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CLICK ON BANNER TO WATCH VIDEO


https://youtu.be/4Nbt5HKJq5c?si=dD_Ep2EJVtCsMMkz

fDeflmtlon, etnopathogenems clinical

manifestations, nonpharmacological and
pharmacological management of the

diseases associated with




Chronic Obstructive

Pl

ARt f3itst (COPD)

Pulmonary Disease (COPD)

4 'y
COPD is a chronic
zzj inflammatory airway disease
— ¢ that causes progressive | /EES\N &% F/70 0

airflow obstruction and
gradual loss of lung function.
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The two main conditions
associated with COPD are

Lungs




(CHRONIC Bnoucums]

@ Chronic bronchitis:
Inflammation of the bronchial
tubes, causing persistent
cough and excessive sputum
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production. <
/ f\ ([ Inflammation] ! @ Emphysem33 @ qtq;g'\tﬂ'q'[;
Yy (o) % 1) | Damage to the alveoli, | efaalelt @I afd, fored

. A Excessive Sputum
Y= (COPD)

' DIFFERENT PATHWAYS
(Normal Bronchial Tube) [Inﬂamed Bronchial Tube] SAME IMPACT

resulting in reduced | &<\ &1 3MgH-UTH HA

| gas exchange and gl SIrel 8 3R 9 @A
difficulty in breathing. | & &3 8t 21

(Chronic Bronchitis) Normal Alveoll Damaged Alveoli
L ) (Emphysema) ]
o : : y
Both conditions often occur together, ql feufaal siear wry-ary gidt &,
but their severity may vary among patients. dfde a1 Tivar AN & &
. f¥=1 g gt 8! b




W:J pathogenesis | (dieaf (cRsitea IR ]

Etiology W PRT (ofsiwirst)
[( L ) Smoke-induced lung damagfj 2 K2 qatrﬁ-ﬂﬁa sl &l &lﬁ
" Smoke particles deposited ! | 0%~ g}? SIS AT
in lungs trigger an ‘F’m
inflammatory response. ufdafsrar (et Reai-a)
\ J Eb:T QTR' aﬂﬁ %l 4
" There is increased k [ e d A H BeplbeT |
infiltration of macrophages 3R :I;\ﬁ,—aq = 3
and neutrophils into lung w PR
| tissue. y . i ﬁ ( ) y
{ These immune cells release 1 [ 3 SR BIfABIY HIgeIbls, 1
cytokines, chemokines, and FHBE 3R MANAfes
proteolytic enzymes. Q'a'lgm &I Refier &t &1
> R SMOKE DESTROYS <
These substances gradually LUNGS FROM WITHIN a geref ffR-¢R Fwel &
k damage the lung parenchyma 7 ﬂmaﬁ aifar qun-a %|

LUNGS (STOP SMOKI
AR e . ——|v—(STOP SMOKING | BREATHE A HEALTHIER TOMORRow)wJ\V— (XY St




(2. OCCUPATIONAL EXPOSURE AND [ols] ]
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Similar inflammatory
mechanisms as seen in
cigarette smoking are
believed to operate in
workplaces with
inhaled irritants.

J

.
72\/ This chronic 3
" inflammation
contributes to alveolar
destruction and COPD
development in
. exposed workers. )

(@8, SAFE WORKPLACE

2. TGRS [P (Occupational Exposure) |

3R COPD )
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thnmaﬁn%ﬁs N
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qrel 991+ (inflammatory)
aa' | R

A gR1 ferg s
IS USTA (inhaled irritants)

S HIG A M PRI FedEl

 Ig didiferes Joid .
" (chronic inflammation)

| Bhal i ifeddiett (alveoli)

INHALED IRRITANTS

" CAN LEAD TO COPD _

& fa=rer & dnreE 4t @

3R HUH # A a1
HHAIRAT # COPD & fdor
&1 BROT I gl )

= HEALTHY LUNGS = BRIGHTER TOMORROW )
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‘3. Role of

PROTECTS

~ Alpha-1 Antltrypsm

Alpha -1 antitrypsin is a
serine protease inhibitor
produced by the liver
and released into blood.

It normally inhibits
neutrophil elastase,
protecting lung tissue
from damage.

Deficiency of alpha-1
antitrypsin leads to
unchecked elastase

activity. -

This results in destruction b
of elastin fibers in alveolar

Normal Alveoli

J| Eﬁm I

;ﬁﬂquﬁﬂmsﬂ%ﬁa%
St g (foraw) grr fAfdfa
g & 3R v o Refler gt 21

Unchecked
Elastase Activity

Destroped Elastin
(Early Emphysema)

( A1AT DEFICIENCY == EARLY EMPHYSEMA)

'#) walls, causing early (IistaceElnatin}
emphysema. )
STRONGER
I5) LuNGs
BRIGHTER TOMORROW




(4. INTRAVENOUS DRUG USE Ano COPD )
. 37281 (ég13%) g1 3w 3k COPD )

IV users of cocaine,

methadone, and heroin @ P, ﬁznzﬁ:r IR A
have higher risk of &1 3a: R (IV) 39T Hea
I developing COPD. drell & COPD fa&f&d g1 &1
— Sif&E 3ifere giar gl

2 - The risk is linked to

> insoluble fillers
(e.g., cornstarch, cellulose,
talc, flbers) present in
these drugs.

Insoluble Fillers

(e.g., cornstarch,
cellulose, talc, fibers)

\
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vascular-to-vascular F < (vascular-to-vascular damage)
damage in the lungs, " PAR_TICLES INLUNGS | | &1 BRYT 94 &, forad
contributing to chronic ) | LEAD TO CHRONIC LUNG DISEASE drefepifeies thwhel &bt STt
lung disease.

g e gidt &1 4

AVOID DRUG ABUSE = PROTECT YOUR LUNGS F‘ —

———



(PATHOPHYSIOLOGY of CPDJ( COPD i e faran |

COPD mainly includes two COI‘IdIthﬂS ' COPD 7 %9 & ) fefara & anfiet &t 2

Emphysema and Chronic Bronchitis. (Emphysema) 3R ifAe si=prsfew
Thelr pathophysmlogy i ue Follones (Chronic Bronchitis). geht IToI= febar (Pathophysnology)

fF9aR &:
A. EMPHYSEMA __ A. TRpIH )~

@ Alveolar wall destructlon A o ' f mzﬁmmm .

J

Damage occurs to the walls firger 2 pnced sﬁiﬂiﬁ &t SR Bl JHEH BaT g
of alveoli. . o BI Jfeadiett 3mad A ATy

e Small alveoli merge to form ds T (larger air spaces)
larger air spaces. a:ngg {

e This reduces the surface area o 3O Y faffma & foe gag &7

for gas exchange — less oxygen
u absorption into blood.

J
Loss of lung elasticity -

e Enlarged damaged alveoli
stretch the lungs.

e Elastic recoii of lungs is reduced.
e Air gets trapped inside lungs —
- shortness of breath (dyspnea). 4

Mergedlarger air spaces & Bl ST 8 — Yo # Siferdtor
(reduced surface area) - T GAMYUT HH ff SIGL %I

Small alveoli
(more surface area)

|
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Reducéd ‘
Elastic Recoil

o S Bl cTdlel G: Hpa- &dl

Py (Elastic recoil) ®H g STl 81
Emphysema Lung o BBl & e gaT1 HH SN § -
(Loss of Elasticity) | - _\‘ﬁqm (dyspnea) 2T | g
' DAMAGED ALVEOLI = LESS OXYGEN = BREATHLESSNESSJ =

Healthy Lung
(Good Elastic Recoil)




| Etiopathogenesis of COPD |

( SMOKING TRIGGERS A CHAIN REACTION

Inflammation due to smoking /

o Smoklng causes chronic W=
airway inflammation. /

e Neutrophils and other
immune cells migrate
to small airways.

Chronic
nﬂammatlon

e Neutrophils release proteases
and oxidative species.

¢ Neutrophil elastase breaks down
elastin fibers of alveolar walls.

e Loss of elastin reduces elastic
recoil during expiration.

Proteases
& Oxidative
| species

Elastin fibers |
breakdown

Genetic factor ( Alveolar Destruction |

U.oss of Elast@
-

e Alpha-1 antitrypsin deficiency is

a major genetic risk factor for emphysema,

s mlqﬁﬁ@aaﬁaﬁmﬁm

£

G

or ger &1 U W Al MNEH F1 &, W 1 :
especially in smokers. Al.pha-l. L) faora
e Lack of this inhibitor allows Aubiypsn Uil Alwolie Co PD 3 Eﬁ" ! gg‘ﬁﬁ' & (a;q wT)  Senieey fehar Nﬁ!ﬂm
uncontrolled elastase activity — (deficlency) elastassactivity. s ction o T P g
L alveolar destruction. e fbar gt & - aifcaaier f=men

STOP SMOKING
STOP COPD

6

S v

HEALTHY LUNGS
HAPPIER LIFE

J A PROGRESSIVE DAMAGE | {
BUT PREVENTABLE

C SAME MECHANISM | SAME DAMAGE | STOP THE CAUSE )

db !awfm'% émmaiﬁq



® og @ -
B. Chronic Bronchitis| &
ﬁersisteﬂﬂammation | Excess Mucus | Impaired Clearance l// f} s

@ Clinical definition

Persistent cough with mucus ,,7

@ farerfamet afvvmen
B9 q HH 2 TITAR 981 a6
¥ 3 7EA 1 3TN A4fP ;.,7

production for at least 3 months s P '
per year for 2 consecutive years. [ Chronic Cough] 1Y d&b Qﬁﬂl'[ (Rpa) & ¢
st uss | 1 SR @i g
N

. @ faferan (Cilia) ®t JHa™ )

g
@ Damage to cilia
o g fAfa # fafemn sifdae egen

e Normally, cilia move mucus

INFLAMED AIRWAYS
EXCESS MUCUS

out of bronchial tubes. q RY B! qIeX b &1 S v g
e In chronic bronchitis, HifT® m :
inflammation damages ; * R ) A @'HT!EI %I & BRI
cilia — impaired mucus ¥ Inflammation |} qPHI — HPpH
clearance. & Mucus fera¥d (Ferdt) arfera 2 s 21
Production - — - ,

V770 %ive . ) Healthy Airway Chronic Bronchitis
?m V& (Normal) (Inflamed with Mucus)
Damaged Cilia

(Clear Mucus) )L (Impaired Clearance)

&I fAerht
& ' ’ CLEAR AIRWAYS e -
% LESS COUGH V7 HEALTHY TOMORROW @it 3
MORE BREATH i g 98}
e e

BETTER LIFE
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o Smoking-induced inflammation
leads to fibrosis of bronchiolar
walls, increased mucus secretion,
airway edema and
bronchoconstriction.

r

[PATHOPHYSIOLOGY OF COPD I COPD ki fs’szn)

wﬁmw%m
SfeRSieR §arl | BIssay
g1 8, YT (mucus) T 919
95 SIdT &, aqqﬁﬁq%mgﬁ?ﬁ

e —
Normal Bronchiole [ Inflammation l
| Open Airway '
~

B Small airways disease

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

. -

L

e

(Bronchoconstnction]

(Narowed 'Anrwayj

A
o ¥ it uRada fAera COPD &
BI¢ argATT! bl ST (small airways
disease) ©eh I fAHfoT Hd €,
o wife siprsfed deTomar g1

( CHRONIC INFLAMMATION > SMALL AIRWAYS DISEASE ==» CHRONIC BRONCHITIS (COPD) )‘C




Tobacco Smoke

Air Pollution

\ 2

{ Continued bronchial J

irritation & inflammation

+

Chronic Bronchitis

Breakdown

. ‘Mﬂuhll

connective tissue of lungs

ofelastininlungJ[ PHel S A Hdd J ]

¥

Em

physema |

\ © Bronchial edema
N ® Hyperscretion of mucus
¢ Chronic cough
¢ Bronchospasm

(Common Consequences)

‘, ) o Airway instability

\
e Destruction of alveolar

septa

(| gfiom)

e Airway obstruction
e Air trapping

e Dyspnea

e Frequent infections

HEALTHY
LUNGS
CLEAN AIR

BRIGHTER TOMORROW

j' ¥
Abnormal ventilation-perfusion ratio
e Hypoxemia

® Hypercapnia
e Cor pulmonale

o

AIR POLLUTION
SAVE LUNGS
SAVE LIFE



LUNG DISEASE

_ Stage 1 — Mild COPD | 2

Damage to the lungs begins, although

symptoms are usually mild. Common
symptoms include:

[EIinicaI_ManifestationsJ [S&!&.‘i} fﬁmﬁﬂ? sheafaar |

Persistent cough
(may be dry or
productive)

@4»

Shortness of breath
on exertion

J
N

Mucus may be clear,
white, yellow or green

J
j

( Normal Alrway J (COPD (Early Sge)

Symptoms may be
worse in the morning. I EARLY CHANGES
r BRIGHTER TOMORROW \




STAGE 2 —

¥ 4

N

F"?\ Persistent cough
L\/ with mucus production

( Shortness of breath
L even during mild
routine activity

{,
(

g c WQ‘\ A /g/
MODERATE OPD i
e oT A ? X

Symptoms become more noticeable
L_and affect daily activities: -
&7, -
_ﬁ /_.\— N =
Iﬂ\ _‘% © | S

Wheezing on exertion
/

Disturbed sleep

' Fatigue and tiredness

—

\Y#
IHER

\

ool 2 —
N (A1) comzH

LUNGS STRUGGLE
BUT LIFE CONTINUES

BREATHE AWARE
LIVE BETB/

afe nifafafert o yvifad #vd &:

(

A&oT 31fties we 8 o1 & 3iv ]

QC @'@ SAMELUNGS SAME DREAMS | MANAGECOPD STAY ACTIVE @'@ )'ﬁ




STAG E3— GO0 PROGRESS ”
SEVERE COPD [MORE SYMPTOMS [—ﬂ‘m cOPD

MORE CHALI.ENGES
Symptoms become significantly worse 18107 amﬁ SIel 9% S & aﬂ'\'
and complications may appear: .

(/1\ Frequent respiratory
L\ ~ tract infections

Swelling of ankles,
feet, and legs (edema)

,

N

r@_\\ Difficulty taking [

A\ ¥/ deep breaths ERE COPD ]
Wheezing and ) L LIMITS LIFE 4
breathlessness EARLY MANAGEMENT
during basic tasks CAN MAKE A DIFFERENCE]

L ]

“C@B BREATHE SMART | MANAGE COPD | BETTER TOMORROW d& )ﬁ .

——————




 Stage 4 — Very Severe (End-Stage) COPD] = ma;filnas iR

[ This is the final stage after years of lung damage.

Symptoms are severe and life-threatening: COPD Ig &% a6l 9% BB F W IPIA F aAG |
» \\ Stage4 $ sifem srawen &1 @aror MR iR Shaw & forg
@D-m Barrel-shaped chest AT Eld §: y
s ‘ e - X KA & AHR A B |
i! = Constant wheezing A7) -4 (SKefigHT 38) J
AR ERERTES
@ &‘\g Severe breathlessness (=fsim) J
even at rest ﬁam ﬁ R & off h
e v TR i G )
elirium or confusion N
; &.\v/&h 99 g1 A ®
- -
\ @ Increased heart rate -
- r
@ 6 | Increased blood pressure \ e j
)
@ 'g \ Loss of appetite Advanced Disease ’\\ 3R A
4 | . Serious Symptoms \ " T bbb e
‘ Z | ‘ (@j and weight loss Life-Threatening (0/ o # i )




Eharmacological Management|

BETTER
BREATHING
BRIGHTER

v weie |

w

| inCOPD

® Used to improve oxygen \

levels in the blood and @ ‘K
relieve breathlessness.

L = ,,
@ Antibiotics

e Antibiotics such as:
azithromycin, benzyl
penicillin, ampicmin are
required as infection often
precipitates acute attacks.

e— o
Benzylpenkﬂhn

|

OXYGEN

| Azithromycin

W |njection

@ Oxygen therapy ) !
5:& @8

/A

L(Treﬁlfections o Prevent Exacerbations ¢ Improve Quality of Life]
7,

TOMORROW

TREAT TODAY
BREATHE TOMORROW

CONTROL
INFECTION
KEEP LUNGS

STRONG

‘,HHIHIHHK

IEECSEBE
@ st Rt o]

o Yo ¥ TS & TR
de 3R 99 o1 § 811 arelt

5
@t.raanﬂﬁm

HISATS B! HH HA F forg
&I STt 21

] o |wHHOT 3RR e ITHAT (TLE 31e)
| ﬁaﬂﬁm% feIy Tamriifey S

Azithromycin
500 mg
G Tablets — s -

—_— i — 9
.G -
‘,4

q: Ampncullm

E

Capsules

Iﬁmmmﬂ-?ﬁamﬁm-sﬁmﬁmﬁwl




1. BRONCHODILATORS]

ORLLEIED Bronchodllators

cendi i

' to oral formulations due to their

/i ~ Inhaled bronchodilators are preferred

better efficacy and lesser side effects.

Wl s Eradad Bl

@

IR H9 =S

LIl | L0 4 e oy
GBI B g1 | 3ifSres gwredt
urfisar &t STt 81

&I HifEes (oral)

& BRT

\

( a Short acting beta agonists -
Salbutamol, 1-2 puffs three

. times a day.

Terbutaline 1.5 mg
three times a day.

= /
\)
." ’. Vl.
' | 4 >
{ 7/ N RN \‘\\\ ™ )
i Salbutamol —r k.
. e B \
-\ 2
.
\

S E—

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

2: Terbutaline ,

\ @i gfe dfter weifae
(AR, BiHiee),

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

C INHALE RELIEF {2
B

Long acting anticholinergic

(Tiotropium) 1-2 puffs once a day.

1-2 U f& # g ar|
" REATHE BETTER - .
=~ 2iTé ofeR dAmifomfsiad
- gy = (K| e 2w,
\ ARWAYS | BREATHING uita

-

(Tiotropium J CONTROL COPD y
BREATHE FREELY

AT UfqT Geleplforfors
(erareiftan) 1-2 u% fé & U TR

INHALE TODAY & BREATHE A BRIGHTERTOMORROW & )&=




| (i Methylxanthmea A,

|I‘Ij Aminophylline 250 mg

in 500 ml of 5% Dextrose
slowly over 8-10 hours
in acute attacks.

©

5%
Dextrose
500 ml

Slow IV infusion
over

8-10 hours

.

Aminophylline

Injection

O

C()ﬁmﬁfilml

ufafeeeiie 250 fi. 9.

@ ﬁsooﬁﬁﬁ 5% |
efiR-4R 8- 1ou§\a§1’ﬁiﬁl
e 3mepHoT (Tage 31d) W foar oiman &1

39. Rrifsef 100-300 fir.am. |

Tab. Theophylline 100-300 mg
three times a day.

Theophylline 3 times g
a day AL 3aR
= OPEN AIRWAYS
-\ ) IMPROVE BREATHING )
) —_ BETTER TOMORROW R
Bronchodilation Improves Useful in Better
‘ Breathing é Acute Attacks ‘ Quality of Life
(argem ot o) (W A § guR) (cfter 3irgmwror & IwEnfh) (dgaR St 7orar)




1. BRONCHODILATORS]

ORLLEIED Bronchodllators

cendi i

' to oral formulations due to their

/i ~ Inhaled bronchodilators are preferred

better efficacy and lesser side effects.
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2: Terbutaline ,
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(AR, BiHiee),

Short acting anticholinergics
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2-3 times a day.

C INHALE RELIEF {2
B

Long acting anticholinergic
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1-2 U f& # g ar|
" REATHE BETTER - .
=~ 2iTé ofeR dAmifomfsiad
- gy = (K| e 2w,
\ ARWAYS | BREATHING uita
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(Tiotropium J CONTROL COPD y
BREATHE FREELY
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(erareiftan) 1-2 u% fé & U TR

INHALE TODAY & BREATHE A BRIGHTERTOMORROW & )&=
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C()ﬁmﬁfilml

ufafeeeiie 250 fi. 9.

@ ﬁsooﬁﬁﬁ 5% |
efiR-4R 8- 1ou§\a§1’ﬁiﬁl
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a day AL 3aR
= OPEN AIRWAYS
-\ ) IMPROVE BREATHING )
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Bronchodilation Improves Useful in Better
‘ Breathing é Acute Attacks ‘ Quality of Life
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O Inhaled corticosteroids |

" These should be given in severe COPD or 3
t in those with repeated exacerbation.

(i) g3 BEPRRATT |
(R COPDA T AN FRar |
L maﬁqﬁﬁm—mmﬁsﬁﬁm%‘u

J

Fr e o b > ' 2
@ Fluticasone J . - | @ FfcHE J
1-2 puffs twi d Flut /—_—'_\ —
puffs twice a day. ( u lcasone) AT TETON 1-2 U &1 & g TR} (m)

>r CONTROL INFLAMMATION %
| @ Budesonide BREATHE BETTER P 51T
1-2 puffs twice a day. @udesonldeJ NS , 1-2 g% & & @t TR (g%?ﬂmss J
f’ , h. | . \ N

Qi) Systemic corticosteroids | ' . (i) Rrfirs PifwrRiasy |

(" These should be given only in patients g-—g &ad 39 AfTA & f&ar s =nfge )
| with acute exacerbatlon of COPD. JIF

Lﬁﬁﬁ COPD &1 did taiwde glar 81
>

Tab. Predmsolone Prednisolon] @ Less EXA@ERBATIONS ¢q. wefea ﬂgﬁ'\rhahj
‘ 30-40 mg/day for 8-10 days (% BETTER LUNG FUNCTION ‘ 30-40 mg/fé7 8-10 fe=i
in tapering doses. (eR-¢IR P9 B g9) |

& JJ 0 IMPROVED QUALITY OF LIFE kL JJ

¢ “C\ REDUCE INFLAMMATION | CONTROL EXACERBATIONS | HEALTHIER TOMORROW ﬂ )F .
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f_..,.,g- °

1 Stop smoking

U and avoid second-hand
smoke.

\_

use approved
nicotine-replacement

Avoid tobacco products;

—

. therapy if needed.
,

Reduce exposure to
dust, chemicals, fumes
and air pollution; use
protective equipment
B at work.

>,
’J >
/
-

™~

BREATHE CLEANER
LIVE BETTER &

vaccines.

( a» -
| 4 , Take recommended £~ 4
/ influenza and pneumooccal @& y

o=

HEALTHY HABITS
STRONGER LUNGS

o
\F CLEANAR |




[ Lifestyle & Supportive Management| 't [ Shramoeh vd Wera® waer |

{_inCOPD ) o (st )

Perform regular breathing
exercises, pranayama, yoga
and suitable physical activity.

AQ%

Breathmg Exercises Pranayama

Follow pulmonary rehabilitation

when advised.
& Improves breathing
& Increases exercise tolerance

& Enhances quality of life

BREATHE

BETTER |
LUVE /
STRONGER ’

Maintain a alace |t

'\‘ﬁﬁl’d 3“31'\' @f R
and healthy body weight.

e_

2 Y @ Nutritious diet W Wam“‘aﬂ I it e ¥ | @ fes amER
= * & Maintain ideal welght Q 3fEd g9 s 9
_ .7’\ @ Stronger immunity @ worgd wfcven :
Avoid respiratory infections

{ and polluted enwronments I—— M 0

. Prevent infections re @ Gpur 9 s9E
i @ Avoid air pollution Manage Today .{,. 1 @ I Uquu § §
* ‘ m) } ‘ Stay in clean environment [Breathe Tomorrow \‘*;&“) (, m) @ T AT A @ D)

CLEAN AIR I STAY ACTIVE | GOOD HABITS |
HEALTHY LUNGS STAY STRONG BETTER BREATHING

HEALTHY TODAY
BRIGHTER TOMORROW




Frequently asked questions
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PHARMACY

INDIA

ND CHAPTER WISE QUESTION
(2 YEAR BANK & SOLVED PAPERS)
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Diploma in m &

Pharmacy
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e L] ey = e

/ ACASHON ' NUAILABLEON - 395596959
7 < DELIVERY amazon Flipkart ¢ (IR ‘. 8006781759



https://dl.flipkart.com/s/76DNjgNNNN

ﬁﬁMACY

‘ﬁMACY ‘HKRMACY MMACY
W% [ coD AVAILABLE ON | &5 W% [ coD AVAILABLEON | W%

Flipkart ¢

[Ma)eesho Flipkart & amazon  (ff)eesho

amazon

D.Pharma &° Year OD
MIIISS |ION

M{SSION
BrEUP BreUP -

D.Pharma 1* Year W, @

Bilingual (Hindi+€nglish)

Bilingual (Hindi+€nglish)
1800K \ 2LANGUAGE GSUBJECT
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Download
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