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محمد رضا غفاری
Chronic Obstructive 
Pulmonary Disease



IN 1819, OVER 200 YEARS AGO RENE LAENNEC PUBLISHED

HIS TREATISE



HE PROPHETICALLY STATED

▪The disease can begin in infancy and continue for 
many years. More often cough with mucous 
catarrh, worsens in the winter and in the mornings. 
It is often accompanied by difficult respiration, 
which might end fatally with ‘suffocative catarrh.’ 
Once present, dyspnea is constant, worsened by 
anxiety and exercise and additionally by acute 
catarrh.



DURING THESE 2 
CENTURIES AND JUST AS

LAENNEC HAD PREDICTED





COPD has an important genetic origin









COPD MAY DEVELOP
EXTRAPULMONARY

MORBIDITIES



Number of comorbidities per individual by age bracket and total mortality. Each band 

represent the number of comorbidities per patient and the width the proportion of 

individuals with that number of comorbidities at different age brackets (X axis). ( A ) 

Represent those patients carrying the diagnosis of COPD and ( B ) those without COPD.







IF RENE´ LAENNEC COULD
RETURN, HE WOULD BE

VERY
PROUD



the fact that although COPD is currently the 
third leading cause of death worldwide, its 
overall impact has been decreasing over the 
last decade. It is our hope that with more 
emphasis on prevention, and better 
implementation of pharmacologic and 
nonpharmacologic therapies, we may be able 
to eradicate COPD’s impact on society



COPD 
DEFINITION





▪COPD is better defined as a clinical syndrome 
characterized by chronic respiratory symptoms, 
structural pulmonary abnormalities (airways disease, 
emphysema, or both), lung function impairment 
(primarily airflow limitation that is poorly reversible), or 
any combination of these. Patients with COPD are at a 
higher risk than patients without COPD for the 
development of coexisting conditions that are associated 
with poor outcomes, including death



PATHOPHYSIOLOGY OF
DYSPNEA AND EXERCISE
INTOLERANCE IN COPD







In individuals with
COPD who experience advanced refractory
dyspnea despite otherwise optimal therapy,

we suggest that opioid-based therapy be
considered for dyspnea management within

a personalized shared decision-making
approach (conditional recommendation,

very low certainty evidence).



Bronchoalveolar lavage

◼ Bronchoalveolar lavage fluid contains roughly five times 
as many macrophages as lavage from nonsmokers.

◼ In smokers' lavage fluid, macrophages comprise >95% of 
the total cell count.

◼ T lymphocytes, particularly CD8+ cells, are also increased 
in the alveolar space of smokers.



Emphysema: Centriacinar

Panacinar

1- Centriacinar emphysema, the type most frequently 
associated with cigarette smoking, is characterized by 
enlarged airspaces found (initially) in association with 
respiratory bronchioles.

◼ Centriacinar emphysema is most prominent in the upper 
lobes and superior segments of lower lobes and is often 
quite focal. 

2- Panacinar emphysema refers to abnormally large airspaces 
evenly distributed within and across acinar units. 

◼ Panacinar emphysema is usually observed in patients with  
1AT deficiency, which has a predilection for the lower 
lobes. 





Centriacinar vs. panacinar



COPD 
DIAGNOSIS













پایان 
با آرزوی سلامتی 


