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You Should Seek
Emergency Care If:

You're having a hard time
catching your breath or
talking.

Your lips or fingernails turn
blue or gray. (This is a sign
of a low oxygen level in
your blood.)

You're not mentally alert.
Your heartbeat is very fast.
The recommended treat-

ment for symptoms that are
getting worse isn't working.

Management of
COPD

Quit smoking!
Quit smoking!
Quit smoking!

Medications
Bronchodilators
Inhaled steroids

Oxygen

Exercise
Pulmonary Re-
hab

Vaccinations
Influenza
Pneumovax

Healthy Lifestyle
Nutrition

COPD

Chronic Obstructive Lung Disease

What is COPD?

COPD, or chronic obstruc-
tive pulmonary disease, is
a progressive lung disease
that causes coughing,
sputum production,
wheezing, shortness of
breath, chest tightness,
and other symptoms.
COPD is a major cause of
disability, and it's the
fourth leading cause of
death in the United States.
More than 12 million peo-
ple are currently diag-
nosed with COPD. An ad-
ditional 12 million likely
have the disease and
don't even know it. Ciga-
rette smoking is the lead-
ing cause of COPD. Most
people who have COPD
smoke or used to smoke.
The term "COPD" includes
two main conditions, em-
physema and chronic ob-
structive bronchitis. In em-

physema, the walls be-
tween many of the air sacs
are damaged, causing
them to lose their shape
and become floppy. This
damage also can destroy
the walls of the air sacs,
leading to fewer and larger
air sacs instead of many
tiny ones. In chronic ob-
structive bronchitis, the
lining of the airways is

constantly irritated and
inflamed. This causes
the lining to thicken.

Lots of thick mucus

forms in the airways,
making it hard to
breathe. Most people

who have COPD have
both emphysema and
chronic obstructive bron-
chitis. Thus, the general
term "COPD" is more
accurate. COPD devel-
ops slowly. Symptoms of-

MASS LUNG

MLA | oo

PC

Mass Lung & Allergy, PC

ten worsen over time and
can limit your ability to do
routine activities. Severe
COPD may prevent you
from doing even basic ac-
tivities like walking, cook-
ing, or taking care of your-
self. COPD has no cure
yet. However, treatments

and lifestyle changes can
help you feel better, stay
more active, and slow the
the disease.

progress of

Dilated air sacs (alveoli) of
emphysema

How is COPD Diagnosed?

Your doctor will diagnose
COPD based on your signs
and symptoms, your medi-
cal and family histories,
along with an examination.
The diagnosis is confirmed
with lung function tests.
These tests measure how
much air you can breathe
in and out, how fast you
can breathe air out, and

how well your lungs can
deliver oxygen to your
blood. The primary test for
COPD is spirometry. Dur-
ing this painless test, a
technician will ask you to
take a deep breath in and
then blow as hard as you
can into a tube connected
to a small machine. The
machine is called a

spirometer. Spirometry
can detect COPD even
before you have symptoms
of the disease. It can also
be used to track the pro-
gression of disease and to
monitor how well treatment
is working.




