

e Bronchoconstriction

@

SMALL AIRWAYS DISEASE:

These changes together form
the small airways disease
component of COPD, known
as chronic bronchitis.

INFLAMED AIRWAY

GoIUEd argHn|

1 feRifae TR 0 1
AR @i} 3R TATH BT
3AEH HH A B 3 e
ufa aef, &maR 2 auif a6 |

\_

ﬁ@ faferan & gwam:

g 9 4, faferar sifeaa
ogd W ITH P TR AT & |

ifes si-prgied §, o faferar
I JHIM UgNdt & — ToTH
®I gers § HAt gl B

i Goid & THTd:
YHIH-9Rd Yo & BROT BT &
o SifRP3NCR dIaRT H BIEaIE
o o UG H gfF

o argART A Yor (TSH)
o FbHHRGEH (agant Heper)

-

BI¢ argArT AT

g ot uRade fAetes COPD
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Tobacco Smoke §) al-antitrypsin PHARMACY
Inhalation - deficiency INDIA
| -
¥ ¥ 5
Chemical, thermal, bronchial Breakdown of elastinin lung | : 1_1;,1&@-@;{'
{ irritation & inflammation ] [ connective tissue J 5 {a P Bt ]

v v v
- - " ﬁ - .
Chronic Bronchitis
e Bronchial edema

e Destructftm of alveolar

e Hypersecretion of mucus septae 90

e Chronic cough A * Airways instability :

» Bronchospasm 6o O O
N >

e Airway obstruction

e Air trapping

e Dyspnoea

e |rreversible obstruction

\

-
Abnormal ventilation-perfusion ratio

—

e Hypoxaemia
e Hypercapnia
e Cor pulmonale

v

.
Abnormal ventilation-perfusion ratio

e Hypoxaemia
e Hypercapnia
e Cor pulmonale

5/
V
PN
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CLINICAL MANIFESTATIONS

AcIfae e

~

> STAGE 1 — MILD COPD

<

Damage to the lungs begins,
although symptoms are
usually mild. Common
symptoms include:

Persistent cough
(may be dry or productive)

(ﬂ‘ﬁ

MILD
- ' COPD

Mucus may be

Shortness of breath
on exertion

Symptoms may be
worse in the morning.

clear, whlte yellow or green

) TRUT1—F&BICOPD (

el Bl &fd BT % &1 STl &,
aarﬁsammwﬁé‘lﬁﬁl

(7)

. Seblng
COPD

\
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STAGE 2 — MODERATE COPD

———————— - @) o=

[

Symptoms become more noticeable 1

and affect daily activities:

@

Persistent cough
with mucus production

Shortness of breath
even during mild
routine activity

&

.\ Wheezing
- on exertion
Disturbed sleep
N

Fatigue and tiredness

>

 MODERATE |
COPD

TRUT 2 — HegH COPD %L%
[ 8T 31feie T QY A &
3R 2fFep nfafafaay & wurfad wa €
AR Jrdt
@ BB b g
@ goh! feaat &t fafarey
H ot I GetT
Qf Ry HA W)
N/ HERMRE (@l
dic # au™
S
BT 3R BHSIRY
'
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STAGE 3 — SEVERE COPD

TRUT 3 — TR COPD

*-0 @ oo

Symptoms become significantly worse
and complications may appear:

Frequent respiratory
tract infections

Swelling of ankles,
feet, and legs (edema)

Difficulty taking
deep breaths

Wheezing and breathlessness
during basic tasks

SEVERE
COPD

I c1&ToT BTthl 3ifefe fere Srd 8 1
ﬁ?aﬁﬁﬁrﬁ‘éﬂaﬁﬁ%‘:

JR-9R Y99 dF b
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J

STAGE 4 — VERY SEVERE
(END-STAGE) COPD

J |

R |

)

This is the final stage after years of
lung damage. Symptoms are severe
and life-threatening.

Barrel-shaped chest

Loss of appetite
and weight loss

VERY SEVERE
(END-STAGE) COPD

3ifcra TRoT 81 Aeror 2iciee R 3R
Sita- & foT @aRT €99 9hd gl

Ig qul dch B! bl §U JhHH & d1G C 1
’
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[ PHARMACOLOGICAL MANAGEMENT

O®)

:. B
Oxygen therapy.
w,
i . Antibiotics such as: azithromycin, 1
@ benzyl penicillin, ampicillin are
N\ required as infection often
precipitates acute attacks. 3
£
@ QD: Bronchodilators. )

(" () INHALED BRONCHODILATORS ~ Jo-----s- @

Inhaled bronchodilators are preferred to oral E

formulations due to their better efficacy and
lesser side effects.

Short acting beta agonists —
Salbutamol, 1-2 puffs three times a day.

TN

Doeee

Terbutaline 1.5 mg three times a day.

Long acting beta agonist (Salmeterol, Formoterol),
1-2 puffs twice a day.

Short acting anticholinergics (Ipratropium)
1-2 puffs, 2—-3 times a day.

Long acting anticholinergic (Tiotropium)
1-2 puffs once a day.

7
A\

J ’]
A
A
£
o
=\
J
() e dotemies e st ) g )
7 31feres gt 3R B9 gUHTT dtel 81d &8
9Ie Ul et Tifae -
degemid, 1-2 U6 fiq & &9 IR
ederfa 1.5 mg 4 & & aR|
T R et TifiRe (Tieiedid, BHfeRe),
— 1_2 W %q ﬁa WI .....................
9ifé gfFRT Ul iferoay (gumeitas)
e 1-2 U, faq 7 2-3 AR |
it uff GRS (erieiie)
1-2 % {39 # U& aR| )
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‘ PHARMACOLOGICAL MANAGEMENT ]

3y ueed

METHYLEXANTHINES

¢ [nj. Aminophylline 250 mg in 500 ml of
5% Dextrose slowly over 8—10 hours
in acute attacks.

e Tabh. Theophylline 100-300 mg
three times a day.

[
T
R

@

GLUCOCORTICOIDS

@)|

e FIutlcasone 1-2 puffs twice a day

g
OB

~
(i) INHALED CORTICOSTEROIDS:

These should be given in severe COPD or
in those with repeated exacerbatlon

® Budesomde 1-2 puffs twice a day

e
?%

o Tab Prednlsolone 30-40 mg/day for ooo

(i) SYSTEMIC CORTICOSTEROIDS:

These should be given only in patients
with acute exacerbatlon of COPD.

8—10 days in tapering doses.

-

@ FrR
o Iol. UAIffe 250 mg @ 500 ml
FR 5% Jawg § 8-10 &2 F k-
R( dig gaal | S|
) e 9. fernffer 100-300 mg
fad AT ar 2|

@)

THBIPI DTS

-

N

I IR COPD 3T IR-§R - dral
{ G | feu S anfgud

qq%zs@-rl 2um AT AR
g@@?ls‘s’l 2 u% R § QAR

E (i) STecS BIfCHRIITSH:

(

3 Faet COPD ¥ i 55 Bl f@If
aﬁqﬁﬁﬁqaﬁmﬁm

e é‘aﬁ%’ﬁ‘\!ﬂ?rﬁ:r% 40mg/fi’=fa?f
8-10 fe7 d& cuRT ST A S|

(i) Fefie Fiidaeiasy:
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(  (ENGLISH) )

Stop smoking
and avoid exposure
to cigarette smoke.

) NON-PHARMACOLOGICAL MANAGEMENT OF COPD (73]
) - - :

£ d& =@ )

Avoid tobacco
in any form; use
tobacco-cessation
aids if needed.

Reduce occupational
exposure

to dust, chemicals,

and fumes; use
protective equipment.

Get vaccinated
regularly

(especially Pneumococcal
and Influenza vaccines).

Avoid polluted/
industrial areas;
stay in clean,
well-ventilated
environments.

Practice regular
breathing exercises, yoga,
pranayama, and physical
activity to improve

lung function.

Follow a balanced,
nutritious diet
and maintain a

HEALTHY
LUNGS
BETTER LIFE

healthy body weight.
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