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[image: Respiratory System - Solution Parmacy]Genetic Contributions: Genetics can affect a person's vulnerability to COPD. A uncommon genetic disorder called alpha-1 antitrypsin deficiency raises the chance of getting COPD, particularly in nonsmokers. A protein called alpha-1 antitrypsin, which is made in the liver, guards against the harm that inflammation-related enzymes can do to the lungs. The absence of alpha-1 antitrypsin in people with this deficit permits these enzymes to harm the lung tissue, resulting in the onset of emphysema. Repeated respiratory infections, especially in childhood, can have a negative impact on the development of COPD. The airways may become inflamed and damaged as a result of infections like pneumonia and bronchitis, which can result in scarring and constriction. Due to this, there is a higher chance of having COPD later in life and a reduction in lung function. Other Factors: A number of additional factors may be responsible for the onset or progression of COPD. The risk can be increased by working in specific manufacturing industries, such as mining, construction, or fume- and chemical-producing businesses. Because COPD is more prevalent in people over the age of 40, age also has an impact (Nho, 2020). A previous episode of asthma and a family record of COPD may also make a person more vulnerable to getting the condition.
COPD is a disease which may sound like a single health condition, but the condition actually involves three kinds of pulmonary disease: Chronic bronchitis, Emphysema, and Chronic obstructive asthma. All of these lung related health conditions can make an individual feel breathless. Healthcare professionals use stages to mention the severity of developing COPD, this approach is known as grading system or GOLD staging. These grades affect the type of treatment one get. The system observes many things (O’Donnell, and et. al., 2019).  The GOLD system can be used to base the stage of COPD on many things like: symptoms, frequency of COPD of getting worse, time of hospital stays because of condition of COPD gotten worse. GOLD refers to Global Initiative for Chronic Obstructive Lung Disease. This was initiated in 1997 by National Heart, Blood, and Lung Institute, World Health Organisation, and the National Institute of Health. GOLD help in raising awareness of COPD and operates with health experts and doctors to develop better strategies for the prevention and treatment of this condition. It also take steps to develop the guidelines most professionals use to categorise and treat Chronic Obstructive Pulmonary Disorder (Santacroce, and et. al., 2020).

RESPIRATORY SYSTEM
Chronic obstructive pulmonary disease is defined as a chronic condition which focus on certain progressive respiratory disorder, involving emphysema and chronic bronchitis. It is majorly induced by long term contact with irritating substances which may rupture lungs such as chemical fumes, occupational hazards, cigarette smoke and air pollution. Chronic bronchitis cause inflammation in airways. It led to narrowing the lungs and lung irritation. Chronic bronchitis can cause damage in lungs. Lining in bronchial tubes secrete extra amount of mucus, resulting persistent cough which develop phlegm. In two consecutive years, chronic cough is present for minimum three months. Inflammation and excess mucus can create obstruction airways, lead to difficulties in breathing. Patient suffering with coronary obstructive pulmonary disorder experience cough and phlegm which create obstruction in their respiratory tract.  
	Emphysema occurs when the alveoli (air sacs) in lungs lose their elasticity and become damaged. As air sacs lose their elasticity, it causes disruption in respiration. Destruction of alveoli decrease surface areas present for exchange of gas, resulting to impaired uptake of oxygen and removal of carbon dioxide (Harkema, and Wagner, 2019). Resulting, an individual living with emphysema observes wheezing, tightness of chest and shortness of breath. There are many common symptoms experienced by patients suffering with coronary obstructive pulmonary disorder such chest tightness or discomfort, persistent cough along with production of mucus, wheezing or whistling sound while, frequent respiratory infections, Unintended weight loss (in advanced stages), fatigue and reduced energy levels, breathing and shortness of breath, particularly during physical exercise. 

INTRODUCTION
	This assessment is based on a disorder associated with the respiratory system. Respiratory system is group of organs and tissues which helps to breathe. It involves blood vessels, airways and lungs. For this report, the chosen illness coronary obstructive pulmonary disorder. The increasing prevalence of COPD all around the world raised the concern to conduct a study which can explore the risk factors and treatment associated the disorder (Ahookhosh, and et. al., Hamishehkar, 2020).  This report aim to explore the appropriate recommendation in order to improvise the COPD. The report will demonstrate knowledge and understanding of anatomical and physiological aspects of COPD.  

Respiratory System: Chronic Obstructive Pulmonary Disease (COPD)
	Chronic Obstructive Pulmonary Disease is a group of diseases which occurred in lungs. In Chronic Obstructive Pulmonary Disease airflow is blocked in the lungs which makes breathing very difficult. Chronic bronchitis and emphysema are the most common conditions which cause to develop Chronic Obstructive Pulmonary Disease. The damage done by Chronic Obstructive Pulmonary Disease to lungs is irreversible. Generally the symptoms of COPD are dyspnoea, coughing from long period of time.
Anatomy and Physiology of the Respiratory System: The functions of the respiratory system includes supplying of oxygen to whole body, eliminating carbon dioxide, exchange of gas between blood and external environment, passageway through which air reach to the lungs, and purifying incoming air. Anatomy of the Respiratory System consist of Nose which is the external visible part of respiratory system, Pharynx which serves as a passageway for air, Larynx which shows the right direction to incoming air, Trachea, Main Bronchi, Lungs, and Respiratory Membrane (Amthari, Muhammad, and Anggereini, 2021). The main function of the respiratory system is to supply oxygen to the whole body and extract out the carbon dioxide from the body. Physiology of the respiratory system, the pulmonary ventilation which means breathing in this air comes inside and outside the lungs. External respiration, gases exchange between blood and alveoli. Oxygen and carbon dioxide transported in and out from the lungs and its tissue cells via blood stream respiratory gas transport. Internal respiration, gas exchanges at systemic capillaries between blood and its tissue cells.
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Appropriate advice and management to improve the coronary obstructive pulmonary diseases
	Adequate medications and lifestyle changes can help to manage the disorder. Appropriate and regular medication can help to manage the symptoms experienced during the COPD. It will also help to slow down the progression of disorder and improvise the quality of life. Smoking cessation is the major crucial step which is need to be taken for the management of COPD. It involves preventing the active smoking. It does not prevent only active smoking but also prevent second-hand smoke (He, Sun, and Yang, 2019). Smoking cessation importantly reduce the progression of disorder and decrease risk of complications. Medications involved in COPD helps to prevent the blockage in the lungs in order to manage the shortness of breathe. There are various types of medications which can be prescribed in order to manage the COPD symptoms and decrease the inflammation include corticosteroids (anti-inflammatory drugs) and bronchodilators (inhaled medicines which relax the muscles of airway). All these medication may assist improvise the process of breathing and decrease exacerbation. Pulmonary rehabilitation related programs include educating on management of COPD, training on exercise and breathing exercise. These types of programs assist individual patient in order to improvise lung infection, enhance overall respiratory health and enhance tolerance to exercise. Oxygen therapy also helps to improvise he procedure of inhalation and exhalation. Supplemental oxygen support is provided for patients in order to support patients who have experiencing lack or shortage of oxygen. In advanced stages of coronary obstructive pulmonary disorder, patient require additional oxygen support. 
	Chronic Obstructive Pulmonary Disorder happens when the lungs and airways get inflamed and damaged. The disease usually linked with long term exposure to dangerous substances such as smoke of cigarette. There are many things that may lead to enhance the risk of developing COPD are discussed: Smoking, Fumes and dust at work, Air pollution, and Genetics. Exposure to cigarette smoke is the main risk factor for developing COPD, which is a complicated disorder (Mekonnen, and et. al., 2022). The main causes of COPD, such as smoking, environmental toxins, genetic predispositions, and respiratory infections, will be discussed in this response. Smoking: Cigarette smoking is the main contributor of COPD. Emphysema and chronic bronchitis are caused by the toxic substances in tobacco smoke, including nicotine, carbon monoxide, and tar, which irritate and inflame the airways. Smoking harms the cilia in the airways that are in charge of removing mucus and irritants, causing mucus to build up and clog the airways. Long-term smoking significantly raises the likelihood of getting COPD, so stopping is essential to halt the disease's progression. Environmental Pollutants: COPD development may be influenced by exposure to indoor and outdoor pollutants. The use of biomass fuels for heating and cooking in poorly ventilated spaces, as well as passive smoking, are examples of indoor pollutants. Particulate matter, sulphur dioxide, nitrogen dioxide, and ozone are examples of outdoor contaminants that are frequently present in smoggy air. Long-term exposure to these contaminants can result in chronic airway inflammation and COPD (Michael Jaeger, Titus, and Blank, 2019).
CONCLUSION 
	As per the above discussion, it has been concluded that the Human respiratory system is the web of tissues and organs which assist an individual to breathe. This involves airways, blood vessels and lungs. The muscles which potent the lungs are as well the part of the human respiratory systems. These parts of the lungs work together to move the oxygen molecules throughout the Human body and also clean the waste materials and gases such as the carbon dioxide. According to the above discussion, human respiratory system consists Nose, mouth, Throat (Pharynx), voice box (larynx), wind pipe (trachea), large airways (bronchi), small airways (bronchioles) and lungs. COPD (Coronary obstructive pulmonary diseases) is the one of the commonest lung disorders causing limited airflow and the breathing issues. This is also known as the Emphysema or the prolonged bronchitis. In Human being with coronary obstructive pulmonary disease, the human lungs might get clogged and injured with the phlegm. 


image1.png
Nose
Nasal cavity
Oral cavity

Ph:
arynx Larynx

. Trachea
Visceral pleura

3 Carina
Parietal pleura.

Left primary bronchus

Right pri bronch
ight primary bronchus. Left secondary

Right secondary bronchus

bronchus
Right lung

Left lung

Heart cavity

Pleural cavity Diaphragm




image2.jpeg
Nasal cavity
Nostril

Oral cavity

Pharynx
Larynx

Trachea
Right main Left main
bronchus bronchus
Right lung Leftlung

Diaphragm




