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	Asthma
	COPD

	Etiology
	Sensitizing trigger needed
	Noxious agent - chronic exposure

	
	Innate Atopy essential
	Any body may be affected

	
	No noxious external agent
	Smoking is the main cause

	Pathology
	Primarily allergic inflammation 
	Destructive inflammation

	
	Secondary bronchospasm
	Primary ↑in broncho motor tone

	
	Small bronchioles are affected
	Larger brochi and alveoli affected

	
	No destruction or fibrosis
	Alveolar destruction brochial fibrosis

	Pathogenesis
	Recurrent damage-allergic inflamm 
	Progressive proteolytic damage

	
	Airway remodeling occurs
	Bronchial fibrosis, emphysema

	
	↑in IgE, Other atopic diseases
	↑Proteases and in  ↓antiproteases

	
	CD4 T cells, Mast cells, Eosinophils
	CD8 T cells, MF, Neutrophils

	
	Mediators- LTD 4, IL 4, IL5, Th 2
	Mediators-LTB 4, IL8, TNF-α

	Clinical
	Young subjects, any age
	Majority are above 35 years age

	
	Episodic, recurrent dyspnea, Norm.
	Chronic, progressive – exacerbation

	
	Mucoid sputum or no sputum
	Sputum copious and purulent 

	
	Moderate dyspnea – episodic
	Progressive higher grade dyspnea

	
	Seasonal sympt. - Normal between
	Perennial symptoms - exacerbations

	
	Respiratory, cardiac failure rare
	Resp failure, Corpulmonale occur

	Spirometry
	Normal or obstructive
	Always obstructive pattern

	
	FEV1 < 80% but > 60%, mild, mod.
	FEVI < 70%; may be < 40%, severe

	
	FEV1/ FVC < 70 %, mild or moder.
	FEV1 / FVC < 60%, severe disease

	
	AW obstruction reversible > 15%
	AW obstruction irreversible < 15%

	Treatment
	Relievers and Preventers
	Quitting of smoking crucial

	
	ICS are the main stay of Rx.
	LABA + Antibiotics – in acute. exa

	
	SABA for acute attacks
	SABA not much, ICS useful

	
	Ipatropium add on only
	Ipatropium, Tiotropium are first line

	
	LTA are very useful (Montelucast)
	LTA have no role at all

	
	Mast cell stabilizers useful
	Mast cell stabilz. - Cromolyn no use

	
	LTOT not needed in most cases
	LTOT is a must in stage III & IV

	
	Oral steroids have little role
	Oral steroids in stage III & IV

	
	SR Theophylline?? some role
	SR Theophylline contraindicated

	
	No surgical management
	Bullectomy, LVRS can benefit

	Conclusion
	Comparatively benign if managed
	Chronic pulmonary disability



