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INTRODUCTION

Asthma and chronic obstructive pulmonary disease
(COPD) are a major public health problem becaugkeif high
and still rising prevalence, their associated naitpi mortality
and socioeconomic costdBahadori et al., 2009; GOLD,
2011)

Asthma is recognised as an allergic disease thetioles
in childhood, characterised physiologically by nesiele
airflow obstruction, and has an episodic coursé&waigenerally
favourable prognosis, responding well to anti-imffaatory
treatment. In contrast, COPD is typically causedtddyacco
smoking, develops in mid to later life and is cltéeased by
incompletely reversible airflow limitation that rds in a
progressive decline in lung function leading torpaéure death
(Gibson and Simpson, 2009)

Although asthma and COPD are different diseases,
differential diagnosis is sometimes difficult andaynbe
impossible in some older patierftSuerra, 2004)

Furthermore, asthma and COPD may coexist: more than
40% of patients with COPD report a history of asthrand
asthma has been recognized to be a risk factodeweeloping
COPD. Patients who have both COPD and asthma éyverl
syndrome) have a more rapid disease progressiomprae
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health-related quality of life, more frequent reapry
exacerbations, increased co-morbidities and healdre
utilization than those with either disease aldR®berto de
Marco et al., 2013)

Overlap syndrome is recognized by the coexisterice o
increased variability of airflow in a patient withcompletely
reversible airway obstruction. Patients typicallyavé
inflammatory features that resemble COPD, with eased
airway neutrophilia, as well as features of airwenall
remodeling. Overlap syndrome can develop when thgre
accelerated decline in lung function, or incomplatey growth,
or both. The risk factors for these events areeshasuch that
increasing age, bronchial hyper-responsivenesactmbsmoke
exposure, asthma and lower respiratory infectio@ferbations
are significant risk factors for both incompletadugrowth and
accelerated loss of lung function. Studying thegents may
offer new insights into the mechanisms and treatman
obstructive airway diseas€Sibson and Simpson, 2008)




Aim of the MWork

AIM OF THE WORK

To evaluate the prevalence of asthma- chronic
obstructive pulmonary disease (overlap syndromenmbaba
Chest Hospital.




Chapter (1): Chronic Obstructive Pulmonary Disease

Chapter (1):

CHRONIC OBSTRUCTIVE PULMONARY
DISEASE

Definitions:

COPD is a preventable and treatable disease state
characterized by airflow limitation which is progséve, not
fully reversible, associated with airway inflamnaetj hyper
responsiveness and systemic manifestations induskeletal
muscle dysfunction, cachexia, cardiovascular anelosskeletal
alteration. The airflow obstruction is generallyedio chronic
bronchitis or emphysem@TS, 2007)

Chronic obstructive pulmonary disease (COPD) is a
preventable and treatable disease with some signifiextra
pulmonary effects that may contribute to the seyem
individual patients. Its pulmonary component is relcterized
by airflow limitation that is not fully reversibleéThe airflow
limitation is usually progressive and associatedhwan
abnormal inflammatory response of the lung to nosio
particles or gase$OLD, 2010).

This definition does not use the terms chronic bhns
and emphysema and excludes asthma (reversibleovairfl
limitation).




