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Futroduetion

INTRODUCTION

Chronic obstructive pulmonary disease (COPD) is a
common, preventable and treatable disease that is
characterized by persistent respiratory symptondsaamiiow
limitation that is due to airway and/or alveolanalmalities
usually caused by significant exposure to noxicrsi@es or
gases (Global initiative fir chronic obstructive lung
disease, 2017)

According to the latest WHO estimates, at presdnt 6
million people have COPD and 3 million people digd o
COPD. WHO predicts that COPD will become the third
leading cause of death worldwide by 2q80HO, 2017).

Chronic obstructive pulmonary disease (COPD) is an
important cause of morbidity and mortality in bailgh- and
low-income countries. While active cigarette smagkis the
most important preventable risk factor internatibna
outdoor and indoor air pollutants can cause or enate
COPD(Liu et al., 2008)

Comorbid diseases potentiate the morbidity of COPD,
leading to increased hospitalizations, mortality d an
healthcare cost. Comorbidities complicate the mamagé
of COPD and need to be evaluated caref(lipan et al.,
2014)




Futroduetion

COPD prevalence, morbidity, and mortality vary
across countries and across different groups witiensame
country. In Egypt, COPD is a rising significant Hhhal
problem; however, information on its prevalenceylodity,
and mortality is still lackingSaid et al., 2015)




