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The aim of the present study is to highlight the seasonal cases diagnosed with chronic obstructive pulmonary
disease, present in the specialized medical service with acute symptomatology. In order to establish a more accurate
diagnosis, besides the specialized medical examination, paraclinical investigations such as standard pulmonary

radiography and spirometry, were used.
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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
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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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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
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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
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Figure 5 — Number of acute patients by gender and
by the home environment on October, 4

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
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Figure 6 — Number of acute patients by gender
and by the home environment on October, 11

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
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Figure 7 — Number of acute patients by gender

and by the home environment on October, 18

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.
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Figure 8 — Number of acute patients by gender and
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Llenbto NpeAcTaBeHHOro UCCIEA0BaHUS SBUMOCH BbISIBIIEHNE CE30HHBIX C/Ty4aeB XPOHUYECKON 0B6CTPYKTUBHOM
60MEe3HN NETKMX C OCTPON CMMMTOMATUKOW B OTAENEHMSX CMELMANM31POBAHHON MeAULIMHCKON CNyx6bl. NSt yCTaHOB-
neHusi 6onee TOYHOrO AMarHo3a, MOMMMO CreLManU3MpoBaHHOrO MeAMLIMHCKOrO OCMOTPa, MCMO/b30BaanCh Napakiu-
HUYECKME UCCNIEN0BaHUS, TaKMe Kak CTaHAapTHas lerovHasi peHTreHorpadus U CriMpoMeTpus.

Kmoyesbie ciiosa: XOBJ1, uccneaoBaHus, CTaHAapTHAs IerovHas peHTreHorpadus, cnmpoMeTpust

A. Yeckd', T. CoHgP, A. C. Axaesa’, A. b. Mapyerko®

OKTIEHIH CO3bl/IMA/IbI OBCTYKTUBTI AYPYbIHbIH MEANLIVHATIBIK ACTTIEKTI/TIEPI
I ThaHCwIbBaHUs yYHUBEDCUTET], BPaLIoB Kanacs, KiMHUKa/IbIK OTu3naTons rocrimtasni (Bpaiuos Kanacel, PymblHus),
2ManvecTep yHMBEpCUTETI (¥bibpuTarns), >Kapararsl MEMIEKETTIK MEANLIMHE yHUBEPCUTETI

(Kaparargel, KazakcraH)

YCbIHbIIFAH 3epTTeydiH MakcaTbl apHaiibl MeAuUMHanbIK KbI3METTE OKMEeHiH CO3blManbl  06CTPYKTUBTIK
aypyblHbIH MAyCbIMABIK XXarFaannapbiH 6TKip CUMMNTOMAaTMKaMeH aHblKTay 60/biM Tabbinadbl. bapbiHa A0 AMarHo3 Koo
MaKcaTblHAQ, apHalibl MeauLUMHanbIK TEKCepyMeH KaTap, CTaHAapTTbl eKne peHTreHorpaduscbl MEH CNUPOMETPUS

CUAKTbI NMapaK/IUMHUKanbIK 3€pTTEYNEP KONAAHbI/IFaH.

KintT ce3aep: eKkneHiH co3binManbl O6CTPYKTUBTI aypybl, 3epTTeynep, CTaHAapTTbl KMne peHTreHorpadumscel,
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