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- INTRODUCTION AND AIM OF THE WORK

Recently, much effort has been done in the field of airways obstruction
in an attempt to cover the various aspects concerning this entity, but little is
known about the metabolic and biochemical changes that may accompany

this condition.

It is established that calcium ion regulates a number of important
physiologic and biochemical processes including neuromuscular excitability,
‘se,lcretory processes, membrane integrity, f plasma membrane transport,
er_{zyme reaction, release of hormones and neurotransmitters and the

interacellular action of a number of hormones (Granher, 1988).

It is also evident that calcium homeostasis is abnormal in many
ciisdrders, so this study has been conducted in an attempt to disclose any
r;.elatiOn\that might be exist between serum calcium and obstructive airway
g‘:iiseases. Also serum phosphorus estimation was included in this study owing
:to its intimate relation to serum calcium and also to show if it has any relation

__-‘:to the changes in serum calcium concentration that claimed to be present in

tthese cases.
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OBSTRUCTIVE AIRWAY DISEASES
THE SPECTRUM OF OBSTRUCTIVE
| AIRWAY DISEASES

Definition and Terminology:- _ ,
The term "Generalized Obstructive ‘Airways Disease", "Chronic

Obstructive pulmonary Disease"”, " Chronic Airways Obstruction”, " Chronic |

Obstructive Airways Disease" have been introduced to cover the different
disease entities in which slbWing of airflow is the main feature. This was due
‘to difficulty in separatiné the various disease entities which cause this
slowing; these were mai?flly; chronic bronchitis, asthma and emphysema

separately or in combinatiqn (Thurlbeck, 1977)

~ The common deniininator of the spectrum of chronic obstructive
pulmonary disease (COPD) is the increased resistance to expiration
(Fishman, 1988).

- The term " Generalized Obstructive Airways Disease" (COAD)
includes four conditions: bronchiolitis, chronic bronchitis, emphysema and
asthma (Thurlbeck, 1977).

Airways obstruction includes: chronic bronchitis, emphysema,

bronchial asthma and cystic fibrosis. Asthma, chronic bronchitis and

emphysema all diffusely affect the bronchial tree and may give rise to the |

syndrome of wheezing cough and shortness of breath (Snider, 1985).

2-




The term Generalized Obstructive lung Disease (GOLD) was first
introduced by Ciba Guest Symposium (1959).

The proposal of the Ciba Guest Symposium was to include all subjects
with obstruction in the' omnibus term generalized obstructive lung disease.
This was a more logical approach from that in which asthma and chronic
obstructive pulmonary disease are initially separated by clxmcal impression
 (Fletcher, 1984).

The Spectrum of Chronic Obstructive Diseases of the Airways:

Cystic -~ Chronic Chronic
fibrosis ‘Asthma  bronchitis bronchitis and Emphysema
‘ ' Emphysema

(Spectrum of obstructive diseases of the airways)

Obstructive disease of the airways may be viewed as a spectrum
ranging from that in which intrinsic disease of the airways is predominant
disorder (Far left ), to the other extreme where the airways are free of
diseases but the parenchyma of the lung is full of enlafged airspaces produced
by destruction of the walls (emphysema). Example of the disease at each
extremity of the spectrum: cystic fibrosis for the left end of the spectrum; al-
anti- trypsin deficiency for the right, but pure forms of either ends of the
spectrum, however, are uncommon. Indeed, especially for the middle of the

spectrum (chronic bronchitis and emphysema), mixtures are the rule. Perhaps,




