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Chronic Obstruction Pulmonary Disease

Most Chronic diseases last for long period, usually more than three months. These kinds of diseases constitute the highest number of disability and deaths in the world today. Therefore, to counter such effects, it is critical to ensure that much knowledge is availed about these diseases to counter them. This paper will cover the various medical conditions that are brought by the chronic obstruction pulmonary disease. The various subtopics under discussion will entail the signs and symptoms, effects of the disease on the body of the patient, risks associated with the disease, preventive measures, diagnostic and therapeutic tools, outcomes of the disease and how to maintain healthy life when healing from chronic obstruction pulmonary disease. 

Signs and Symptoms of COPD

COPD is caused by smoking and exposure to fumes from burning fuels for people working in industries that are poorly ventilated.  The disease easily recognizable symptom is visible when the lungs have been damaged.  The symptoms are characterized by daily cough and mucus sputum. Other signs and symptoms includes shortness of breath, wheezing, chest tightness,  blueness of the fingernail beds and lips, a characteristic called cyanosis, lack of energy, weight loss, frequent respiratory infections and swelling of feet and ankle. The sputum produced during coughing may appear white, yellow or greenish.  These symptoms worsen if the patient does not visit a doctor and can lead to total damage of the lungs. Contrary, having some of these signs and symptoms does not necessarily mean that you are contracting COPD. 

Effects of the COPD on the Body of the Patient

Lung is the body part that is affected by COPD.  From nostrils, air travels down through the trachea into the lungs through the two subdivisions of the trachea called bronchi. Air, then is channeled to small tubes called bronchioles and end its journey in the alveoli. This is the surface where the exchange of the respiratory gases occurs. Oxygen passes into the blood stream while carbon dioxide exits the blood stream to lungs.  In order for the lungs to force the air out of the body, it is dependent on the natural elasticity of the bronchial tube and the alveoli. COPD cause the bronchial tube and the alveoli to lose the elasticity and the over expand leaving some air in the lungs after exhaling (Tantucci, & Modina, 2012).
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Fig. 1 Showing difference between a normal bronchiole and one affected by COPD

Contraction of COPD disease makes one evitable to other conditions. These conditions are risk more so to the respiratory parts such as lungs and the constituent parts such as trachea and bronchi.  Emphysema is a condition that develops when one has COPD. The condition causes destruction of the elastic walls of the alveoli hence causing small airways to collapse.  Collapsing of these air ways impairs the movement of the air out of the lungs during exhalation process. Chronic bronchitis also develops which causes the bronchial tubes to inflame and narrow, leading to production of more mucus by the lungs hence broking these tubes. Broking of these tubes leads to development of cough. This cough is unavoidable as it is meant to clear your throat or the more mucus in your throat. Also, a genetic disorder called alpha-1-antitrypsin deficiency may develop. The disorder is characterized by the low levels of the protein called alpha-1-antitrypsin that is made in the liver and in lungs. The disorder can be treated by administering alpha-1-antitrypsin protein into the body which can result in damaging the lungs further. 

Risks Associated With the Disease

Various risk factors can lead to COPD. Firstly, Exposure to tobacco smoke, for instance long term cigarette smoking is one of the common risk factor that leads to COPD.  The risk of developing this disease increases with the time that you smoke or you are exposed to the tobacco smoke.  Secondly, people who smoke and are affected with the asthma are in greater risk of contracting COPD. Asthma is an inflammatory airway disease; therefore, smoking intensifies this problem and makes it harder for these kinds of people to breathe.  Thirdly, Fumes from burning fuels becomes another dangerous risk that can cause COPD. This menace is in rooms where people burn fuels for cooking and heating when the room has poor ventilation. Moreover, people age of forty and above are easy to develop this disease that people below that age. Last and not the least, the genetic disorder alpha-1-antitrypsin deficiency can cause COPD.

Preventive Measure

Practicing healthy lifestyle habits helps curb this disease as it a way of keeping your lungs healthy.   Stopping smoking is the first the preventive measure to avoid the symptoms of the COPD. Those who are not smoking should not start at all to avoid the smoking risk that can lead to this disease. In addition, those who have been smoking and this behavior is becoming a hard stooping, seek advice from your doctor to stop this behavior.  Avoiding second hand smoke can also help reduce victims of this disease.  Furthermore, prevention of air pollution is another preventive measure to reduce risks of this disease. People should find other fuels that are environmental friendly and does not emits fumes rather than using fuels such as fire wood and stoves that emit a lot of fumes.  Miners and people working in factories that emit dust and chemical fumes should ensure that they work with preventive clothing and recommended measures to avoid risks that can lead to COPD. Also, one should ensure that they do not work in such companies in the life time as such a disease can be the cause of their death. It is also important to know your family history, so that if you find symptoms associated with COPD and you do not smoke, blood test can be done to diagnose if you are suffering from this disease. This disease can be as a result of inheriting COPD genes in your family.

Diagnostic and Therapeutic Tools

Spirometry is a screening tool used to track lung functioning in patient with COPD over time.  Screening tools are used in identification of the persistent dyspnea, continuous cough and continuous sputum production which are respiratory symptoms. It is also advisable for screening to be done for people aged more than forty years, those who smoke and those who have worked in exposure of the chemical fumes (Csikesz, & Gartman, 2014). There are two validated screening tools, which are, lung function questionnaire and COPD population screener. These tools contain five questions that access the smoking history of the patient, symptoms the patient has and the age of the patient.

Patients scoring more than or equal to five in the COPD population screener and more than or equal to three in lung function questionnaire have greater chances obstruction of the air tubes. These results call for immediate pre and post bronchodilator spirometry testing procedure (Pauwels, Buist, Calverley, Jenkins, & Hurd, 2012). For patients who develop COPD disease when they are more than forty years should be screened if they have alpha-1-antitrypsin protein deficiency. The spirometry will show the severity of the disease and ensure there is a monitoring response to treatment. The disease is recorded on the spirometry as post-bronchodilator FEV1/FVC <0.70. This record will make it easier to differentiate if the disease is asthma or COPD (Pauwels, Buist, Calverley, Jenkins, & Hurd, 2012). Once the disease is found, health care providers (HCPs) should ensure there is clear way of monitoring the disease and ensure it is controlled and also adjust therapy as they identify any complication. Other measurements such as lung volumes, diffusing capacity, pulmonary hemodynamic and arterial blood gases may be conducted to check the patient’s progress.  Clinical COPD questionnaire is also recommended and commonly used as it measures disease related health status in COPD patients and help HCPs to understand the disease severity and limitations. 

Outcomes of the Disease

There are various outcomes of the COPD infection that a patient suffering from this disease suffers. To start with, there are abnormalities in nutrition and loss of weight. Processes that occur in the body such as calories intake and basal metabolic rate are affected. Low amount of calories intake and increased basal metabolic rate leads to weight loss (Gimeno-Santos, Frei, Steurer-Stey, De Batlle, Rabinovich, Raste, ... & Kulich, 2014). Skeletal muscles dysfunction is caused by fiber type composition and atrophy and functional changes, for example, enzyme activities, strength and endurance.  For example, diaphragm works differently from other skeletal muscles due to working under a condition of increased load. Cardiovascular effects also accompany other outcomes. The COPD patients are prone to cardiovascular disease. 

Maintaining Healthy Life When Healing From COPD

One can live with COPD if they follow the tips that will minimize or slow the progress of the disease.  It is important for the patients to take the COPD medication and inhalers as prescribed by the physician. Following the number of times without passing sometimes or taking less dosage will lead to better life of the patient. Stopping smoking habit also will help slow down the damaging of the lungs. Regular exercise also will help improve the symptoms and ensure patients live desirable quality of life. It is important to seek advice on the type and manner of exercise that will not lead you into more problems from your care team (Goldman, Mennillo, Stebbins, & Parker, 2016).  Exercise will also help maintain healthy weight that will not result to difficulties in breathing. Ensure that you get vaccinated ensure no one is prone to this disease. We should also watch what we breathe. Avoiding places that are fumy, dusty and smoky may help curb the worsening of COPD infection and enable a patient live better life.  

In conclusion, chronic obstruction pulmonary disease patients should be identified where they are, screened and if found to have the disease, given proper medication and monitored to ensure the disease is seized. 
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