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Chronic obstructive pulmonary disease 

(COPD) mainly includes three related respiratory 

diseases, namely chronic bronchitis, chronic asth-
ma and pulmonary emphysema [2]. In each of 

the aforementioned conditions, there is a degree 
of chronic obstruction in the passage of airflow 

through the airways and through the lungs [1]. 
This obstruction is generally permanent and may 

be progressive in the course of years [3].  The 

factors that lead to signs and symptoms of COPD 
are smoking, pollutants, and genetic factors [4, 

12]. According to statistical data from the world, 
active smoking is considered to be the first cause 

responsible for the occurrence of COPD cases [8]. 

In context, active smoking is an incriminated fac-
tor in the occurrence of obstructive pulmonary 

diseases, especially in children [10]. From this 
point of view, studies have shown that smoking 

affects the lungs in many ways [11]. One exam-
ple, refers to the irritating effect of cigarette 

smoke that attracts cells that cause inflammation 

[6, 13]. In the context, cigarette smoke stimu-
lates inflammatory cells to release elastase, which 

breaks elastic fibers from lung tissue [7, 15]. 
From this point of view, it is known that the nor-

mal functioning of the lungs is dependent on the 

elastic fibers, which are found both around the 
airway and in the alveolar walls and which are 

constituted of elastin [16]. In smokers, elastase is 
increased and can break down elastin [9]. Last 

but not least, the genetic component incriminated 
in COPD should be mentioned. From this point of 

view, as a result of studies, it is known as the 

deficiency of antitrypsin alfa-1 (AAT). Specialty 
scientific data has shown that AAT deficiency is 

caused by a rare genetic inheritance. Antitrypsin 
alfa-1 is produced at the liver, its production be-

ing controlled by inherited genes. In this idea, 

and as a result of research in the field, it is 
known that each person has two AAT genes, one 

from each parent. As a result, human subjects 

who inherit two AAT-defective genes, respectively 

one from each parent, as mentioned above, have 

small amounts of AAT. The results of research in 
the field also showed that people with a normal 

and defective gene have lower AAT than normal, 
but higher than those with two defective genes 

[5]. Factors inherited in the installation of COPD, 
as previously mentioned, as well as the seasonal 

aspects that raise the number of acutely diag-

nosed cases with COPD, lead to the investigation 
of pathology and of patients present at the doctor 

in acute puse [14]. 
MATERIALS AND METHODS 

Statistical data were selected for patients 

who presented themselves in the specialty service 
with acute symptomatology. Because COPD exac-

erbations are common during cold and hot pas-
sages and from hot to cold, certain days of the 

week were considered as the peak of symptomat-
ic patients. The data error may be very low. 

RESULTS AND DISCUSSION 

The figure below shows the number of 
acute patients by gender and by the home envi-

ronment. 
Data from the first part of May show that 

male gender is predisposed to COPD as compared 

to female gender, given the factors incriminated 
in the installation of signs and symptoms of the 

disease (fig. 1 – 4). All patients included in this 
study live in the urban home environment (fig. 1 

– 6). 
After the selection of the days selected as 

representative for May, the below will display 

dates with selected days from October. It is en-
visaged observing the fluctuation of the patients 

in the days considered as peak activity in the spe-
cialized ambulatory (fig. 4 – 6). 

The decline in COPD incidence in rural are-

as is probably due to the extremely low or no 
pollution of the air and the pollutants in the home 

environment. 
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From data tables in the first half of Octo-

ber, there are a number of acute patients, nu-

merically more male patients compared to fe-
males.The home environment of both genders is 

predominantly from urban residence area (fig. 5 – 
6). Although there is a higher incidence of female 

COPD in the previous table, no statement can be 

made that the October month would be a risk for 

exacerbating the symptoms of COPD in female 

gender (fig. 7). In the context, the data present-
ed are purely indicative. 

Patients in the second half of October, se-
lected for this study, are also predominantly 

male, with only minor exceptions, as reported in 

Figure 1 – Number of acute patients by gender and 

by the home environment on May, 4 

Figure 2 – Number of acute patients by gender 

and by the home environment on May, 11 

Figure 3 – Number of acute patients by gender and 

by the home environment on May, 18 

Figure 4 – Number of acute patients by gender 

and by the home environment on May, 25 

Figure 5 – Number of acute patients by gender and 

by the home environment on October, 4 

Figure 6 – Number of acute patients by gender 

and by the home environment on October, 11 
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the Specialty Medical Service (fig. 7 – 8). The 

home environment for both genders included in 

the study is also urban. These data confirm the 
increased incidence of COPD in the urban area 

compared to rural home environment (fig. 1 – 8).  
CONCLUSION 

1. COPD is a complex pathology that allows 
analysis from different medical perspectives. 

COPD allows for the performance of both statisti-

cal surveys and analyzes of paraclinical investiga-
tions. 

2. COPD allows comparative morphological 
observation, primarily structural. The ones men-

tioned as conclusions can be the topic of studies 

of interest in future articles. 
REFERENCES 

1 Barnes P. J. Chronic obstructive pulmo-
nary disease: a growing but neglected global epi-

demic //PLoS Med. – 2007. – V. 4 (5): e112. 
2 Bhatt N. Y. What defines abnormal lung 

function in older adults with chronic obstructive 

pulmonary disease? //N. Y. Bhatt, K. L. Wood //
Drugs Aging. – 2008. – V. 25(9). – P. 717-728. 

3 Borlée F. Spirometry, questionnaire and 
electronic medical record based COPD in a popu-

lation survey: Comparing prevalence, level of 

agreement and associations with potential risk 
factors /F. Borlée, C. J. Yzerman, E. Krop //PLoS 

One. – 2017. – V. 8: e0171494. 
4 Donaldson G. C. COPD exacerbations. 1: 

Epidemiology /G. C. Donaldson, J. A. Wedzicha //
Thorax. – 2006. – V. 61(2). – Pp. 164-168.  

5 Endicott L. Operating a sustainable dis-

ease management program for chronic obstruc-
tive pulmonary disease /L. Endicott, P. Corsello, 

M. Prinzi //Lippincotts Case Manag. – 2003. – V. 8 
(6). – Pp. 252-262. 

6 Gan W. Q. Association between chronic 

obstructive pulmonary disease and systemic in-

flammation: a systematic review and a meta-ana-

lysis /W. Q. Gan, S. F. Man, A. Senthil-selvan //
Thorax. – 2004. – V. 59(7). – Pp. 574-580. 

7 Gosker H. R. Muscle fibre type shifting in 
the vastus lateralis of patients with COPD is asso-

ciated with disease severity: a systematic review 
and meta-analysis /H. R. Gosker, M. P. Zeegers, 

E. F. Wouters //Thorax. – 2007. – V. 62(11). – 

Pp. 944-949. 
8 Johannessen A. Implications of reversibil-

ity testing on prevalence and risk factors for 
chronic obstructive pulmonary disease: a commu-

nity study /A. Johannessen, E. R. Omenaas, P. S. 

Bakke //Thorax. – 2005. – V. 60(10). – Pp. 842-
847. 

9 Kim J. Cadmium-induced ER stress and 
inflammation are mediated through C/EBP-DDIT3 

signaling in human bronchial epithelial cells /J. 
Kim, H. Song, H. R. Heo //Exp. Mol. Med. – 2017. 

– V. 49(9): e372. 

10 Lee J. Y.Strategies for Management of 
the Early Chronic Obstructive Lung Disease /J. Y. 

Lee, C. K. Rhee, K. S. Jung //Tuberc. Respir. Dis. 
– 2016. – V. 79(3). – Pp. 121-126. 

11 Lundbäck B. Epidemiological aspects 

and early detection of chronic obstructive airway 
diseases in the elderly /B. Lundbäck, A. Gulsvik, 

M. Albers //Eur. Respir. J. – 2003. – Suppl. 40: 3s
-9s. 

12 Mannino D. M. Chronic obstructive pul-
monary disease: definition and epidemiology //

Respir. Care. – 2003. – V. 48(12). – Pp. 1185-

1191. 
13Mohangoo A. D. Prevalence estimates of 

asthma or COPD from a health interview survey 
and from general practitioner registration: what's 

the difference? /A. D. Mohangoo, M. W. van der 

Figure 7 – Number of acute patients by gender 

and by the home environment on October, 18 

Figure 8 – Number of acute patients by gender and 

by the home environment on October, 25  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Barnes%20PJ%5BAuthor%5D&cauthor=true&cauthor_uid=17503959
https://www.ncbi.nlm.nih.gov/pubmed/17503959?dopt=Abstract&holding=npg
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bhatt%20NY%5BAuthor%5D&cauthor=true&cauthor_uid=18729545
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bhatt%20NY%5BAuthor%5D&cauthor=true&cauthor_uid=18729545
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wood%20KL%5BAuthor%5D&cauthor=true&cauthor_uid=18729545
https://www.ncbi.nlm.nih.gov/pubmed/18729545
https://www.ncbi.nlm.nih.gov/pubmed/?term=Borl%C3%A9e%20F%5BAuthor%5D&cauthor=true&cauthor_uid=28273094
https://www.ncbi.nlm.nih.gov/pubmed/?term=Borl%C3%A9e%20F%5BAuthor%5D&cauthor=true&cauthor_uid=28273094
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yzermans%20CJ%5BAuthor%5D&cauthor=true&cauthor_uid=28273094
https://www.ncbi.nlm.nih.gov/pubmed/?term=Krop%20E%5BAuthor%5D&cauthor=true&cauthor_uid=28273094
https://www.ncbi.nlm.nih.gov/pubmed/28273094
https://www.ncbi.nlm.nih.gov/pubmed/28273094
https://www.ncbi.nlm.nih.gov/pubmed/16443707
https://www.ncbi.nlm.nih.gov/pubmed/16443707
https://www.ncbi.nlm.nih.gov/pubmed/?term=Endicott%20L%5BAuthor%5D&cauthor=true&cauthor_uid=14646783
https://www.ncbi.nlm.nih.gov/pubmed/?term=Endicott%20L%5BAuthor%5D&cauthor=true&cauthor_uid=14646783
https://www.ncbi.nlm.nih.gov/pubmed/?term=Corsello%20P%5BAuthor%5D&cauthor=true&cauthor_uid=14646783
https://www.ncbi.nlm.nih.gov/pubmed/?term=Prinzi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=14646783
https://www.ncbi.nlm.nih.gov/pubmed/14646783
https://www.ncbi.nlm.nih.gov/pubmed/15223864
https://www.ncbi.nlm.nih.gov/pubmed/15223864
https://www.ncbi.nlm.nih.gov/pubmed/15223864
https://www.ncbi.nlm.nih.gov/pubmed/15223864
https://www.ncbi.nlm.nih.gov/pubmed/17526675
https://www.ncbi.nlm.nih.gov/pubmed/17526675
https://www.ncbi.nlm.nih.gov/pubmed/17526675
https://www.ncbi.nlm.nih.gov/pubmed/17526675
https://www.ncbi.nlm.nih.gov/pubmed/?term=Johannessen%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16085729
https://www.ncbi.nlm.nih.gov/pubmed/?term=Johannessen%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16085729
https://www.ncbi.nlm.nih.gov/pubmed/?term=Omenaas%20ER%5BAuthor%5D&cauthor=true&cauthor_uid=16085729
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bakke%20PS%5BAuthor%5D&cauthor=true&cauthor_uid=16085729
https://www.ncbi.nlm.nih.gov/pubmed/16085729
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28860664
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28860664
https://www.ncbi.nlm.nih.gov/pubmed/?term=Song%20H%5BAuthor%5D&cauthor=true&cauthor_uid=28860664
https://www.ncbi.nlm.nih.gov/pubmed/?term=Heo%20HR%5BAuthor%5D&cauthor=true&cauthor_uid=28860664
https://www.ncbi.nlm.nih.gov/pubmed/28860664
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20JY%5BAuthor%5D&cauthor=true&cauthor_uid=27433171
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20JY%5BAuthor%5D&cauthor=true&cauthor_uid=27433171
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rhee%20CK%5BAuthor%5D&cauthor=true&cauthor_uid=27433171
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jung%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=27433171
https://www.ncbi.nlm.nih.gov/pubmed/27433171
https://www.ncbi.nlm.nih.gov/pubmed/12762567
https://www.ncbi.nlm.nih.gov/pubmed/12762567
https://www.ncbi.nlm.nih.gov/pubmed/12762567
https://www.ncbi.nlm.nih.gov/pubmed/14651759
https://www.ncbi.nlm.nih.gov/pubmed/14651759
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mohangoo%20AD%5BAuthor%5D&cauthor=true&cauthor_uid=16141304
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mohangoo%20AD%5BAuthor%5D&cauthor=true&cauthor_uid=16141304
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20der%20Linden%20MW%5BAuthor%5D&cauthor=true&cauthor_uid=16141304


85 Медицина и экология, 2018, 1 

Клиническая медицина  

 

Linden, F. G. Schellevis //Eur. J. Public Health. – 

2006. – V. 16(1). – Pp. 101-105. 

14 Olofson J. COPD 'diagnosis' based on 
spirometric reference equations /J. Olofson, B. 

Bake, M. N. Tengelin //Clin. Respir. J. – 2008. – 
V. 2(4). – Pp. 214-219. 

15 Runarsdottir S. B. Prevalence of airflow 
obstruction in nonsmoking older individuals using 

different spirometric criteria: the AGES Reykjavik 

Study /S. B. Runarsdottir, G. Gudmundsson, T. 

Aspelund //COPD. – 2013. – V. 10(4). – Pp. 493-
499. 

16 Wouters E. F. COPD: moving beyond 
physiological reductionism //COPD. – 2011. – V. 8

(4). – Pp. 251-252. 
Received 02.02.2018 

А. Ческа1, Т. Сэндл2, А. С. Ахаева3, А. Б. Марченко3 
МЕДИЦИНСКИЕ АСПЕКТЫ ИССЛЕДОВАНИЯ ХОБЛ 
1Университет Трансильвании г. Брашов, Клинический госпиталь фтизиатрии (г. Брашов, Румыния), 
 2Университет Манчестера (Великобритания), 3Карагандинский государственный медицинский университет 
(Караганда, Казахстан)  
 

Целью представленного  исследования явилось выявление сезонных случаев хронической обструктивной 
болезни легких с острой симптоматикой в отделениях специализированной медицинской службы. Для установ-
ления более точного диагноза, помимо специализированного медицинского осмотра, использовались паракли-
нические исследования, такие как стандартная легочная рентгенография и спирометрия. 
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Ұсынылған зерттеудің мақсаты арнайы медициналық қызметте өкпенің созылмалы обструктивтік 
ауруының маусымдық жағдайларын өткір симптоматикамен анықтау болып табылады. Барынша дәл диагноз қою 
мақсатында, арнайы медициналық тексерумен қатар, стандартты өкпе рентгенографиясы мен спирометрия 
сияқты параклиникалық зерттеулер қолданылған. 

Кілт сөздер: өкпенің созылмалы обструктивті ауруы, зерттеулер, стандартты өкпе рентгенографиясы, 
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