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DISEASE

Hay Fever
(Seasonal Allergic
Rhinitis)

Bronchial
Asthma

Drug-Induced Asthma

(Aspirin-Exacerbated
Respiratory Disease)

.

Occupational Asthma

7

COPD
(Chronic Obstructive
Pulmonary Disease)

G

Chronic Bronchitis

Emphysema

&

Pulmonary Tuberculosis

DEFINITION

Allergic inflammation
of the nasal mucosa
caused by sensitivity
to airborne allergens.

Chronic inflammatory
disease of the airways
causing reversible
airflow obstruction
and bronchial
hyperresponsiveness.

Asthma triggered
by certain drugs,
most commonly
aspirin/NSAIDs.

Asthma caused by
exposure to
substances in the
workplace.

Chronic, progressive
lung disease
characterized by
persistent airflow
limitation.

Long-term
inflammation of the
bronchial tubes with
excess mucus
production.

Destruction of
alveoli and loss of
elastic tissue in
the lungs.

Infectious disease
caused by
Mycobacterium
tuberculosis
primarily affecting
the lungs.

Malignant growth
of lung cells.

Note: Management should be individualized according to disease severity, patient age, comorbidities, and clinical gt

Abbreviations:

FEV1: Forced Expiratory Volume in 1 second

FVC: Forced Vital Capacity

4% RESPIRATORY DISEASES SUMMARY £§

CAUSES / RISK FACTORS

Pollen (trees, grasses,
weeds)

Dust, molds

Pet dander

Allergens (dust, pollen,
mold, pets)

Air pollution, smoke
Exercise, cold air
Stress, infections
Drugs (e.g., aspirin)

Aspirin and other NSAIDs
COX-1 inhibition

Chemical fumes

Dusts (wood, flour, etc.)
Gas, vapors
Isocyanates, latex

Cigarette smoking (most
common)

Air pollution
Occupational exposure
Genetic (al-antitrypsin
deficiency)

Smoking (most commeon)
Air pollution

Repeated infections
Irritants

Smoking (most common)
al-Antitrypsin deficiency
Air pollution

Aging

Airborne transmission
Close contact
Immunosuppression
Malnutrition

Smoking (most common)
Radon gas

Asbestos

Air pollution

Genetic factors

I

PATHOPHYSIOLOGY

Allergen exposure — IgE-mediated
mast cell degranulation —
histamine release — mucosal
edema + increased mucus
secretion.

Airway inflammation — edema
+ mucus hypersecretion +
bronchial smooth muscle
constriction — variable airflow
limitation.

COX-1 inhibition — | prostaglandins
— shunting to leukotriene pathway
— 1 leukotrienes — bronchospasm,
rhinitis, nasal polyps.

Inhaled occupational agents —
sensitization or irritation — airway
inflammation + hyperreactivity —
variable airflow obstruction.

Chronic inflammation — airway
remodeling + loss of elastic recoil
(emphysema) + mucus hypersecretion
(chrable bronchitis) — airflow
limitation not fully reversible.

Irritation — goblet cell hyperplasia
+ mucus gland hypertrophy +
impaired ciliary function —

excess mucus — airway obstruction
and infection.

Alveolar wall destruction — loss of
elastic recoil — air trapping —
hyperinflation — impaired gas
exchange.

Inhalation of bacilli — alveolar
infection — granuloma formation
(caseating) — tissue destruction
— cavitation.

Genetic mutations — uncontrolled
cell growth — tumor formation —
local invasion + metastasis.

DLCO: Diffusing Capacity of the Lungs for Carbon Monoxide

CLINICAL FEATURES (SYMPTOMS)

Sneezing

Runny nose

Nasal congestion

Itchy nose, eyes, throat
Watery, red eyes

Wheezing

Shortness of breath
Chest tightness

Cough (especially at night
or early morning)

Asthma attack
Nasal congestion
Rhinorrhea

Nasal polyps

Wheezing

Cough

Dyspnea

Chest tightness (worse
at work)

Chronic cough
Sputum (especially

in the morning)
Dyspnea (progressive)
Wheezing

Chronic productive cough
(2 3 months/year for

2 2 years)

Sputum production
Wheezing

Dyspnea

Progressive dyspnea
Barrel chest

Decreased exercise tolerance

Weight loss (late stages)

Chronic cough (= 2-3 weeks)

Hemoptysis

Fever, night sweats
Weight loss
Fatigea

Chronic cough
Hemoptysis
Chest pain
Weight loss
Dyspnea

2, AF8: Acid Fast Bacilli

.

.

.

.

DIAGNOSIS

Clinical history

Physical examination
Allergy testing

(skin prick / specific IgE)

Spirometry (reversible
obstruction TFEV.)
Peak flow variability
Allergy testing

Clinical history of NSAID
intake

Spirometry

Leukotriene markers T

Clinical history
Spirometry with
work-related variation
Specific inhalation
challenge (if needed)

Spirometry (LFEV,/FVC < 0.70
after bronchodilator)

Chest X-ray / CT
Arterial blood gases

Clinical criteria
Spirometry
Chest X-ray

Spirometry (obstructive)
pDLco |

Chest X-ray / CT
(hyperinfiation)

Sputum smear (AFB)
GeneXpert / PCR
Tuberculin skin test
(Mantoux) / IGRA
Chest X-ray

Chest X-ray / CT
Bronchoscopy

Biopsy (histopathology)
PET scan (staging)

IGRA: Interferon Gamma Release Assay

COMPLICATIONS

Sinusitis
Otitis media
Sleep disturbance

Status asthmaticus
Respiratory failure
Pneumothorax
Reduced quality of life

Severe bronchospasm
Chronic sinusitis
Nasal polyps

Chronic asthma
Reduced lung function
Work disability

Respiratory failure

Cor pulmonale
Pulmonary hypertension
Frequent infections

Pneumonia
Respiratory failure
Hypoxemia
Hypercapnia

Respiratory failure
Pnenonothorax
Cor pulmonale

Cavitary disease
Respiratory failure
Pleural effusion
Miliary TB

Metastasis
Post-obstructive
pneumonia
Pleural effusion

RIPE: Rifs

TREATMENT

Antihistamines
Intranasal steroids
Decongestants
Allergen avoidance

Inhaled bronchodilators
Inhaled corticosteroids
Leukotriene modifiers
Avoid triggers

« Immunotherapy (selected)

Avoid NSAIDs
Leukotriene modifiers
Corticosteroids
Symptomatic treatment

Avoid exposure
Inhaled bronchodilators

+ Inhaled steroids

Workplace control

Smoking cessation
Bronchodilators
Inhaled corticosteroids

* Oxygen therapy

Pulmonary rehabilitation

Smoking cessation
Bronchodilators
Mucolytics

Antibiotics (if infected)
Vaccinations

Smoking cessation
Bronchodilators
Oxygen therapy
Pulmonary rehab

Lung volume reduction surgery

(selected)

Anti-TB drugs (RIPE):
Isoniazid, Rifampicin,
Pyrazinamide,
Ethambutol

Full course (6 months+)

Directly Observed Therapy (DOT)

Surgery (early stage)
Chemotherapy
Radiotherapy

Targeted therapy / |

(selected cases)

Py

PREVENTION / NOTES

Avoid exposure to pollen ‘
(seasonal), keep windows
closed, use air filters,
regular cleaning.

Avoid triggers, vaccination
(flu), regular follow-up,
action plan for attacks.

Avoid aspirin/NSAIDs,
medical alert, alternative
analgesics (e.g.,
acetaminophen).

Use personal protective
equipment, improve
ventilation, regular
monitoring.

Avoid smoking and
pollution, vaccinations
(flu, pneumococcal),
healthy lifestyle.

Stop smoking, avoid
irritants, stay hydrated,
regular exercise.

Avoid smoking and
pollutants, early |
detection of deficiency
(a1-AT).

BCG vaccine, early
detection, isolate
infectious cases,
good ventiiduals.

Avoid smoking, reduce
exposure to carcinogens,
regular screening in
high-risk individuals.




