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Fntroduection

INTRODUCTION

COPD is 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 airway and lung to noxious
particles or gases Worldwide, the most commonly encountered
risk factor for COPD is tobacco smoking (GOLD, 2015).

Cigarette smoking has become a common tendency
worldwide. In general, tobacco is consumed by approximately
1.3 billion of the world’s population (Shafey et al., 2003).

Many of the health effects of smoking depend on the
exposure history, which includes the age at which the smoking
began, the number of cigarettes which were smoked per day,
the degree of inhalation, and the cigarette characteristics such as
the tar and the nicotine content (Peto, 1986).

Smoking has been associated with its effect on the
senses, which includes the sense of hearing (Cruickshankset
al., 2003).




Aine of the Work

AIM OF THE WORK

This study is designed for the audiological assessment of
patients with COPD in an attempt to investigate the effect of
smoking on hearing, to characterize the type of hearing loss
found in those patients, and to further correlate the hearing loss
found with the COPD disease severity.




Review. of Literature

CHRONIC OBSTRUCTIVE PULMONARY
DISEASE

Definition

Chronic Obstructive Pulmonary Disease (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. The chronic airflow limitation
characteristic of COPD is caused by a mixture of small airways
disease (obstructive bronchiolitis) and parenchymal destruction
(emphysema), the relative contributions of which vary from
person to person (GOLD, 2015).

COPD, the fourth leading cause of death in the world,
represents an important public health challenge that is both
preventable and treatable. 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. Globally, the COPD burden is projected to
increase in the coming decades because of continuous exposure
to COPD risk factors and aging of the population (GOLD,
2015).




