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Chronic obstructive pulmonary disease is a major cause of chronic morbidity and mortality throughout
the world. It a common preventable and treatable disease characterized by present respiratory symptoms and
airflow limitation, which due to airway and alveolar abnormalities usually caused by exposure to noxious
particles or gases. The most common symptoms include dyspnea, cough and/or sputum production, but those
may be under-reported by patients. COPD should be considered in any patient with symptoms and history
of recurrent lower respiratory tract infections and/or exposure history of risk factors, then spirometry
1s required to make the diagnosis, for confirm the presence of airflow limitation. There have multiple
comorbidities of COPD, and theyP should be actively sought and treated appropriately as they can
influence mortality a d hospitalization independently. Smoking cessation has the greatest capacity to
influence the nature history of COPD, pharmacological therapy can reduce symptoms, reduce frequency and
severity of exacerbation, and exercise tolerance. Pulmonary rehabilitation could improve symptoms, quality
of life, and physical and emotional participation in everyday activities.
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