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_ (1)
INTRODICTION,

-

The costructive airways diseamses ai-e farily commen health
proplem in many parts of the world, - It interfere with normal
life cousing absence form work and disability. The irreversible -
slrwoye digecoes sre oppressgive not only for patlients but alsc

for physicicns who find thai no response ito their treatment.

Its Zfrequency in general population has been demonbimsded
by several surveys e.g, in CGreat Britiem {1961 o 17%, 2 8‘%}16
£ (1954)1% and in Beypt Saudi (1972)%° 11.9%
fioany (1974}28 found that obztruective cirways disesses among
attendants to Subra chugt clinic 23.,07% in comparison with
pulmonai‘y tuberculogis {(11,51%) .
Ae Spni & associated reported (31.7%) cut of 555 patients ottended

out chegt c¢linic of Cnirc university hompital and two specinl

clinic.

The perecentage of obstructive airwoys in patlents sittending

out chegt clinic of Ain Shems Hospital 1is T9.9% in 1979.

»
el

]
[
w0
-

£ In U.S 4. 47% in o patiant aged 55
“17% in § -prtiont aged 55 - 69,

In U.K, 52%_ in o potiant aged 55 = 69,
27% in § potiont aged 55 ~ 6%.
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(2) ]
ATIl OF !:[I5 WORK

L b e L

The ain of this work Is to determine the inecidencge of
reversible obstructive airwoys diseeses in potients otbending

the chest clinic of Aim Shoms University Heospitol.
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(3) |
REVIW OF LITERATURES,.

Definiation & Classificotion of

ohsiructive alrways dimeasesa .

Ciba guist aymposium (1959) definmed chronic non spegific
respirotory disedges by the presence of orne or poxe of the foll~
owing: chranic couzh, expectoration and poroxymel or persistent
excessive breathlessness which are not solely atiributable tg
logalised lung diseases, granulola, primary carddvascular of
rencl disense & diseases of chest wall, These dlseases ware glam=
gaified by the eome zymposiun intog
» Chronic bronchitise The cordifion of subject with chronic re-
current excescive mucous gecreation in bronchial tree, The word
chronic or recurrent wos defined zs ocouring nogt for at least
3 montha in the year at lenst 2 yearsa.

- Asthmos intermittent or reverasible obstructive lung diseases

The condition of the subject with wide spread narrowing of the
bronchial airways which change its severity over short pericds
either spontinecusly or under treatment and not due to cardovasclar
digcase

- Irreversible or persistent obstructive lung disease . The
condition of sudbject with wide sprecd narrowing of bronchial aire
wayg wiiich had been present for m;re than one yeer and not affected

by bromnchicl dilators drugy including corticosteroids.

The American Thoracic Society (1952)° defined chronie bron-
chitis, emphycema and agthma as follews chronic bronchitis, is
& clinieal discrder charaterised by excessive mucous secreation
in the bronchial iree, It is manifegied by chrogic or recuwrrent

productive cough, present on mosi days for o ninimum of 3 monthes
Central Library - Ain Shams University
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in the year and for not less than two suecessive years ezmeluding
Pilnonary tuberculosids, lung aboess, Yrapchiectasis ef well os

cordice digeagse,.

Asthna, was definetos disesse characterised by increased
responsiveness of the trochea and breonchi to werious stimuli
cnd moenifested by wide sprewd narrowing of the airways that
chenmed  in severity either spontencusly or &g a result of the-
- rapy, excluding bronchial mnarrowing which result solely from wide
spread bronchiol infectiorn e.g. acut or echronic bronchitis or
fron destructive disease of the lung as emphysems , or from card-

ovasculsr diseas=g.

Pulmonary emphysenn was defined ag cn anatomical slteration
of the lung charactezised by arn obnormal enlargement of the air
gpnces digtal to terminal non regpiratory bronchiales acconmpanied

by destructive changes of the zlwveolar wall.

-
Goeffry L. Brinkeman and ussociates {1962}51 defined bronche
itis us daily cough for at least the preceeding six months,

preoductive of ot lzast one tea spoon sputum per doy.

Benjemin G, and ussocintes (1962)19 congidered the patient
to hes  chroanic bronchitis when he is bringing phligm from the
cheagt six times per doy for 4 dayoawegk for 3 months in a year

for the past 3 years or :ore,

C. M. Fletcher (1963)*% stated that it is very difficult
to define chronic bronchitis as it covers wide range of elindical
stote and there are neny gops in our kmowledge of their paihog~
enesis, morbid smntomy and natural history, He mentioned that

thiere are hres conmponewts in the chronie bronchitis syundrom .
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The fixrst is sinple chronis bronchitis, It may he defined
ag expeciorntlion of :aucous on meet days for ag mugh a8 three

montiuss iu the yegr for ot least two congecutive yenrs.

In the next gstage of chromic branchitis the muctid sputum
hecones internittently purulent, when the subject has what he
moy describe as chest eolds or an atimek of dronpghitis . These
atrackes coccour nosgt commenly in the winter and oppear somtimes
to preoceded and perhaps induced by Coryza, These _episodes

appear to be due to bagterinl lufection,

The third stoge is clwonic bronchitis with airways obstrugtie -
ion when chronic bronchitis cause shoriness of breath. The show
rtness of breath is usually asgsociated with wheezing. In this
cooe there is & prolen of distingishing chronic brouchitis

Trom astlmo and emphysenc.

It hos been shown thot the differeince bestween British
chronic bronchitis with airwoy obstruction and lamericun emphysema

is largely semantice A, Bouhays (1963]6 .

In order to iavestigate the semanitic confugion with regard
the terminelogy of airways dicepscs standardised comparitive
clinical, roentgenological and rmimonary function study was made
on 50 patients sttending bronchitic elinic ia London and 50
patients atitending emphysera c¢linic in Chicago. The patient in
two clinics proved to be similar in mosat respects, but in London
the potient tended to show higher incidence of recurrent disebling
chest infection, This difference was relctively slizht and it

is coneluyded that the distiniction hetwsen Britisih bronchitise
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~
and imerican emphygomn 18 laré2£3 semanitic L1963}14,

B. Burrcw and asdocictes (19647° catagorised these hunderd
potients (50 Lrom London & 50 from Chicago) inte groupss The
first group cheracterised by roentgenclogic evidencs of ewphysang
y ligh total lung capatity, low mean pulmonery diffusing, cewpecity
per liter of lung volum, produce relatively small quantities of
govutwa, have relatively late onset of cough and rearly show
cliovic hypercapnea, corpulmonnsle or polyceythnemia. The second
groun chuoracterised by roentgenological evidence of inflematory
disenge well preserved diffusing capacity, larger guantity of
sputun, often sputum have early onset in life, more purulent
gmeller totol lung capacelty, more froguent Co, retention, elevated
honemoglobin levels and right veririculoer hygperirophy. 5S¢ chronie
obotruetive lung dise.oses con be categoraised into type (4) or
emphysenctous type and type (B) or Wronchietic type ond type(x)
or intermedicte type on the bhosls of elinleeol, radological and

phyaolaogical findings.

| There wos no difference between British bronchiiis and Ame-~
rcicn emphygema, This wos not only clinically, rodological and
physolegical but also pathological . This pathological similerity
wog proved by B, Burrow and associates {1967)11.

The term obstructive bronchopulmonary diseases Las been
devised by Roger S. Mitched cnd Giles F. Filly (1964)°° ss its
components con he identified in life by clinicsal means and
quantitoted by lebratory methods without implying the morpholegic
eniities emphysema or chronice broanchitis ig present,

Donald Kossaro and associctes (1965)18 defined chronic
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