Epidemiolo
-#3 Cavse of Death Worldwide
‘Age Often-35yo
M=F
Phenotypes
-Chronic Bronchitis:
Chronic Cough=3mo.Over 2yrs
*Emphysema:
Alveolar Destruction

RisK Factors
-Tobacco SmokKe
. Exposures (DustPollution)

* Abha-L Anti Trypsin Deficiency
*Host Factors Genetics

Pat hophysiology

Tobacco SmoKe.Env-Occ. Exposures

Host factors, Genetics

N

Chronic Emphysema
Bronchitis

A COPD A

Clinical Manifestations
3Cardinal Features:

Dyspnea

-Chronic Gough

-Chronic Sputum Production

Physical Exam

‘Early: Prolongedbxpiration + Wheezes
TSeverity: Barrel Chest JAir Mvmt Wheezes
-End Stage: Tripoding, Pursed Lip Breathing
Imaging

“Hyperinflation, Flattened Diaphragm, Blebs

Fxacerbations
Presentation:* Dyspnea, Cough.orSputum

*Viral>Bact Infxn.

* Dust,Pollution

DDx: PTX, PE, HF MI
Complications: PTX(Double ChecK CXR)

TriggerS:

Treatment:  Bronchodilators, PO Steroids, Abx
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Dx::
* FEVI/EVG</07.
~Staging(GOLD System):
“FEV17 Predicted
- Sx Burden~+ Exacerbation

DDx
-Asthma
-Bronchiectasis
*Lung Cancer

*Heart Failure
‘ILD

Managemeni
*SmoKing Cessation }’mmam
Supp 0, If 510,887 :

*Bronchodilators, Inh.Steroids
*Pulmonary Rehab.
“Vaccines (Flu,PCV13,PPSVZ3)



