Chronic Bronchitis And Emphysema
Chronic bronchitis 

Chronic bronchitis is a clinical diagnosis where there is cough producing sputum on most days for 3 months of the year for 2+ years which is not due to another respiratory illness. The disorder is characterised by excess mucus secretion. 

Emphysemia 

Emphysemia is defined by its pathology and is characterised by destruction of respiratory tissue and permanent enlargement of the unit of the lung distal to the terminal bronchiole. This can be detected by endoscopic examination.

In the past much importance has been placed on the distinction between chronic bronchitis and emphysema. In the majority of patients both conditions co-exist, usually in heavy cigarette smokers. 

Aetiology and prevalence 

Chronic bronchitis and emphysema are responsible for personal disability and misery of 10,000's of patients and impose a huge socio-economic burden on society. Respiratory disorders are an important cause of death and of these chronic bronchitis and emphysema constitute a large proportion of these. 

Atmospheric pollution and occupational dust exposure are minor aetiological factors in chronic bronchitis and the dominant causal agent is cigarette smoke. Smoking also causes emphysema.

Mechanism of airflow obstruction 

In chronic bronchitis and emphysema the fundamental cause of reduced ventilatory capacity and breathlessness is the limitation of expiratory airflow. In emphysema a more important mechanism is the narrowing and collapse of airways during expiration as a consequence of loss of the lung elastic recoil which normally keeps airways open. 

Clinical features 

Chronic bronchitis and emphysema develop over many years and patients are rarely symptomatic before middle age. Symptoms are initially minor, perhaps a morning cough productive of a little sputum. Initially breathlessness is on exertion but exercise capacity progressively and slowly deteriorates and eventually patients become respiratory cripples distressed even at rest. Patients with predominant bronchitis are prone to periodic infections. Eventually patients with chronic bronchitis develop severe hypoxia and other complications. Patients with substantial emphysema tend to be very breathless, ventilating sufficiently to maintain normal arterial CO2 and near- normal O2 concentrations. 

Physical signs 

In predominantly emphysematous patients, inspiratory airways resistance is not increased and inspiration is therefore quiet, whereas patients with predominantly chronic bronchitis have noisy breathing. To control airways collapse on expiration, patients with emphysema apply a positive pressure to the bronchial tree by the technique of purse-lipped breathing. 

Chronic Bronchitis And Emphysema
Management 

Restoration of normal function is not possible in chronic bronchitis and emphysema. The aim of therapy must therefore be to reduce disability by tackling the interrelated problems of airways obstruction, recurrent infections, breathlessness, hypoxia and poor exercise tolerance. Factors aggravating chronic bronchitis, particularly cigarette smoking, must be withdrawn. 

Airways obstruction 

Conventionally the airways obstruction of chronic bronchitis and emphysema is regarded as being irreversible. However, the majority of patients show some improvement in lung function with therapy directed at relaxing bronchial smooth muscle and, although small, this improvement can have an important impact on this disability of these patients. Most bronchodilator agents (eg salbutamol) are best administered by inhalation. 

Oxygen therapy 

During acute exacerbation of chronic bronchitis and emphysema, O2 therapy is necessary to avoid death from hypoxia. Studies suggest that long-term controlled O2 therapy can benefit patients with severe airways obstruction who have severe hypoxia and who refrain from smoking cigarettes. It is necessary to administer O2 virtually continuously, including during sleep. The administration of continuous O2 presents considerable practical and financial difficulties. 

Cessation of cigarette smoking 

Tobacco smoke damages the bronchial tree and produces airflow limitation by a number of different actions. Smoke impairs mucociliary clearance and causes bronchial smooth muscle to contract by stimulating receptors and provoking the release of inflammatory mediators. In addition, smoke increases mucus production and causes mucous gland hypertrophy. Smokers are predisposed to bronchial infection and consequent inflammation. It is therefore not surprising that chronic bronchitis and emphysema are found in 15% of middle-aged males who smoke moderately or heavily but are rare in non-smokers, and that deaths from bronchitis increase with the amount smoked. 

If patients with chronic bronchitis and emphysema stop smoking, the rate of decline in pulmonary function is reduced to that of non-smokers. Indeed, if patients stop smoking early in their disease there is improvement in pulmonary function. However severe the disease, stopping smoking will reduce cough. 
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