Exploring Chronic Obstructive Pulmonary Disease and its affect on patients
Chronic Obstructive Pulmonary Disease (COPD) is a long-term condition that has various impacts on patients throughout the UK. Affecting men and women, This Essay explores the studies of this common, preventable, and treatable chronic lung disease identifying what it is, how it happens and its main symptoms.  
COPD is sometimes called emphysema or chronic bronchitis. Emphysema usually refers to destruction of the tiny air sacs at the end of the airways in the lungs. Chronic bronchitis refers to a chronic cough with the production of phlegm resulting from inflammation in the airways. 
The term 'chronic obstructive pulmonary disease' refers to a group of lung conditions which cause difficultly exhaling air. COPD is otherwise known as emphysema or chronic bronchitis. Emphysema usually refers to the deconstruction of tiny air sacs at the end of the airways in the lungs, whereas chronic bronchitis refers to a chronic cough with the production of phlegm resulting from inflammation in the airways. The inflammation and narrowing of the airways are called bronchitis. Phlegm is a common symptom of bronchitis. While bronchitis can be a short-term (acute) infection, COPD patients often experience chronic (long-term) bronchitis. 
The tiny air sacs at the end of the lungs' airways, where oxygen enters the bloodstream, are affected by emphysema. As these air sacs decompose, the lungs become congested and full of larger holes that cling to air, making breathing difficult. However, it is not uncommon for these conditions to coexist the narrowing of the airways occurs in both situations. Lungs are less able to take in oxygen and eliminate carbon dioxide as a result, making it harder to breathe in and out.
Lungs are lined with elastic and muscle tissue. The tissue that is springy in between the airways pulls on the airways to keep them open in a healthy lung. However, the airways in a COPD lung are narrowed as a result of mucus obstructing a portion of the airway causing the airway lining to become inflamed and swollen as a result of the damage to the lung tissue. COPD was once called “chronic airflow obstruction” and has been around for almost 200 years, the first person to come up with the term “Chronic obstructive pulmonary disease” was Dr William Biscoe in June 1965.
One of the most common factors in COPD patients is smoking.  However, even in non-smokers, occupational dust exposure can result in COPD. Despite this, studies show that most cases of confirmed COPD are from smoking, with some smokers often mistaking initial symptoms of COPD for a “smoker's cough” But, if they continue to smoke and the condition gets worse, it can significantly impact their quality of life.   Many people with COPD often struggle with everyday tasks such as climbing stairs and cleaning the house or garden on a daily basis, with many even unable to take holidays due to their illness. Around 25,000 people die of COPD with almost 90% of them once being smokers, The swelling and mucus cause the airways to become thicker and narrower as a result of these effects, Because of this, less air can pass through them to clear the airways, the increased amount of mucus also causes a persistent cough. Many smokers eventually develop COPD as a result of this ongoing irritation and inflammation of the airways, if they also smoke and work in an environment that has toxic gases, chemical or fumes then their chance of getting COPD compared to their co-workers are a lot greater. 
In addition to smoking, Work related COPD is also another common diagnosis, occupational exposures to dusts, gases, and fumes, environmental air pollution, and a few other factors also play a role in COPD. Disease cases are typically brought on by a combination of these factors. As a result, individual cases cannot be differentiated into those caused by occupational exposures and those caused by smoking, for example. Smoking is likely to have been a factor in most cases where occupational exposures were a factor. 
On average it is estimated that around 3 million people in the U.K. have COPD with only 1.2 million of them being diagnosed and the rest are undiagnosed. with research findings around 15% of COPD cases have been shown to be caused or made worse by workplaces, 40% of COPD cases are below retirement age and that averagely per year around 4000 of these patients die with there still being no cure for the disease and the damage to the lungs is permanent.

Still, epidemiological research can be used to estimate the burden of COPD cases caused by work. The number of cases that would not have occurred if workplace exposures had not occurred is represented by such estimates.  They should not be interpreted as representing only cases brought on by exposures at work. Numerous epidemiological studies conducted in a variety of nations have consistently demonstrated that workplace exposures account for a significant portion of cases, even though estimates are uncertain and subject to significant variation. According to the American Thoracic Society's earlier consensus view, a best estimate of 15% of cases can be attributed to work from a recent updated review of the epidemiological evidence. The value is also consistent with recent British context estimates, which used research literature estimates of occupational exposures' COPD risk and estimates of the number of exposed British workers
Signs and symptoms- Depending on the severity of the disease, COPD symptoms can be mid or severe. Symptoms of COPD typically do not appear until significant lung damage has occurred, which typically takes some time. Majority of people with COPD exhibit multiple symptoms, including the following: dyspnoea is shortness of breath. It is brought on by a lack of oxygen in the bloodstream, which causes air hunger and makes it hard to breathe.
Under-40s rarely receive a diagnosis of COPD, but some people are more likely to develop it now or in the future. If you had asthma as a child, you might be more likely to develop COPD as an adult. even though COPD itself is not seen in children; healthcare providers are aware that children with asthma may be at risk for COPD later in life due to the changes it causes in the lungs. AAT deficiency, a rare genetic disorder, can make people at risk for COPD as early as their 20s or 30s. Many people don't know they have COPD until it's diagnosed. AAT is a protein made by your liver to protect your lungs, and if you don't have enough of it, your lungs are very vulnerable to become damaged. Studies show that if you have family members in your family then you’re far more likely to have the genetic disorder but adults in there twenty and thirties can reduce their chances of getting it.
When you’re in your forties or fifties this is generally the age where people are diagnosed with COPD. Because COPD can't be changed, treatment focuses on controlling symptoms and stopping the disease from getting worse. Common treatments include steroids to treat inflammation, antibiotics to treat infections, and bronchodilators that relax the muscles in the airways. Lifestyle changes like quitting smoking and getting more exercise can strengthen your lungs. Surgery can remove damaged lung tissue. There are lots of ways you can also do self-management interventions with COPD which will aim the patient to have better control of the disease by understanding their symptoms and closely monitor themselves and if things do deteriorate have a plan of the actions they need to take. The best way to keep well studies show is to consume a well-balanced diet, consume plenty of fluids—not alcohol, quit smoking and stay away from smoke-filled places—quitting smoking is one of the most important things you can do for assistance and guidance, contact your primary care physician or a stop smoking service. 
Although COPD can be managed throughout your life it does come to a point where it can be life threatening.
There are 4 stages of COPD with
 stage one being mild
Stage 2 being moderate - When your respiratory symptoms become severe and persistent enough, this is the stage you’ll usually have your diagnosis 
Stage 4 (severe) you start to get shortness of breath flare-up begin to significantly impact your quality of life and daily activities.
Stage 5 (end stage) Your activities are disrupted in every way by symptoms; You experience frequent flare-ups and suffer from chronic respiratory failure.
When this happens, it doesn’t always mean it will be end of life just End-stage COPD simply indicates that you have reached the end of the COPD-related changes to your respiratory system. It does not imply that you are currently at the end of your life. In fact, many individuals remain in the "end stage" for months, if not years. Once this happens your doctor will do something called a Spirometry, which is a very common test to check how well your lungs works. Three things are measured by spirometry: How much air you can take in (inhale), how much air you can exhale (exhale), and how quickly you can empty your lungs of air.
The percentage of patients who survive five years after diagnosis is commonly used to represent the 5-year survival rate, which is a measure of life expectancy for many diseases. Depending on the severity of the disease, people with COPD have a 5-year life expectancy that ranges from 40% to 70%. This indicates that 40 to 70 percent of 100 people will survive five years after their diagnosis. The 2-year survival rate for severe COPD is just 50%. 
There are many treatments for COPD 
1. Pulmonary rehabilitation – this helps you have plenty of exercise, health education, breathing techniques, this technique is generally used for those have certain lung problems.
2. Quitting smoking
3. Medications- Although its not curable, there are lots of medications that help manage COPD to keep infections away.
4. Oxygen Therapy- supplies you with extra oxygen to breathe in, this can help you to feel better and more active,
In conclusion, this essay has identified that COPD is a condition that affects the lung and can affect men and women equally. Exploring two forms of COPD, emphysema and chronic bronchitis, although both have unique symptoms, there are similarities in which the narrowing of the airway causes difficulty for the patient to breathe steadily. there are currently around 3 million people in the United Kingdom currently living with this chronic disease with only 1.2 of them being diagnosed, one of the main attributes to this disease is smoking which is the most common factor with around 25,000 each year who die to this disease was once a smoker in their lifetime. The other main cause of COPD is work related which means that they were exposed to gases, Chemicals or Fumes, around 15% of cases have been shown to have been made bad by work and around 4000 deaths per year are COPD work related. There are 4-5 Stages of COPD which are from mild to life threatening.
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