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Annotation: Chronic obstructive pulmonary disease (COPD) is a common inflammatory lung
disease characterized by persistent respiratory symptoms and airflow limitation. According to the
World Health Organization (WHO), COPD is the third leading cause of mortality in the world.
For now, COPD has been a worldwide public health challenge to be paid attention to urgently.

Global Initiative for Chronic Obstructive Lung Disease (GOLD) guidelines recommend
pharmacologic therapy, primarily inhaled corticosteroids and bronchodilators, as the preferred
treatment for patients with stable COPD. However, these therapies do not effectively halt disease
progression. Due to the complexity of its pathophysiology, non-pharmacologic interventions
(e.g., physical activity) can have significant effects in improving the quality of life and prognosis,
with favorable socioeconomic benefits.

Keywords: lungs, sputum, pollution, disease, oxygen, smoking.

What Actually Causes COPD?

The main problem in COPD is that air can’t flow properly through the small airways and air sacs
(alveoli) in the lungs. This happens because of ongoing inflammation and damage. The biggest
triggers are:

. Smoking — far and away the #1 cause. The chemicals in tobacco smoke irritate the
airways day after day, causing permanent damage.

. Workplace exposures — breathing in dust, chemicals, fumes, or smoke on the job (think
miners, factory workers, welders, etc.).

. Air pollution — living in heavily polluted cities or burning a lot of biomass fuel (wood,
coal, dung) indoors.

. Genetics — a rare inherited condition called alpha-1-antitrypsin deficiency can cause

COPD even in non-smokers, often at a younger age.

All these things slowly destroy the tiny air sacs, make the airways thick and narrow, and trap air
in the lungs.

How Does It Feel? (The Symptoms)

COPD creeps up slowly — many people brush off the early signs for years. Classic symptoms
include:

. A chronic cough, usually worse in the morning, often with clear or white mucus.
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. Getting out of breath doing things that used to be easy (walking up stairs, carrying
groceries, etc.). Later on, even resting can feel exhausting.

. Wheezing or a tight feeling in the chest.

. Frequent chest infections — the mucus gets infected easily, turning yellow/green and

making everything worse.

As the disease gets worse, you might notice bluish lips or fingertips, swollen ankles, extreme
tiredness, and even heart problems because the lungs aren’t delivering enough oxygen.

How Do Doctors Figure It Out?
A lung specialist (pulmonologist) will usually do a combination of these tests:
1. Spirometry (breathing test) — you blow hard into a machine. It’s the gold standard. If

the amount of air you can forcefully blow out in one second (FEV1) is much lower than expected
compared to your total lung volume, that confirms the obstruction.

2. Chest X-ray or CT scan — shows over-inflated lungs, flattened diaphragm, or big bullae
(air pockets) from emphysema.

3. Blood tests — to check for inflammation or low oxygen levels.

4. Sputum test — to see if there’s an infection.

5. Sometimes bronchoscopy (a camera down the airways) for tricky cases.

Can It Be Treated?

COPD can’t be cured completely, but treatment can slow it down dramatically and help you feel
much better. The main pillars are:

. Quit smoking — the single most important thing you can do.

. Inhalers — bronchodilators (open the airways) and inhaled steroids (calm inflammation)
delivered straight to the lungs.

. Mucus-thinning medicines (mucolytics) to help you cough it out.

. Antibiotics when you get a chest infection.

. Pulmonary rehabilitation — exercise classes designed especially for lung patients (huge
difference in quality of life!).

. Oxygen therapy at home if your blood oxygen is low.

. In very severe cases: lung volume reduction surgery or even lung transplant.

What Happens If It’s Left Untreated?

Untreated COPD can lead to serious complications:

. Repeated pneumonia

. Collapsed lung (pneumothorax)

. Heart failure (because the heart has to work so much harder)
. Pulmonary hypertension

. Irregular heart rhythms
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Many people end up needing disability support if the disease gets very advanced.
Conclusion

COPD is a tough, progressive disease, but it’s not a death sentence. Quitting smoking, getting the
right inhalers, staying active, and catching flare-ups early can add many good years to your life.
If you or someone you love has a nagging cough or gets short of breath easily — please don’t
ignore it. Talk to a doctor and ask for a spirometry test. Early action really makes a difference.
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