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CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Introduction 
Chronic obstructive pulmonary disease is a chronic disease of the lung that causes inflammation of the alveoli leading to obstruction of the flow of air to and from the lungs. It is caused by exposure to gases that are irritating over a long period (Kim, 2017). 
Pathophysiology.
According to research by (Leap et al, 2021), both genetic causes and environmental causes are considered when COPD is concerned. Environmental causes involve inhaling irritating gases, and smoking cigarettes, tobacco, pipe, and cigar. It may also develop from chronic illnesses such as emphysema and bronchitis. Emphysema refers to the damaging of the bronchioles due to exposure to smoke environments. Chronic bronchitis refers to the inflaming of the bronchial tubes that carry air to and from the lungs. The signs and symptoms of COPD involve the production of green, yellow or clear sputum, coughing, tightness of the chest, breath shortness, wheezing, weakness, respiratory infections, loss of weight, and swollen legs and ankles. The major risk factors of Chronic obstructive pulmonary disease are exposure to chemicals, pollutants, carbon-based cooking, and tobacco, and poor nutrition. Patients that have suffered COPD for a longer period are at advanced risk of developing lung cancer, pneumonia, and heart disease. 
Differential diagnosis.
The differential diagnosis for Chronic obstructive pulmonary disease involved community-acquired pneumonia, acute bronchitis, and coronavirus. Community-acquired pneumonia is an infectious disease caused by a bacterium called Moraxella catarrhalis, Streptococcus pneumoniae, and Hemophilus influenzae. Streptococcus pneumonia causes a small part of the lungs to inflame and may spread to the entire lungs causing difficulties in oxygen transportation that leads to the cough accompanied by green or yellow mucus. Other symptoms include stabbing chest pains, chills, and fever. Acute Bronchitis is a bacterial infection that causes inflammation of the bronchial linings of the lungs causing the blockage. Its symptoms involve thickened mucus, fever, chills, and shortness of breath. To test for bronchitis, spirometry is used to measure the amount of air that the lung can hold and how long it takes to blow out. Coronavirus disease is an airborne infectious disease caused by a virus called coronavirus, transmitted by getting in contact with contaminated surfaces, and through the droplets that spread when a positive patient sneezes, exhales, or coughs. Its symptoms and signs involve fatigue, dry cough, aches, sore throat, fever, and diarrhea. To test for covid-19, a reverse polymerase chain reaction can be used to detect the presence of antibodies that are detected in response to the coronavirus (Dhochak et al, 2020). 
Diagnostic tests.
Several tests can be done to test for COPD. First, pulmonary function tests can be conducted to determine the quantity of air a patient can inhale or exhale. Moreover, it determines whether the lungs can pump air into the bloodstream effectively. Second, a chest x-ray can be taken to show the presence of emphysema and the extent of damage to the lungs (Oullette et al, 2017). Furthermore, arterial blood gas analysis can be done to determine how the lungs are performing a gaseous exchange, that is, how well the lungs are sending oxygen to the blood and removing carbon (IV)oxide. 
Treatment
COPD can be treated using different medications depending on its severity. Bronchodilators can be used to relax the muscles around the bronchioles relieving coughing and shortness of breath. They involve levalbuterol, aclidinium, and ipratropium.  Inhaled steroids can be utilized to reduce inflammation and exacerbation of the airways. They involve budesonide, and fluticasone. Combination inhalers involve Symbicort and Breo Ellipta. Phosphodiesterase-4 inhibitors can be utilized for people with chronic bronchitis to reduce inflammation of the airways.  Antibiotics can also be used to treat worsening COPD. They include azithromycin (Kim, 2017).
Follow-up and education.
A patient with COPD can participate in pulmonary rehabilitation programs that involve training and education on how to reduce the effects of COPD. For instance, quitting smoking, having regular visits with the doctor, exercising, and avoiding polluted areas (Leap et al, 2021). 
Conclusion. 
In conclusion, COPD displays its symptoms like most chest infectious diseases. It can be treated by antibiotics and both short-term and long-term inhalers. However, chronic cases of COPD require surgery and a lung transplant (Leap et al, 2021). Therefore, having enough education can ensure cases are reduced. 
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