
The Patient Education The Patient Education Forum 
 

Chronic Obstructive Lung Disease 
By Timothy J. Lewis, MD and Gregg Warshaw, MD, University of Cincinnati, Cincinnati, OH  
 
Chronic Obstructive Lung Disease (COPD) is a long-term lung illness. People with COPD tend to 
have trouble breathing. This trouble usually worsens over time. COPD can be treated but not 
cured.  It is sometimes called emphysema or chronic bronchitis, and smoking is one of its main 
causes. At least 16 million people in the United States have COPD. It is the fourth leading cause 
of death in the United States.   
Q. Who is likely to get COPD? 
A.  Smokers are the most likely to get COPD. Giving up smoking is the best way to decrease 

your risk.  About 5% of people with COPD inherit a high risk for it from a parent.   These 
people lack a certain protein that protects them from getting COPD, and they can get it 
even if they do not smoke.       

Q. What symptoms and problems do people with COPD have? 
A. Coughing up clear fluid every morning is the first symptom of COPD.  As the disease 

worsens, people with COPD begin to have trouble breathing.  They report feeling short of 
breath during their usual activities.  Severe COPD can cause breathing trouble even while 
someone is at rest.  Patients with severe COPD sometimes must go into the hospital for 
treatments.  Eventually, patients may need oxygen from a special tank at home.  COPD 
causes your air passages to narrow.  As this happens, you have to work harder to breathe 
air out of your lungs.  The air becomes “trapped” in the lung.  Because of this, COPD 
makes it harder for you to do things like blow out a candle or climb a hill. 

Q. How can my  health care provider tell if I have COPD? 
A.  Your health care provider will have to do several tests.  One of the most common is called 

spirometry.  Sometimes this test is also called a pulmonary (lung) function test. A machine is 
used to find out how much air you can breathe in and breathe out in a short time. It can also 
measure how much air is in your lungs. This test can help determine  out the amount of 
damage to your lungs. Your health care provider may also do other tests to find out about 
different gases in your blood. Some tests maybe repeated from time to time to find out if your 
COPD is getting worse and to find out if the treatment is helping you.     

Q. If I have COPD, how can I learn to cope with my illness?   
A.  In most cases, some permanent damage has already been done by the time your health 

care provider finds out you have COPD. You and your family should learn as much as 
possible about the disease and how to live with it. Your health care provider can give you 
information about COPD education programs. People with COPD can help themselves by 
stopping smoking and avoiding second hand smoke, dust, work-related fumes, air pollution, 
extreme heat, extreme cold and high altitudes. They should also avoid contact with people 
who have colds and/or the flu. A healthy diet, an exercise program and regular contact with a 
health care provider are essential. Your visits will include regular spirometry tests and 
vaccinations against diseases that affect the lungs, such as pneumonia. 



Q. What are the treatments for COPD? 
A.  There is no cure for COPD but it can usually be prevented by not smoking.  Some patients 

with severe COPD need to have home oxygen from a special tank, which can help them 
live longer.  Medicines and some other methods used to treat COPD include:  
Bronchodilators – This type of medicine comes in a spray you breathe in that helps open 
your airways; 
Steroids – Also in a spray form, these medicines usually reduce swelling in your airway; 
Antibiotics – Used to treat infections; 
Expectorants – Used to help you cough up fluids in your airways; 
Bullectomy- Refers to a type of lung surgery that helps some patients;  
Lung Therapy– A supervised exercise program combined with other medical treatment.   

Q. What will happen to me if I get COPD?   
A.  A person with COPD can have breathing problems from time to time for many years. The life 

span of people with COPD is related in part to two things.  One is how bad your lung function 
is when your health care provider first discovers you have COPD.  The other is how fast it 
worsens after it is discovered.  For example, people who have lost about two-thirds of normal 
lung function when they first find out they have COPD usually live for an average of about ten 
more years. 

Q. Is a person ever “too old” to benefit from stopping smoking?   
A. Quitting smoking can improve the health of your lungs at any age. We all lose some ability 

to move air into and out of the lungs as we age, but smokers of all ages lose lung function 
faster.  Most often, smokers go on to develop breathing problems such as COPD at a 
younger age than non-smokers.  Fortunately, if you stop smoking you can slow the damage 
to your lungs as you age.  Because some of the lung damage cannot be cured, a smoker’s 
lungs are not likely to return to normal. A key to maintaining healthy lungs is to stop smoking, 
the earlier the better—but better late than never.   

 
Q. Where can I find more information on COPD? 

A. Please visit the following organizations for more information on COPD: 
 
National Heart, Lung, and Blood Institute 
Division of Lung Diseases 
Two Rockledge Center 
6701 Rockledge Drive 
MSC 7952 
Suite 10018 
Bethesda, MD 20892 
http://www.nhlbi.nih.gov/health/public/lung/other/copd/copd_toc.htm
 
The American Lung Association 
1740 Broadway 
New York, NY 10019 
(212) 315-8700 
http://www.lungusa.org/diseases/copd_factsheet.html
 
 
 

http://www.nhlbi.nih.gov/health/public/lung/other/copd/copd_toc.htm
http://www.lungusa.org/diseases/copd_factsheet.html

	Q. What will happen to me if I get COPD?

