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Non Obstructive Pulmonary Disease
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The presence of airflow obstruction assessed with spirometry has been required to diagnose chronic obstructive
pulmonary disease (COPD). However, current or former smokers frequently complain of respiratory symptoms
such as cough, sputum, and dyspnea although they do not meet the current criteria for COPD. Moreover, they
may have symptom exacerbations, physical activity limitation, and evidence of airway disease. In real clinical
practice, large numbers of symptomatic smokers who have preserved lung function are being diagnosed with
COPD and treated like classic COPD patients. Symptomatic and functional respiratory impairments in these patients
are comparable to those in mild COPD patients with airflow obstruction, Respiratory impairments in these patients
are associated with computed tomography defined airway wall thickening or functional airway abnormality, More

research is needed to define non obstructive pulmonary disease and treat these kinds of patients properly.
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Figure 1. Prevalence of Symptoms and Risk of Respiratory Exacerbations, according to Study Group (Taken from Woodruff PG, et
al. NEJM 2016;374:1811-21%). Prospective respiratory exacerbations were defined as respiratory events that were treated with antibiotics
or oral glucocorticoids, those associated with health care utilization (office visit, emergency department visit, or hospitalization), those
that were considered to be severe exacerbations (i.e., that led to an emergency department visit or hospitalization), or any exacerbation
(any of the above), *p<0.05, NOPD: current or former smokers with preserved lung function,
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