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Introduction

Chronic obstructive pulmonary disease (COPD) is a major cause of

chronic morbidity and mortality throughout the world; many people suffer
from this disease for years and die prematurely from it or its complications.
COPD is the fourth leading cause of death in the world, and further
increase in its prevalence and mortality can be predicted in the coming

decades (Lopez et al., 2006).

Knowledge of the prevalence of COPD in different countries is
incomplete. Good evidence suggests under diagnosis in the general
population with only about 25% of cases being diagnosed (Higgins and
Thorn, 1989).

The prevalence and burden of COPD are projected to increase in the
coming decades due to continued exposure to COPD risk factors and
changing age structure of the world’s population (Global Initiative for

Chronic Obstructive Lung Disease, 2007).

Cigarette smoking has been strongly implicated as risk factor for
chronic obstructive pulmonary disease. As cigarette smoke is known to

contain a large number of oxidants (William Mac Nee, 2000).



Introduction

An effective COPD management plan included four components: (1)
Assess and monitor disease. (2) Reduce risk factors; (3) manage stable
COPD; and (4) manage exacerbations and avoidance of risk factors to
prevent disease progression (Global Initiative for Chronic Obstructive

Lung Disease, 2007).

Prevalence, morbidity and mortality in Egypt are still lacking and have
to be estimated; however COPD is arising significant health problem in

Egypt (Egyptian society of Chest Disease and Tuberculosis, 2003).

A previous study was done for COPD patients in Chest department
Ain shams University Hospital during period from July 1, 2006 to June 30,
2007 shows the great need and importance of performance of accurate
statistical hospital records. The epidemiology, demographic, clinical
characteristic of the patients and prescription pattern vary significantly
between studied COPD patients and other studied in different countries;
which highlight individuality of each country and necessity of national data

on our health problems (El — Sayed, 2007) .
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