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Risk Factors for COPD

» Genes - alpha-1 antitrypsin
Exposure to particles
Tobacco smoke

e o VY

Occupational dusts, organic and inorganic, Indoor air pollution
from heating and cooking with biomass in poorly ventilated
dwellings

e (utdoor air pollution

Definition of COPD

e (haracterized by airflow limitation that is not fully reversible.

e The airflow limitation is usually progressive and associated with
an abnormal inflammatory response of the lung to noxious particles
or gases

Diagnosing COPD

cough
sputum
dyspnea

tobacco
occupation
indoor/outdoor pollution
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SPIROMETRY

Component of Care

1. Assess and monitor disease
2. Reduce risk factors
3. Manage stable COPD
4. Manage exacerbations





