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Chronic obstructive pulmonary disease (COPD)

Chronic obstructive pulmonary disease (COPD)

viral ¥y fungi ¥ 488 @) ) Waaw Ghigh La dia ja i 43 i) () el COPD
Gl g 5 e S Gl A (Y infectious disease s 4pwwal a Ll infection
Ay

[ ((not fully reversible or reversible)) 3 el (usSe & gl ouSe Apd (i3S 38 wdiil) 3oy
waall 2 S L Jie aa by airway J) @ obstruction Jeass A
asthma J' 9 COPD JI ¢ (osbea) CiDEAY) 132

st
Asthma COPD
Js (e <la aalgll (s¥ g Reversible e Irreversible syl o
T Cxallad) Gy daa Al (a2 Ao
Oedail) LSl e ST lhal) Mie 342 ge ° Omddall g cpadl LS die ASiBagaga o
9 L) asthma J) b iy o ot Jhe¥la G ZA e Jasa (il
risk factor COPD

@2 & group of disease 8 iz o@l 4l 3= Jads COPD
43 g¢) dualll (uwad chronic bronchitis .

enlarge in alveolar space osew 53, UL e 0 e emphysema .Y

UM Cplilead) Cyda pall g Ads S (38 (A O A @l adla iy COPD J) 48 3a2a (0 Asthma .Y
chronic bronchitis and emphysema J) oy (¥ 5 Jiiea s3ila

Y
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diyl) e 4uuia Environmental

madl) sdic Jgh:\?\,,&\@ga*\hﬁ‘ghb )
Sl e bl Ay Lmua (e diy A il
COPD J) danyy (uwadl) il ga (238

bl 4

smoking J) 88 e gl

chronic il L& e dlisly (i (iliila
exposure to smoke

agllida) BN Al i) g) 4y g) jaual) glalial)
a3 U8 | g oy pgdY umad ph Nio
a4

pod (B4 (8a Jara (B Jlid OIS (ad
4laal) cie) ab a il Ly powder J

i o) aa ) (lSall (il (B 0 gl La g g

.COPD sais Juany

etiology J) 2 (s ¢ laa

i) ,5 Genetic

géC)AJAMDJ:IGJA\J °

Ay La Alial (o udil jlgad)

S Aol o
al-antitrypsin gene deficiency
el (ali cpall 13 Juaay Ladis
(i) Slgad) (A (e e Qumnly

Gsd cadh Mia ple G2 il of (81 ¢ al) G i) o 5gd Glds COPD Jf (4 b iy
Blaad) & (45 e B e aladl (a 2illd COPD U (b sl ¥ (A dalg 8 o\S g Addlal)
chronic 0% ¥ COPD (idasila —

4 The earliest symptoms of COPD are cough (u2£ »<)) and expectoration of

Sputum.
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St an gl ol sall JS (A g3 Le ww chronic cough and sputum J) & Gea e A @
J) pa g dysd
daild (S COPD ) (o dadld o " (il 302" (dyspnea) Dbreathlessness .a
CEWIAY) (e 4l 538 g Asthma J) oalsl B bl (2 e
COPD J) (4 paldi (138 9 (il £ ) pia & ga Wheezing .b

Investigation

A. Spirometry:

Aléay a9 gasd Jg) pulmonary function test &l Jsiy Wl 4 )ll clagad aa) o
spirometry
iy 038 oldie ulul JS& COPD and asthma J) gasddl B addicy o
the best test for diagnosis of COPD and asthma

monitoring J) 2 4ediiu) e
J s Aan Al adlay i gaaas g Ul Jlgadly Alaaa (1585 pandl) guills |

andlks I 6850 o) 8 FEVIG 09 paidy AsY) second J -2 forced expired volume
la 5 ity forced vital capacity leaw! dala (& pamy Salad) aladiul (e 250 Jf I
18l 98 Lelala ()% (San aS g Jaaded 4l aS o) gedly LgDlia) g Ad ) A (2 A FVC !

2N percentage J o alla AGY Ao O ¥ andi Lolas Jard pesult J) allai ghis g |
b (il (58 lEe 70 (e JB (AisSS percentage J) |

Bsh odn |, Buad g daie Cpwadll Cliag glg ASda daie Cpmad) G JB) cath o |
Sl (b Lgh gudia Juualill) 4y 5 dausa |

h_____________________d

B. X-Ray Sputum

»
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C. test

aladi o1 COPD and asthma J) gasdd (& Giesdieg L sputum test J) gasé

TB LS Sputum J 2 alh 4 COPD J) pls TB JI el (asd aal o
comeatl) Ay gaY da gl (el L I TB JI gl dlga o

D. Bronchography

bronchography 4ewl 13 ¢ ciill s angiography J) ¢j 4] e

alani Ua ) (Saa 4l clala (8 (pCa o8 Y1 Agguad Laild Gl @

‘coPDd il o |

+ Treatment aims for patients with chronic obstructive pulmonary disease

1. Prevent disease progression 4llall ;saxi aial

2. Relieve symptoms  f %) ‘pad

3. Improve exercise tolerance;

dals ST aggaa (o) Jaady oy La AN o)) Slgad) (8 (e Ja Qunnl apaie AN Gl
A5 il ki Up drald | il g IRl Ll e a2 3 gganall e (addl) Lgda Al
JUlY) Sia | g8 g, Ayl o pdle Y ands dliba (Rt J g adlai g Clad Jaxs il
Jdiis adb ol sy dagi Al a0 qaad ol caady (i paiile Alilal) (8 55 02ie Jik Al Jla JiS)
50 4 Ay S Gl JUBLY) pa a3 gl g3y Ay gi A AT S )
i 138, i 5ly (34 L (193 b (o g ety Acplimall sl ) g U
Improve exercise tolerance 4l

]
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4. Improve quality of life and health status

6. Prevent and treat exacerbations
7. Reduce mortality

e ———

Eua e L s gubal Ul e driai dala 8 (098 La 93 (0 (b la (el g e (el a8

0 g Cnlad g) 3 ggaa

5. Prevent and treat complications such as hypoxemia

"
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Drugs of COPD Genericname | Brandname| Does |Dosage
form
Anticough | Antitussive Butamirate sinecod | 15drops | drop
(Dry cough) S
Dextromethorphan | Tussilar | 10mI*TID | syr
Expectorant | Triprolidine Actifed | 10mI*TID | syr
Terbutaline All-vent | 10mI*TID | sy
mucolytic Bromhexine Bisolvon | 10drops* | tah
TID
Ambraxol Hel | mucosolvan | 10mI*TID | gyr
N - Acetylcysteine | Acetylcystin Eff
broncodilators | Short acting Salbutamol ventolin | 2-6mg*TiD | Tab
B2 Agonist Long acting Formoterol Foradil | 12mg*ql2h | Cap
fumarate
corticosterolds Budesonide Budecort | 2Inh"8iD | |nha
Antibiotics | macrolides azithromycin zithromax | 500mg | Cap
daily for 3
day




i Al i 9 038 o Loy § Lgdadal 45 0a¥) AUl (adly Joaad) 13y

fCOPD Jfirstline Ji (= o

OS5 Lo puad Al (iles ) La Ad) ageall (ha g 30 Gt (2 5al) £ 63 qan IS 9 B8 Jlaal) 4y 90) o
Ol (A phea Gy jal)

d8) (R Ole Bpdle Alay) Adasall (e Jlanad) 450 (5 Al (Bl (A 3309 Ll 2 L) a2l 0 o
dLalaal) gal ) g8 Ghas Jlul g Jlad) £ o8 4 g dlal 5 (0 i g silag cough J) g 98 Al dals
dextromethorphan J) 8ale Lad A 55 JUladU Ll £ siaa sl 8 Ay jandl g

oal el (B i LBl g Sl Jadly TB ) 6 AU 0 dapes Jlaadl ¢ (o (i dsaluaal) () oY)
cough J) s s AY Gal e e gidisa g anti-cough < @i b g cough Wealel o
antibiotic « &b anti-cough < gtai b (Sall Jawd)
antibiotic + anti-inflammatory L s8aly =

§ La guad 41l gREIEUSSIVE A o <l a9 SpULUM 2o Sl sdis a A IS gl lada (uSel Lag
peripherally Jaids cildld) iy centrally Jxiés antitussive o) 4 Gwdl B s (addld) ols
4l hglay 30 a0 Le Jad sputum J) &l 338 brain J) .2 cough receptor J) &l Jadii 7 g yiad
Glade QS JULY) o3 (lde | Ae juy il Uinul L oY death ey oudll) g g Ledsa 989

corticosteroid < (Saa sever Alall ¢ v/
Baadl) o) dall Ala) & L iyl Corticosteroid

o fialgdla B4l uaUalialg COPD and asthma J) 4gd) ¢ usias ¥ Antibiotic ¢
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COPD J 4s gaxa A dala jhi) et g COPD J) il (e 2 Asthma ¢

? COPD J) (& (@4 Asthma  J)

COPD Asthma
dual g il el £V COPD J | GsSadugd by b (e il glg 380 iy gl i attack
L=l (e 8 98l AT gliia Lgd) agldll Attack J) sl a3 gl sY8 Asthma H gals!) Gidla
Ladild 33 62 ga

) symptom JI 2 csi%a g8 Asthma J) 4
o 4daja 4l £) COPD J Leiny attack J sliiuly &l 21 Gisla Asymptomatic
Adi il o) oY bl Giale | e s yae )9 COPD J) e sb3) s aftack (2 453

T A A I I e e T L T CE T T T T AT P

J' 4 obstruction J
irreversible x COPD reversible s Asthma J) 2 obstruction J

N Jualg 021 SY) COPD J) (2 | oadld olall dll lis o (ny Ao ga,l) 68 DA ) ) A 00
S ) use dnd SandY) gt Oadl g lg €9 4sill (d IS8 OIS (Al Slawa)

hyper responsive to varies stimuli &) Asthma J) jsat
e 48 responsive J) gsay Asthma sdie gaddldl ¢ s Ll dlle oS paddll g Llaiu)
firiny S

V

Uis) il 5 4lS sall Ll oz JAIT LIS Us A Asthma sais Uly aalg g alddl 4 gana Uia Dia Ua) gl
saic mily (aBA g Jan g (uba Asthma edis Al Lala auh bl gile O A g LBL) LIS
& Response J!

Toas Asthma sais b (lSall (g 5gd La 0 Lilia g &4 545 Lgd (e ) 5o g Al o8 Dia Ui 4l
Isldan gale <14 ol ) gty (Saa (bl (ST 2adh Sl g (il Gaua g AalS 4l 0, Jsha D

Y
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COPD J) u«di asthma & etiology J' 4
Environmental .b Genetic .a

al-antitrypsin 4ew! 1 COPD H el cpad) (udi 92 ashma J quusall Craal g

4dliis Environmental J) o= d3da genetic factor Ji iy ¢

el prati ) ipen o () U St @A) e TA (e S GpASICOPD ) A Jsiilis ¢
o Jadi 3 gagllergen W sews allergic substance J' 2 asthma J) (2 (i

Cand ) etiology J) s Asthma J) asdy

allergic asthma 4aw! Js¥!

?‘5.:\% Q\e\ﬂ‘w@ﬂd&ﬁd&.«dﬂs n
Gk &30
Jedly B g (A Jia inhalation .Y
el Jaf 45 93) g) (L g llam) Laia jga) (uwsald Jadi dankal) Jia Ingestion .Y
(aspirin, ibuprofen )
eczema 4xa Aol o)) 8 € (o Al ol Lol Dals Liabois dsaliay Laild Il ga 01 5 <3 o

eczema dl s A a9 asthma J) b (AN AR el ay A ) o) Gumail) g

Ll Le B dpuleaal) and Lt Jaad 2 338 cephalosporine, Penicillin &) s Injection .*
(respiratory depression) o«diil) b Alsdia &l Jand gala mik (s e el Jand (Saa 4 Gl

v
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i oy 5iSsal)

Jsii oS allergic asthma Jl s asthma J) glsil i) 3 58 e
Z¥« non Jy A

J) z.s2 inhalation or ingestion.. J) @b & Jdsw A allergen J)
antibodies IGE (3l s aglis clawa s Mast cell J) g A= (Au Ag
4 pall @il mast cells J) gl A= antigen J) cms 4is A4S _aa Juany
JI dala A clalad) (g adl) A Wiligiaa m 9545 mast cell J) i @3

Sl lade ) (e Lgalle ) Jslal g Al G g 3ilSaal) O gai) pasaadl] g3 5l gellad o Ll
J) S 4y 931 saie A mast cell J) ¢w pdlai AN clalad) JE5 g aialy A clalad) )
corticosteroid J' Jis IGE
edema J) ¢ walidiy bronchodilator ¢ 4lss 3ala A bronchospasm J!
Ll A A secretion Jlg

zoe f 3 la pall Al i 2 2 DI

non allergic asthma 4! (SUl

(Aeiig puadly 5,88 clala) Ml internal cause 4w« allergen J) Jdk Jas (gl =

oLl Blad g uesad Jadli dala (¥ ¥ 9 i A1 Y g (A (2 a3 ¥ XS (ulla 2aly antigen hudle La =

intrinsic asthma olisew U ajla (il g AR da 138 9 (usea s2ic

3 8 g iy La Jg) gl o e (B stress or emotion or hard exercise ) A quw AS) =

ZEPHIEY
038 (i (B guy Aagi Al Jaxig mast cell I (e g AT A (ol 3 ga althyy dlaia quiaal) A b

dana) 935 498 (B JA2 B 5 Awdi (38 )1 () 2l g (rg o g3 (8 BAL ) 3 ggae Jh Gy (g8 Ul

non allergic asthma

8292 ga ) Jla W U (o il g chiallag (e (s gty el (iny Aaad infection ques 09 Oal =

Lgussh) (55 el B
non allergic asthma sy 438 (o2 43183 L) da yal Jas B 3 o 4yl ol gl el

puall @ JA Ga (sS4 e la & o) 4w noON allergic asthma J) 13}

¢
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.~ Triggersof Asthma
) sl i U el (an oY) 38 1o a5 clala
1-  Allergens
COPD ) (4 G a2} il g allergic asthma J) 8 2alg aa) =
Ue dey (o) e Qa4 (o dile ol JS

2. Exercise  Non allergic asthma

3- Respiratory Infections— Non allergic

4-  Nose and Sinus problems— Non allergic

5-  Drugs and Food Additives— Non allergic

6- GERD™>  ‘“asdquudl oS Ols asthma o il G2l pa¥) (e

7- Emotional Stress— Non allergic asthma

e Breathlessness the most symptom
e Cough less than COPD
e Sputum rarely

<18 A Balj saie AN Jakall s aly  asthma J) oe 55 JiSI COPD J) 8 Sputum ) sk
A ) G Juabl ah Salay (udill) (5 e A iYL Jadd Al Jaxd sputum

e Wheezing common with asthma, rare with COPD
e Asthma consider asymptomatic disease except in attack
o amall By dolia cuua AUU Gadd e GliAS (2l oY)

Ll tachypnea Wal_s! (s Acute asthma J) gedddl Jeady Ua clelu Cuuda g il gh (al oY) o
(a8 Jaras £ L)) tachypnea Lo a g ¥ 48440

]
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Difference between asthma and COPD

Asthma COPD

Disease onset Symptoms
time Increase in

those over 40

years old

Phlegm Little More than
asthma

Smoking Often linked
smoking

Evolution of Allergic reaction Increase its
disease symptoms with

time

Breathing back Breathing may Breathing does
to nature return to normal not return to
between attacks normal

Investigations

* Detailed history and physical exam

* Pulmonary function tests

v Peak flow monitoring Spirometer:

1
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* Chest x-ray

COPD J) 5 palaa (B pDISl) (i

* ABGs

.

Atrial blood gas

ale JSy bl Jlgad) adlds L8 aadiud ) cla gadl) Gual ¢y specific 13
PH J19 O528) daas) G5 GuasY) test J) 13 B dull i aa)

...................................................................................................

A NEANERN

S () pal (B 0 gardinn (a9 A0 clala iy g il gy jSaall g ) 918 GlaS iy g

dihia g gl ydl) cpe dde AU AY L) WY Lawdia dalg idy 40 10 Gaadl) i v
pdl) Abe can ol 1y) ol Al Lag Bada (568 Aa g sl (1980 Al g Ian (g 6B Sy Al ()l yal
haa Lgadiai g gl (pirag bleeding J) gal (lde (38 (bl (ulady (lal) (38
S b G sall Ga Ui baly ABG J) Jlga A8 Adini g 03AU aalf Adac Lilee 45lS
el adlay g pandll dll Jary g 4585 Al (el JUAS fagy Jgan el adlay (pany g AdLA)
PR G g Al

S Sia o cilbbdion A0 g) ) B Slgad) Juaad WilSia g op i< ) g 35 1 v
Aoy 3y (e ol g dpe gSal) ClLidiuall B 2554 S Oalg slaia
Acute 4illa ay SR axdiey A Gy sall [ Aiadle

* Oximetry

Test measure saturated oxygen in blood
eﬁgmm@ﬁyuh@dmyw\gwwuh o shay Jadlal) Ay

G5t lag 95% Akl el

o)yl oais Al Ladl dia ja Ll s Jhigaisla A ua&ﬂ\gﬁmgégs% Jad =
adialy 90% J) 4iaja

B S 5 shad (Al jfiaila (aad ) ) B 3 95% () i m

* Allergy testing

U.u.u.\aﬂ\ U-A;-\sﬁ, bIOOd test d‘ Um J‘“

* Sputum culture and sensitivity

asthma J) gedddl (uly TB J) et

A
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COPD J! (3> Aiams J) («di o

AT Ach A I8

iangla Aa)  qal) Jika ooz yall adbl g exercise Jes) b Sba el Quality of life .Y
JsLia

A 1an 33U sdie Ll oY) ay Ay gd) GEAAL La s B La )00 e

L Jyl allergic dadly (Al cilalal) oot dla 8 S dpesd g2l (¥ S Jikal L JS &35y Asthma J)
Lde 3 gt lanin 3 pa 32 8 e a9 5 pa Lgd Cuda ol gl g JSULda Jadli Lgd (yin ol
delia) 4348 jmmunization therapy 4aw! gl | gaainy cilbddinall o) Jgall Gy g

i

] ] I | I n | | ] | I | I n I | I ] I | 1

" reaction gl dlawa ] Gldis 13 B ke cle s @l 3l Il G (e e ) D

| i Jumny L g 6 JS) (ol Jha Alia gy Lal 1388 5 Ao al) ad ) any U 5 all g .
n s Jab By edie (158 (umay 4BNEE Ciad ol o jlea de Gl Gy Lal Al Jikald

| ousal) Juan La S S La S, 2

bronchodilator short acting B2 J d a3 ba Jsl asthma J O¥ls alass o
e (aa Lia ACE lie first line W a8 ggonist
COPD J) & first line i Anti-cough J'lLiv e

A
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¢ short acting B2 agonist (4= (il bronchodilator Ul b o
L Olal S e olds

P A T T T O - A A e A A T T o L L LI T (T

Plghacal Al 4y 9V (o
case J cwua i g3 488 4, 0aY)

salbutamol and terbutaline » short acting B2 agonist (SABA) J) -2 4393 i e
Al cuua £ 4l tab, inhalation, injection «syrup Jsé de (pasa e

J A B cpan g o ) oSS sy ingeneral & oY) Siia Asthma J) A ga) /Adiadls
sl e e acute or chronic

Long-acting B2-agonists (LABA) J) -2 5 4 sana AU 0o AlSE () @

iliiéay salmeterol and albuterol J! & A =
sever dagdi 098 AMal) g SABA J) (2 Sl Lal ¥ 408 a) Led SABA JI Jie safe e pfed =

LABA JI (& 4aga (iliadle

AN B g LAl (ra &g QB 38 B1 ) 2 el z o xd non selective i LABA J) oY
o ¢ JA% tachycardia , arrhythmia or increase cardiac output s Ua geddd) Slayg
long acting J) <isal Ul g gas s G s8) o D8 AdSiia o) oie Sual 98 9 LABA 4 Uz 52))

—

Gl udd (lée Use in combination not alone .Y

Jandi L) dijle ) Ay gd) pa 4d palia ) gl hypokalemia o LABA ) =
Jwaasa g sever hypokalemia s b glds g pal adls Ly S, hypokalemia
a8l a3 cardiac arrest
P Ade ) tremor Jaisd il g 4y Sl caly 4 tremor Jew Gbsl LABAJ)
Sl e Lgd Ll Ul A Lgad | G 388 Al () jo ) daa il jlaY)
4l ) Gl Ay g p¢les 41 SABA and LABA J) ks

q
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Inhaled corticosteroid ICSs

o G al (Sas 484l oral (& o inhaled WY sever cases 4a all el 8 Lid G s v/ !
Sl sever cases (2 b8 d yai jnhalation @ (w SN JS :

...........................................................................................................................................................

LAsUial)

(ran e/ A+ 5 ) O Ul Us) g anti-inflammatory anti-allergic _:l¢les 41 v/

edema , Sl bial) a8 5, cushin syndrome 558 JSléa Jaal Corticosteroid J) ple JSéa |
sever cases <Yl gé R Laala l.g_..\é \..\.53 L A Ao liall bt Jaad ,P«QJ\ G Gl ga gl Jaali I

L----------------------------l

Leukotriene antagonists

I I
l Glgaly) sie o B 500 3 ga b Leukotriene J anti-inflammatory <+ Wle 4t |
l asthma J) gal ) Jlia g dpluad) g clgaly) (s duslas dala Ll cual Lalg uuatl g ]
I I
: fpddind (sia !
I la o B2 agonist J) 2 Lldé o ¥ Leasdiud L Leukotriene J) ¢! corticosteroids J) s)gw :
I ais. gkl
! |
I SUaaMa :
| 2 shls, 4 B0 as g e L in combination a3iud Leukotriene antagonists J) = i
| 45 Giilala LABA J) 5! LABA J! I
| 58 corticosteroids J) ¢ cidl Llall (al oY) i maua = "
A8l cle gas CRPRCIRA LS A 3 in combination aiiud dua
I Aa L) bw\@mﬁmgﬂ\ﬂbgﬂ binat ERENAV ]
I I
: 4iliiiay montelukast J) s Leukotriene antagonists J 2 g el =
|

r
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
|

\
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Long-acting antimuscarinics

bronchodilator «— ¢l 4lls asthma J) &gl (e il I

|

ipratropium J) ¢ 4 @ida & )y Tiotropium s 4s gaxall 8 addied A4y = ]
14 asthma J) (2 aadiad ¥ de ganall 34 (3a 45 AL <10 5 |

|

fasthma J) 4allaa 3 asdiy Long-acting antimuscarinics J) 45 gaaa (e (AN (e Al 2 ol I

.................................................................................................................... é‘;ﬁ‘&&i“&z{;g‘. :

Theophylline preparations

Theophylline J! s asthma JI (2 cias (Seagdle Jbi] = I
bronchodilator W 43 Theophylline and aminophylline J 4 sa2a o i
I

CENEG APV |
de jal) day phad s #Nall GlS La JS parrow ¢S e JS adlal) sidl parrow index adiis ¢lic I

Zonua (uSal) g 5 a8 Al A Jadi (San Al ds o) oa ddled i A ]

EEEEEEEEREEEEEEEEE S EEEE R AN EEEEEEEEEEEE NSNS AAEREEEEESEREEEEsEEERBEssEEEssssssasssssnTessssssiassnanaannnnnaRannnn

(last choice ) bl AN &lad) B Y asthma JI gde A da A piad Ay

JSlia S U Jexd L3y ONS g i) J) le 3855 Wl 51

tachycardia il (& Jary =
QsSl epilepsy sdis (ay yal dariiva g8 convulsion |siads 4lle de jall ol ULal CNS J) 4 =
>bay S e

J (B el San dapnd) cile ) B ¢d35 L heart and CNS J) (2 Ll S3 AN Gal e
Theophylline A= Al (s yall o Jsh 4= all monitoring Jexi 4l 13 adalg high dose
Llle ¢ oS Ja golall Al Cigdig g 90 and A Jue) dose I <21 dili or aminophylline
BmS AlSia Juany Uia Ao jall i) j ol (b (s iy 9) pall

8 B _ B _ 8 B _ B B B B 8 &0 &0 &8 & &0 &8 & § &8 §B § & §B § §B &8 § § § |
AR

:ﬁcne b:y /%mjmﬂwe




Oral corticosteroids

l |
| oral ¢¥ly inhalation sUlAl g ed J ¢ i
I &l inhaled J) Wiz Acute and chronic asthma J! 2 &4 Oral corticosteroids J) 4 |
| Acute J 4 |
: |

- . s s e, . N 5% I
I @ R e el S oral Al Hre (e 1B A& prednisolone J) 2 Ua s jed) @ I
I dilad) o B0 1) a3Y GadsiugS LAYy JY) I
h-----------------------------

Cromones

sodium cromoglicate

o LEh gl AL U Uia) Y mast cell J) a8 225 mast cell stabilizer «— Ll 44)
ol g Gledl) (i gaisla adlll) aa g Lgaa s adl)

A SS) aadied Y el 40l e asthma ) gl B 4e gaza il Cromones ¢
J) (2 AL Ad) A48 8 53 1) (oo pal pdAl (ST g3 ) Gl gaiola g geadiiing da) g (e 4408 o<
Attack

prophylaxis ¢ axiicy ketotifen J) 4au 3 ds ganall & aga zdle olas B @
treatment & 43} (s fS)

A gay) oda A4 gl CailA () Attack 4d (b Lag Cidd (asall o w
4398 4 930 liad ad) ol) c¥la QS| Y 280 5l) (B addiiedi La | ol Gl UG

Treatment of acute and chronic asthma

acute and chronic ! asthma J) s

et

VY
:ﬁcne b:y /%mjm/&se




W gliuay Sl g 5 SlSall sy Acute J) usdi Ay status asthmatics (5 awl Ll
el Al a3l (i el (e il Gadall () slina g Lgllal

S A ZMad) o A Laal g gapl) Gl o) odic g lakua V dslud) awa (adid (a fid 1)
Gl Lag B paliana i el ) Y Al L) La aag ST dule jalea g 0340

Gl clelu 1) 0 @) ol 038 aad b jaiwa oW g gl ) pluall V dsludl Gagg
Lag aglly 45 ) ) glg awa 38 0 B (S La £ mds 4dad 138 status asthmaticus
(emergency case lowl (53 5 Lalai (udiil) Jdy dla jal Jag ga Alba)

i Alad) 03a (B 4y 9a¥) JS oY (Aliad)) dddeal) 8 Ladl Cul) B (e gadle
Olde ) B gda cilalall Jas) )38) L high dose < G¢x29 IV 9 inhalation
sLal) Aaadle cad 4 b Juan ol da Addaad) b 0 9< Lald B ) ghd Juany LA
S sl g
long term (AU awl A1
Al el clg Y g dygi cdy b il Lag codl A el A&l zliad b ny jiaa dadg Lia
459 stable pas) (¥ (stable) JAiwa pua gl g dudida dpdi (985 Gl SV g Bads
high o«1s Normal dose s stable oral (<

> acute &)Y Adlls 1 jnhalation AW axdiey J13 ¥y Adiuwal) (e g A Al aisall o
bl g A S )

emergency <ljl <ild high dose 9 s (uusS dra J b g Addwall e gisall da A 5l o
stable oy

normal <l g JUbM o pd A5 <N g g ga oral 4393 axdiui UB chronic J)Adla B o

Chronic

first line _dw 589 02 therapy 4alleal) 8 axiiui acute asthma (status) J) 2
(No 02 therapy ) chronic J) & oS!

Chronic and Acute J) (2 o A 439390 i o) J
fAcute 4l Aaddd Ciai (iSy Acute ausall s e ddad L4 Jy)
e Acute severe asthma defines when
1) a peak flow reduces to between 33-50%
33-50% O Lo daill) Al alby spirometry J @ Sl (& U A8l (3a peak flow Y
(G Ly 70% (b))
2) The respiration rate level above 25 breath per minute

(Yo=Y (anhll) Jib Qe AU padldl e
3) Herat rate above 110 per minute — usually 1 respiratory rate — tachy cardia

4) The patient unable to complete one sentence in one breath
Al g (udi 2 Adaa Jsly IR (e (g pall
VY
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5) Oxygen saturation less than 92%
AX wﬂ‘&}u'c\f\ ppais Mg 740 — QY wﬂ\)
6) Silent chest
By Lag (Baas Gl MLy (o pall J gl g Gl 3 La Q] iy 48 ja A Ui gl La nadl)

7) Reduce respiratory effort
dandl o a8 g S8 dlil) gl a3 ggaal) Lilina
8) Hypotension
9) Alter status of conscious
adga Juany oAl S e (e (S 5l (A ()88

TS el a3¥ (2l oY oda JA e
e S a Y sl Cind Lgha Y, Y€ Gale) oda any el 1309 LS e L Y

i AL W ghida) diaMe Jghd day ) aSaa  SAcute J) gllad CiuS

Js¥ adad) Jail)
Oxygen therapy — high dose —inhalation

adi e gl oSt ALY adlad) il agd JAM zliag sola ULl g 5 ghadd) o3gd | guaiony i pal) (pa 3 S A
Ledd gi Lag 02 therapy Jb Ulaiad ga (AU adlad) i) Ciudal (il o) & e g

gil.“d\ ) Jadly
Bronchodilator — SABA (salbutamol) — inhalation
s AY) bronchodilator J) 49 axdicd claiu L 1) SABA Js¥) JLAY

Lo 13) o1 Gl adle Jad ) lay | galiag W g (AU g J oY) adadl dll ) guaien o yall (pa B S A
(a8 Lag AN g J oYL ) paia) poa Gallil) Cipiad) Callil) adlall add) agrle Ciuial Claiul

S Aadad) i)
Corticosteroid — eg: hydrocortisone — IV
2 a133u5 oral J) Y prednisolone— oral 4 s (Sas Alay S5 ol

CpneaSY) ) paa) pa (rg J oW 5 (ALY Guilag g8y GIEN adadl B4 .. acute and chronic J)
& A Adad) i) chudai B gala J 0% ol Guadl) g1 Lead) Ly salbutamol Js

I adlad) Bl
ALl SO @ ghdll cuilay Aminophylline — 1.V injection
inhalation s IV <! aminophylline J' &= salbutamol J &) Sas [ d3adla

high dose — L.V or inhalation aglS s i il Lesd sl day Y Ja ghadl)

V¢
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Jacute J) ¢» uly Chronic ) Acute J) (e 4ndag Jiih b g g Ada jall sa2y Gy pall Ll e
ez paxadl ¥ normal J)

S hi Jg Uty e dayg g aalgzde 4 g3 (Saa Chronic ) Acute (» @il Jaiilal o
oaa gl dyle (pudla (ulill &) g SABA U

IV or inhalation s oral s3i5 normal dose gl cual Uag

a8 S A ) (e i g sl Geead iy (a2 acute J)) acute J)ky acute il ¢oe
agadaly A inhalation A 4adad L acute J) Lo G Adiaal) g aglial) (ha 7 Ay 4d) adly 4 )l
AGR g5 cpayg 88 Aule S antibiotics (eSS (Sas gl aerosol A=

| Acute asthma attack treatment of | Treatment of status asthmaticus

- Selective B2 agonist : Sulbutamol - Oxygen (80% helium and 20% oxygen)
(100 ug/puff.1-2 puff)
-( PDE) Aminophylline: ( Euphillin*) | - Systemic steroids
250mg -500mg LV slowly Hydrocortisone Na succinate

200mg/4-6hrs LV

Expectorat : Triprolidine (Actifed*) Bronchodilators : Selective B2 agonist :
1- Sulbutamol 2- aminophylline 1.V infusion

% Long term treatment (to prevent asthma attack)

1) B2 agonist : Sulbutamol (ventolin*) , salmeterol, fenoterol .
2) Theophylline : (Quibron* ) 200mg/12hrs tab or cap
3) Ipratropium (Atrovent*)( inhalation) 2buffs*QID

4) Mast cell stabilizer :- disodium cromoglycate (inhalation) - ketotifen (orally)

5) Steroids :-beclomethasone dipropionate ( inhalation) , prednisolone (orally)
e e e e T S R e A T R B TS B W T T W e T . e R T R . B, W < |

Ban g Blaa W yliny aguiaryg shadl status J) Y status J) oe Whads 3 583 Gary acute J) o

‘Chronic J) U » dallea (B jaicd (Bl o
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(iingn GRS 51 @

dadi J g
gl Gy 58 5iall 5 chronic J) (@ dusdl Ao odle paddd) g

Blad Lgdh ol adiy Lag Lipu i zoladl Guaad Uigh oda Lalil) 2 epilpsy J) ua s 4sds asthma J) o e LUgd
gradual withdrawal of drugs J! aJ3% "Relapse " 4wlSiil Juasy L oLis

Onfiga 0330 Ul o1 138 aal gl il dal g Ao el dalg il gf oSan L cpadle o bl ) pa bl m
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Definition: _infectious disease cause by mycobacterium tuberculosis complex (acid fast
bacilli) which is common in lung but any organ may be affected.

TB J) sgdal 8 nan dadle (50 L) Ly Sl) 038 B e 4y gua 4y i Ay (sita gl 0 29 @

OSan amall B gz ) (<19 pulmonary tuberculosis ©sewss 4l B JiSH aild (asall 13 e
O b e (e o) (Bl b o) Jasip fladl B i Ll o34 51 S0 TB s sy
el (A TB i g Ay gliall) dial) o) ASY o) Jualial) B j80s B o) (Shad) 2 TB)peritoneum
A Baga ga (S A

e Q/TBis more common in the lung why?

TB is considered as serious disease due to

Its infectious disease

It has latent period

It can be recurrent (due to reactivation of primary TB)

wN e

31 38a (latent period ) ¢S 3 53 4 (5% g3 (2l ¥ (e 2 TB J) 02 4
Codl A aalg ol 4 I L) JA 8 Gig aa i g TB odie cudl A aal gl
Baa) g Jaray Lad ey JAISE &Y My g deposit in the surface of alveoli Jexiy

oadl) plng Gl giu pde ) Jual B & gha ) B A o3A jaludig a gl A
(LS G ol ) LN Con ol partiona lin (0S5 Latie i pally

addic jelai Y B 46 agiclia ) Lol dda agiclia od) LalASY) Mo JS) sl (sl 122 e
LSl o3 (e aldilly o gl eliall Slgad) (Y (2 sl

Clinical picture

1. Chronic cough — at the beginning the symptom are not clear and patient suffers
from chronic cough so if any one has chronic cough he must do sputum test to
diagnosis TB or exclude it.

The later diagnosis is made, the more difficult the treatment, and the bacteria may
transmit to the people close to the patient

2. Fever and night sweat
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3. Hemoptysis — due to splitting of the small blood vessel in the chest
4. Weigh loss — without any definite cause

o2l oY) sgh O dallaall g padddl) oo AL O gl A8 ¥ o2l e ek ais [ dada e
L) G Cud g 22835 g Al ) slina

Type of TB

TB can be divided according to the occurrence of disease in to

Primary Secondary
v" First exposure to TB v Second exposure to TB
v Caused by external cause v Cause by external or internal cause (internal
cause is due to reaction of primary TB)
v" Treatment is easier v" Treatment is more difficult
ﬁ I
L I

l4 TB  J) U« Mia ( reaction of primary TB ) cues A1 3 40 by a2 p (S TB )

G989 gl ¥ LS J pad by Sl Juany dadlaal) 3 538 o lgl) B rdlad) i g 8 i ay g dadlaally

A8 Y da gl S (A L Sl Tl B8 ) queay (s A By sl pall g B a9 Al ) oY)
Agra SSI 068 gadle g Al AS) L i) oda (4S5 38 g acid fast bacilli J) o 4 glia L syl

e TB can be divided according to the occurrence of symptom into:

Latent (inactive) TB Active TB
The patient carrier the bacterium but The patient carrier the bacterium and
symptom not appear symptom appear

Note — converting from latent to active TB depends on the patient immune system.
s Al sl b TB Jenls auall N HE00 (San Lgadle ol aly &1 b 5 48 clbialy i) by I o)

e Diagnosis
A. Test for latent TB
1- Tuberculin skin test

It's a specific test for latent TB, it determines whether the bacterium is present or
not by measuring the response of immune system

v
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0.1 mg of purified protein derivative solution is injected intradermally and the
results are read after 2-3 day
o if the diameter of the aria of induration = 5mm — consider positive
e if the diameter of the aria of induration < 5mm— consider negative

¢ false positive result can be caused by previous BCG vaccination

4 false negative result can occur if the patient has a lowered immune system and
can't mount an inflammatory response.

TB J) cilba gad cuilay Lelas e’ig&ba\gaéé.\l.h ¢
1) HIV for AIDS
2) Hepatitis Band C

Disadvantage of tuberculin skin test

1) Result take long time 2-3 day
2) Less accurate because any touching

(rubbing or applying creams or massage)
may result in false positive result

oaddl) glg aal) dde (B LS G das 5 50 g g L gl (B lgaud g g pdll (e Ade aa oy

b IFN-p ) dped adly TB Jb Sl ol IS 51 e Adle IFN-p ) A o) pdlay TB Jb leas
- ....3
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Advantage of IGRA

1) Result take short time
2) More accurate

B. Test for active TB

1- sputum test
" jt's the best test for diagnosis of active TB.
®" The presence of mycobacterium tuberculosis indicates the patient has active
B
2- Chest X-ray
slizs (white spot) sbéay LI JS& o 4 1458 & pantiess dlin Gl 23 59 4l ABLES Jas ol Ladie
$ Y avasw iy pneumonia $) mycobacterium tuberculosis L LSy dla o)
sputum test

v' BCG vaccination

Treatment

1) Cure the patient of TB disease
AU e paldil) allyg pLAAL BB (2 pal) 138 ) (o] Gl sal) 18 (pa e sal) sl g8 i J

2) Prevent death from active TB

gm0 (an () gl o o)

3) Prevent relapse of disease
Secondary TB J! (! primary TB J! {x Jsaill ada (s} (i yall dulsi) aday
4) Prevent development of drug resistance
resistance J) skl aday JalS JSy zlall A4 a3y Ladie
Note — drugs used for TB prescribed as combination but not alone to prevent
development of drug resistance
5) Prevent transmission of disease to other patient or contact
Al 3840 A gl 3] 381 A8 e dladia 4b & B Lal Al e Al o Y Agdlaall J& TB J) o
Lalad (g pall i o) (M 0
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i al) pa (Bl g gall ML (day jal) daddy o gl 3 Gaddl) o G ) A Gy sal) I8 a3 gl
ST B g Al o) ga AL ) et 1A o qag gdl 1 Baal cladlall AL (a jall o Dia
sda gl Mgy jsoniazid J) s& 4Bl Ayga) gl (g

p—

resistance Jwasy 88 A3y cuphal) 3 LSl 2y W) Gl o) cnt dall Ll gy O Gl sal) o g glaa SKS
ol (e sl A Y ) Jlalal g 1 cua Ziladl Sy

—

Pyrazinamide
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Treatment plan
Intensive phase Continuation Comments
phase
2 months of: 4 months of: Standard regimen
Isoniazid Isoniazid
Rifampin rifampin
pyrazinamide 4 months of: Applies only in countries with
Ethambutol Isoniazid — high levels of isoniazid resistance
Rifampin

Dose depend on the severity of cause and lab test

i B a el o) A negative alb gl o sall and Jes oy gl 1y v

positive waadll alhay Le a¥) sl g second line drug o=l AL positive &b sy v/

M p L Al el 51 Y)
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WHO grouping

Drug

Common side effects

Isoniazid

(2 uas x4 peripheral neuropathy

Vit B6 slas cuad 48 jal Lal Laila SU1A

transient increases in LFTs

ol i Jo8 gL Y) 1 oS E3lall gl IS o)
B J @4,3\9.)‘2’\ 28] e 1R g shaaa L) ASY

Rifampicin

anorexia, nausea, vomiting,
increases in LFTs
delial) el Y Flu-like syndrome

Pyrazinamide

Hyperuricemia

clala g s 9 gout e‘wgﬂ‘ﬁﬂﬁ}‘“&ﬁ
aedl) (25305 uric acid g

First line: Hepatic: transient increases in LFTs
Jard M al) cilag 1 Ao i 4y ga) A Jg) o) Baadd
Lgalaiin) 2o 28l (o g0 and
Hyperuricemia
Ethambutol pyrazinamide J) adS (udi dule Gukaiy
(O Glas] Gilgdlly Optical neuritis
Lllad) cle jad A Al caty
Fluoroquinolones
second line | (e.g. levofloxacin, Hepatic: transient increases in LFT
Group A: moxifloxacin) dajlal) Ca Lgale ) gadlal 5 AT Gal e A
fluoroquinolones
Group B: Injectable agents

Injectable agents

(e.g. amikacin,
capreomycin,
streptomycin)

Nephrotoxicity
Ototoxicity

Group C:

Protionamide
Cycloserine
Linezolid

L e
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Jg) Sas L) (g 90 Un g dila (a0 ) 8 g Slad ATV (s gy (e £193) Jai 2 55 e ulll) @
Cipglg Jaan ol 138 1S Jady dilad) Al o) (138 3N (o sall J 681 (s 4q 0¥ i el La
daic &gl olg 49 (e side effect ¢ TB J) o (o Gl A CIAS Y daie g3 (il oY)

s19all o) de all s &l Jad) Jok Ao ral

TB J) g (2 dage Oialas

Al Jany ) g g i ey Sl pa) ) Al ) o) cighh gy AU (sl Jash o 3Y )

Ll o) s 3a 4y ga¥) oY Ll g (gl 1 ) Y e ) Al Gal oY) ldis (590 gand Jaad Y
a3 L g3lall o) gpalatt e &) L Gl g 2l S (B and Jas) g, £ saad IS Al Joh s
3 (al oY) (e EMe cuai g 5 gl ¥ ) E L s ) SS9 0da (SLaY)

Pneumonia Jls TB J) & 2 GAY

Pneumonia

B

bacterial , viral or fungal Wsw (S 38 =

cuud) ¢ depend on the cause (135S Wadlad
o 4allad viral s's antibiotic 4adlad 5 i<
. antiviral

Xray § 4l dolacd) & W Cpuand jgdi w

aad) (2B e e Ad JS Ay g

Badaa LSy A m

S I Yy fungi 9 g A Q98 OSar Y
acid fast bacillus J' £ A

‘Pneumonia JIy TB J) (s 4galiida LS (2l o) A Ja @

g Agaliia () o) A& axd v/

emergency (08889 4le (1< L dale Aalld geute (985 23 W Ll Pneumonia J) AlSia =

UigueS Jb Lsialas ) 448 61 el jals Pneumonia J) (e Ladil aad =
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