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Chronic obstructive airway disease: A short notes
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air we inhale through trachea will reach the lungs through 
its tubular branches i.e., bronchi and bronchioles and from 
there the air passes till the alveoli where the oxygen in the 
air that inhaled will be absorbed in the blood vessels that 
are present in the alveoli.8-10 These normally have some type 
of the sacs that are present within, which fills the air in the 
sac like a balloon. In case of the patients with the COAD, 
the air will be blocked as the air cannot be taken into the 
sacs. Generally, this air sac activity is very rapid and so the 
exchange of oxygen and carbon-dioxide happens so fast. 
Once the patient is suffering with the COAD, there will be 
difference in breathing and in some cases there are chances 
of sudden constriction of valves which block the airways 
and may lead to dysfunction of the lungs. 
Chronic Obstructive Airway Disease (COAD) is one of the 
lung diseases that worsen the air way by blocking the in-
haled air. Here, in general, when air is inhaled, the air sacs 
in the lungs i.e., alveoli will expand like a balloon with its 
elasticity and it compresses once air is exhaled. When one 
is suffering with COAD, the air passage would be less due 
to less elasticity of the air sacs, due to destruction of the air 
sacs, the thickened or inflamed part of the air sacs, due to 
the mucus clog or blockage. This can be of two types; Em-
physema and chronic-bronchitis. Emphysema is one of the 
types of COAD which is seen in the people who breathe 
the irritants and also those who smoke. This emphysema 
literally destroys the alveoli and slowly weakens the air 
sac of the alveoli and reduces the surface area of the lungs 
and thereby the air cannot pass into the blood stream and 
also the elasticity will be lost. With the conditions seen in 
emphysema, COAD is coined. This condition is irreversible 
and therefore it can be treated which can be treated with 
slow progression in the cure. Chronic bronchitis is another 
form of COAD which is a serious condition, it can be ei-
ther acute or chronic, that causes inflammation in the inner 
lining of the bronchial tubes, which block the airway and 
lead to uneasiness while breathing.11 This condition usual-
ly have persistent cough, thick reddish to brownish mucus 
etc. Also, shortness of breath, pain in the chest is seen. It 
lasts for about months to years. On basis of the individu-
al’s immune system, people may suffer with emphysema 
or chronic bronchitis. Some may suffer with both the con-
ditions.12,13

Symptoms of COAD
There are several conditions where the severity of the two 
types of the COAD start with. There are the cases where 
the individuals can have the two COAD types and also 
few typical situations where, no differentiation can be ob-
served. In the below Table 1, the symptoms of emphysema 
vs. chronic bronchitis are mentioned. Few of the general-
ized symptoms are as follows;14-16
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Introduction
As we know, the whole world is now suffering with the 
different types of respiratory diseases. In general, these 
respiratory diseases are caused due to the polluted envi-
ronment, unhygienic food intake, unhealthy lifestyle etc. 
These days, with this COVID pandemic, we are unable to 
take the breath peacefully from the mother nature.1,2 This 
is how worse our current situation going on. By wearing 
up the masks for long time is also leading to several se-
rious health issues. The drastic elevation of the pollution 
in the environment is one of the saddest parts, as we can-
not get the enough pure oxygen from the plants and trees 
around us, with the increased vehicles and industries. 
Even the food we are having is also polluted and is been 
adulterated for making money with less crop. With the 
increase in technology, even the work pressure is leading 
to cause several diseases and failing to manage timings 
is the major drawback by the people who belong to this 
generation, where they eat at some odd timings. These 
all factors lead to several health issues unknowingly and 
most importantly, with the polluted air, there comes an 
attack on the respiratory system and damage of the respi-
ratory organs.3-5

Chronic Obstructive Airway Disease (COAD) is also 
known as Chronic Obstructive Pulmonary Disease 
(COPD). It is a type of disease that is caused in the lungs. 
This group of lung disease generally worsens the breath-
ing such as shortness of breath, uneasiness while taking 
breath etc. As we know, the lungs are the pair of air-filled 
organs that are located either side of the chest cavity.6,7 The 
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• Difficulty in breathing
• Shortness of breath
• Heart problems 
• Lung cancer
• Pulmonary embolus
Table 1: Symptoms seen in emphysema or chronic bronchitis.

Symptoms Emphysema
Chronic-

Bronchitis

Fever -

Cough -

Shortness of 
breath

Excess mucus 
production -

Fatigue

Persistent symp-
toms -

Difficulty while 
performing tasks -

Diagnostic parameters
There are many tests to be performed to diagnose the 
COAD and to start the right treatment. Once the physi-
cal examination, medical tests and the symptoms are as-
sessed, the treatment must be started to prevent the dam-
age of the lungs. The tests to diagnose the COAD are;17,18

Imaging tests: A chest X-ray as well as the CT-scan are 
the choice of tests that are firstly suggested by any med-
ical practitioner in order to detect the possible causative 
infection for the symptoms that are been shown. X-ray is 
preferable in terms when the patient is with acute or mild 
symptoms and when the patient condition is too critical 
and to know the exact internal situation as well as the lev-
el of infection, Chest CT-Scan is suggested. 
Alpha-1 antitrypsin (AAT) test: AAT protein generally 
protects the elasticity of the lung and people with AAT 
protein deficiency will be more likely to trigger with em-
physema, even if they doesn’t have the smoking history. 
Pulmonary function tests: Here a spirometer is used to 
measure how strong the airflow is there and how good 
the lungs are functioning. Also, it gives a significance that, 
how well the lungs are able the lungs and how extent the 
air is flowing into and outside of the lungs. This test helps 
the doctor to estimate the patient’s level of lung condition.
Arterial blood gas test: This is a blood test that provides 
the accurate reading of the levels of oxygen, carbon-diox-
ide also pH in the blood. The readings give an idea how 
competently the lungs are functioning and how extent the 
blood is holding the oxygen in it.

Preventive Measures for COAD

With the life style and age, lungs do lose their capacity 
and even we can observe decrease in size after reaching 
mid- 25’s. There are some exercises to reduce and even to 
maintain the lung capacity such that to keep lungs healthy 
and supply required and enough oxygen to keep lungs 
healthy.19,20

Breathing exercises
There are certain breathing exercises that help to engage 
the diaphragm to lift the oxygen easily. Certain breathing 
exercises that are effective are; diaphragmatic breathing, 
pursed-lips breathing etc. 
Diaphragmatic breathing: This type of breathing is also 
known as belly breathing. This breathing technique is 
generally used and so helpful for the patients those who 
are suffering with the COAD as the diaphragm is not that 
supportive in the patients those who are suffering with 
the COAD. 
Pursed-lips breathing: This type of breathing is generally 
used for calm downing the breath speed. It keeps the air-
ways open for long time and makes easier for to exchange 
the oxygen and carbon-dioxide. 
Lifestyle changes
In order to lungs healthy, there must be the changes to be 
made in the lifestyle, such as;
• Avoiding smoking may help in reducing the effects 

of the shortness of breath and also by avoiding such 
environmental changes where irritants as well as the 
places where pollution is more. 

• Intake of high antioxidant rich foods
• Performing breathing exercises 

Medical Care for COAD
There are several medicines being used for treating the 
COAD, also available over the counter. Medications such 
as the bronchodilators, antibiotics etc., can be used.21-25
Vaccination
For the flu and pneumonia (pneumococcal pneumo-
nia) there are vaccines available and by this it can boost 
the immune system and maybe less chances for causing 
COAD. By getting jabbed, it doesn’t mean that it prevents 
the cause of COAD, but it reduces the chances of the oc-
currences or it will minimize from the chronic to the acute. 
Bronchodilators
These help in relaxing the muscles around the airways, 
removes the blockage and allows the airways to expand 
freely and makes breathing easier. Mostly these are avail-
able in the form of inhalers. 
Antibiotics
These generally are helpful for fighting against the bac-
terial or viral infections. There are several antibiotics, but 
the dose and medicine, composition changes from one 
patient to another as the body type, sensitivity and most 
importantly the condition of the disease or infection, the 

Table 1: Primers and their targets were used in this study.
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medication varied. Not every individual can take the 
same medicine, so there must be a doctor consultation as 
the infection of lungs is something that is life threatening. 
Oxygen therapy
As we know, COAD attacks the functioning of the lungs 
and destructs the oxygen flow into the blood stream. 
Therefore, the oxygen therapy helps to forcibly allow the 
oxygen to reach the blood stream and makes breathing 
easier. 
Pulmonary rehabilitation
This is applicable for the people with chronic breathing 
issues which help in improving breathing. This firstly in-
cludes the quitting of smoking etc. 
Patient counselling
Than the seriousness of the disease, the psychological 
aspect of the patient plays the crucial role. So, it is com-
pletely a medical practitioner’s responsibility to make 
understand a patient’s health condition and make him/
her aware of the disease. Also, a doctor must suggest the 
patient with all nutritional values which helps to keep the 
lungs healthy.

Discussion
Surgery aspects for COAD
Usually, the patients whose symptoms or the infection 
do not get rid of the infection even after using the course 
of medication, such type are suggested or urged for the 
surgery. In comparison of the two types of the COAD, 
emphysema has two forms of the surgeries. One is by re-
moving the damaged lung tissue and the other is removal 
of the large air spaces of the air sacs which will result in 
free breathing. 

Conclusion
The Chronic Obstructive Airway Disease (COAD) is one 
of the dangerous diseases that is been caused due to the 
several factors such as the lifestyle patterns also the un-
healthy habits. There are certain preventive measures as 
well as the diagnostic characteristics that are to be fol-
lowed to be away from this chronic disease. Even there are 
the vaccines available to boost up the immune system and 
prevent the disease severity. The emergence of the aware-
ness programmes is necessary for the public as there must 
be an idea in every individual to know about the airway 
diseases. Medicaments are to be used under doctor’s con-
cern but these days, with the increase in number of the 
pharmacies, the people are been used to use the medicine 
but they won’t last long. Therefore, people should also un-
derstand that unless and until they get diagnosed and use 
medicine that is prescribed by doctor, one cannot expect 
betterment in the infection. The different causatives, the 
symptoms that are observed in both types of COAD are 
mentioned. Also, the diagnostic parameters, medical care 
to be taken, preventive measures were well covered in this 
review. As this is mostly seen in people with the smoking 
habit and other orally taken things, quitting them may re-

sult with the better and good effects.
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