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Chronic obstructive pulmonary disease is a current disorder which must be competently investigated in order to
establish a correct diagnosis as well as to provide the appropriate medications. Once the patient was positive
diagnosed with chronic obstructive pulmonary disease, the follow-up procedure requires regular monitoring by
periodical checks in specialized medical institutions. Providing an appropriate treatment to patients with chronic
obstructive pulmonary disease and following up their health ’s status, contribute to the increasing of their life "s quality,
knowing the fact that the advanced stage of chronic obstructive pulmonary disease, in terms of seriousness of the
disease, affects the proper conduct of daily activities of the concerned patient.
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The incidence of chronic obstructive
pulmonary disease (COPD) among adults is
determined by numerous risc factors and also
due to a combination of predisposing factors that
may be genetic or acquired. In combination
thereof, the symptomatology that leads in time
to onset of respiratory disease may occur in
childhood with completion at adult age as an
occurrence of the pathology as found in COPD [3,
8]. This certain pathology may occur due to lack
of implementation of an appropriate treatment or
due to lack of an effective management in the
treatment of the respiratory disease prior COPD
installation [6, 7].

In this context, forms of asthmatic
bronchitis were diagnosed at children, allergic
bronchial asthma or infectious-allergic bronchial
asthma, chronic bronchitis, which by incorrect
treatment or lack of treatment application, leaded
at adult patients to the diagnosis of COPD [1, 2].

Once the diseases belonging to COPD was
installed, close monitoring of the concerned
pacient is required [4]. From this point of view,
the periodic special pneumologic examination is
considered to be highly important[5]. As part of
the specialist’s consultation are: monitoring of
the respiratory function of the patient, routine
radiological investigation by standard
radiography, and, when appropriate, setting up
laboratory control tests of the disease as well as
actuating routine medical tests, aiming at the
application of the best appropriate treatment
scheme which must be regularly controlled and
reassessed [9, 10].

MATERIALS AND METHODS

This study aims to investigate the
respiratory function at patients diagnosed with
COPD. The procedure consists in carrying out of a
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spirometry with and without test by using
betamimetics, depending on the severity of the
disease. The curve of the spirogram functionally
characterizes COPD. However, standard Chest X-
rays show COPD specific changes, which are
characterized by aspects of fibrosis, more or less
bilateral pulmonary extended. Certainly, the
radiologic appearance is in accordance with the
staging of COPD, with the severity of the changes
in the spirogram curve, respectively. In this
study, the exploring of the respiratory functions
was done with and without betamimetics test
using Salbutamol. This study involved the
investigation of a group of 8 patients diagnosed
with COPD, women and men aged over 40 years,
living in urban areas. The monitoring of the
respiratory functions was done using Spirolab III
spirometer model and the radiological
investigation was done using Swiss-ray DDR. The
results are shown in the images below as being
eloquent for the diagnosis and staging of COPD.
RESULTS AND DISCUSSIONS

According to the results of the investigation
of the respiratory functions, we can have some
judgments on the seriousness of COPD. To
illustrate more closely the type of obstruction in
COPD, some spirograms made after testing by
using salbutamol, will be presented as follows.

The context is illustrated in figure 1
showing a spirogram with subtotal obstructive
syndrome and in figure 2 is presented a
spirogram showing obstructive-restrictive or
mixed syndrome.

Figure 3 illustrates a spirogram showing
obstruction with partial reversibility and figure 4
shows the spirogram corresponding to the
obstruction with reversibility. The spirograms
were made both at female and male patients.
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Figure 1 — Spirogram. Subtotal obstructive
syndrome

FLOW-VOLUME & VOLUME-TIME curves
(+) FLOW (L/s) TIME (s}

; i Pred. ----
E : ; BRES
POST —

O

o} : 5
(=) VOLUME (L)

Rl A
Nty
w-

Figure 3 — Spirogram. Obstruction
with partial reversibility

Standard radiographs supplement the
investigation of the respiratory functions. They
were made at patients from the presented study
images show aspects of
fibrosis with COPD characteristics, as seen in
figures 1-4.
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Figure 2 — Spirogram. Obstructive restrictive
syndrome
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Figure 4 — Spirogram. Obstruction
with reversibility

CONCLUSION
COPD is a current disorder which must be
competently investigated in order to establish a
correct diagnosis as well as to provide the
appropriate medications. Once the patient was
positive diagnosed with COPD, the follow-up
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Figure 5 — Chest X-ray. COPD. Female age 67

S

Figure 7 — Chest X-ray. COPD. Male age 57

procedure requires regular monitoring by
periodical checks in specialized medical
institutions. Providing an appropriate treatment to
COPD patients and following up their health’s
status, contribute to the increasing of their life’s
quality, knowing the fact that the advanced stage
of COPD, in terms of seriousness of the disease,
affects the proper conduct of daily activities of
the concerned patient.
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Figure 6 — Chest X-ray. COPD. Female age 52

Figure 8 — Chest X-ray. COPD. Male age 74
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I. A lopka, C. A. Yecka, 4. T. Muky, A. Yecka
OKTTEHIH CO3bI/IMA/IbI OBCTPYKTUBTI CHIPKATBI KEIITHAEIT MEANLIMHA/IBIK SEPTTEYJ/IERAIH BAFAMb/

OKneHiH co3blNManbl OBCTPYKTUBTI  aypybiMeH nNauMeHTTep AypbiC  AMarHo3dbl aHblkTay MeH  TWICTi
npenapaTrapabl TaraWblHAAY MakcaTblHA@ cayaTTbl Tekcepinyre TuicTi. Erep naumeHTke 6KneHiH Co3blaManbl
06CTPYKTUBTI aypybl AWarHO3bl KOWblICa, OHAA OfaH 9pi TypakKTbl MOHWTOPMHI, CONM CUSIKTbI apHalbl MeauUMHanbIK
Mekemernepae Ke3eH-Ke3eH KepiHin Typy Tanan eTineai. OkneHiH co3blnManbl 06CTPYKTUBTI aypybIMEH nauueHTTepai
TMICTI eMMeH KaMTaMacbi3 eTy XoHe oflapAblH AeHCaynblK xaFaavbiH Gakbliayra any HaykacTapablH eMip canacbiH
XakcapTyra blknan etesi, cebebi 6yn aypyablH ke3eHiHe 6alinaHbICTbl NALUMEHTTIH eMipre 6enceHainiri apT.pni 60nbIn
Kenep,.

Kint ce3gep: eKneHiH co3blnManbl OOCTPYKTWUBTI aypybl, TbIHbIC any @YHKUMACH], KeyAe KNeTKacblHbIH,
peHTreHorpaduschl, cneundukanblk esrepictep, Katep dakTopnapbl

I A. lNopka, C. A. Yecka, 4. T. Muky, A. Hecka . .
OLIEHKA MELINLIMIHCKUX UCCITELOBAHWN TTPU XPOHUYECKOW ObCTPYKTUBHOW bOJIESHU JIETKUX

MauUneHTbl C XPOHWUYECKOW OB6CTPYKTUBHOWM 60ME3HBI0 NIETKUX AO0SKHbI 6bIThb PAMOTHO 06CNeA0oBaHbl C LEbo
YCTaHOB/MIEHMS NPABW/IBHOMO AMArHO3a, a TaKXKe ANS Ha3HAuYeHWsi COOTBETCTBYIOLWMX MpenapaToB. Ecny nauneHTy 6bin
NOCTaB/IEH AMArHO3 XPOHUYECKOW 06CTPYKTMBHOWM 60M€3HM NErkux, To B nocneaytowem TpebyeTcs perynsipHblii MOHU-
TOPUHI, @ TaKKe MEepUoAMYECKME MPOBEPKM B CMELManM3MPOBaHHbIX MEOMLIMHCKUX ydupexaeHusx. Ob6ecriedeHue
HAANEXaLLero fieueHns 415l NaUUEHTOB C XPOHUYECKON OBCTPYKTUBHOMN 60IE3HBIO NEMKUX M OTCNIEXMUBAHME UX COCTOSI-
HU1S 340POBbsI CNOCO6CTBYET MOBLILEHNIO KAYECTBA XKM3HM, TaK Kak B 3aBUCMMOCTU OT CTaauu 3ab0sieBaHUs XpOHWUYe-
ckast 06CTPyKTUBHAs 60/1€3Hb NIEMKMX MOBCEAHEBHYIO AESTENbHOCTb NaLUUEHTa.

KrroueBbie ¢/10Ba: XpOHUYECKasl OBCTPYKTUBHAs GONE3Hb Nerkux, AbixaTenbHass (YHKUMS, peHTreHorpacus
rpyAaHON KNETKK, crneumnduryeckne nsMeHeHus, hakTopbl pUcka
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