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Abstract

Introduction:

Chronic Obstructive Pulmonary Disease (COPD) isa
progressive disease which is distinguished by permanent
limitations of airflow through the respiratory tract.

Patients and Methods:

This study included all COPD patients at Qena Chest

Hospital in the period from December 2014 to December
2015.

Results:

The mean age of the patients in the study was 65.0+7.5 and
most patients were males 87.9%, HTN, DM, and IHDwere
the most common comorbidities associated with COPD
patients, theophylline was the most common bronchodilator
used.
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{_INTRODUCTION}

Introduction

Chronic Obstructive Pulmonary Disease (COPD) isa
progressive disease which is distinguished by permanent
limitations of airflow through the respiratory tract. Chronic
symptoms deteriorate the quality of life and limit the
occupational and sociallivesofpatients (Wisniewski et al.,
2014).

Chronic obstructive pulmonary disease (COPD) is an
important cause of death and disability worldwide and is
expected to be the 3rd and 5th leading cause of mortality
and morbidity respectively in 2020 (Aryal et al., 2012).

Chronic obstructive pulmonary disease(COPD) is
one of the most frequent causes of chronic morbidity and
mortality in the world. It poses a serious problem to public
health, and it is a frequent cause of hospitalization and

early disability of patients (Wisniewski et al., 2014).

Tobacco smoking is the major cause of the disease,
although only a minority of smokers develop clinically
significant symptoms. Other factors, such as indoor and
outdoor air pollution, infection in childhood, asthma,
genetic factors and occupational dust have been reported to
contribute to the development of COPD (Andreou et al.,
2014).




{_INTRODUCTION}

Exacerbations of COPD 1is a major cause of
morbidity. In particular, they greatly contribute to decline
of health-related quality of life, increase in symptoms and
breathlessness, progression of the disease, and increased
risk of mortality (Wang, 2010).

Comorbidities in general have a significant impact
on health status, healthcare utilization, all-cause hospital
admissions and mortality in COPD patients. COPD patients
are more likely to die from a comorbid disease than COPD
itself (Patel and Hurst , 2011).
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Aim of the Work

The purpose of the present study is to assess the

diagnosis, treatment, and comorbidities of COPD patients
in Qena Chest Hospital in the period from December 2014
to December 2015.
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REVIEW OF LITERATURE

Definition

COPD, a common preventable and treatable disease,
is characterized by persistent airflow limitation that is
usually progressive and associated with an enhanced
chronic inflammatory response in the airways and the lung
to noxious particles or gases. Exacerbations and
comorbidities contribute to the overall severity in
individual patients (Vestbo et al., 2013).

Prevalence

Prevalence of clinically significant COPD (GOLD
stage 2 or higher) is estimated to be 10.1% according to the
results of an international population-based investigation. It
was estimated that 1 every 4 men and 1 every 6 women
without COPD at the age of 55 years will eventually
develop COPD at some time during their further life.

Prevalence rates of COPD are expected to increase in
the next decades, notably among women and in developing

countries populations (Spyratos et al., 2012).

In 5 years study (1972-1976) 13.6% of patients
admitted to Ain Shams Chest Section were COPD
sufferers(El Waraki et al., 1992).
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It wasfound that the prevalence of chronic
obstructive lung disease was 23.1% in an elderly
population living in a rural area in Minya Governorate
(Shaabaan et al., 1997).

Burden of COPD:

Chronic obstructive pulmonary disease (COPD) is
the fourth leading cause of mortality and morbidity
worldwidein both industrialized and developing countries
which, accounts for 5% of all death globally(Shrestha et
al., 2015).

Accordingto WHO
estimates,65millionpeoplehavemoderatetoseverechronicobs
tructivepulmonarydisease (COPD). More
than3millionpeoplediedofCOPDin2005,whichcorresponds
to 5 %ofalldeathsglobally.

Total
deathsfromCOPDareprojectedtoincreasebymore than 30
%inthenext10yearsunlessurgentactionistakento reduce
theunderlyingriskfactors,especiallytobaccouse (WHO,
2015).

Morbidity




