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Introduction
The rising global burden of obstructive lung diseases, such as chronic 

obstructive pulmonary disease (COPD) and asthma, underscores the need 
for accessible, cost-effective diagnostic tools. These conditions often go 
undiagnosed or underdiagnosed, particularly in low-resource settings, 
where access to advanced diagnostic equipment may be limited. Traditional 
diagnostic methods, such as spirometry and imaging, are effective but require 
expensive equipment, trained personnel, and are typically available only in 
clinical settings. To address these challenges, there is an increasing interest 
in developing affordable, non-invasive devices that can monitor exhaled 
breath biomarkers for the early detection of obstructive lung diseases. Exhaled 
breath contains a wide range of volatile organic compounds (VOCs) and 
gases that are released from the lungs during respiration. These compounds 
can reflect physiological processes in the body and, when properly analyzed, 
can provide valuable information about respiratory function and the presence 
of disease. In the context of obstructive lung diseases, specific biomarkers in 
exhaled breath have been linked to inflammation, oxidative stress, and other 
pathological processes characteristic of these conditions. As a result, breath 
analysis has become a promising tool for the non-invasive diagnosis and 
monitoring of lung diseases.

Description
One of the main challenges in exhaled breath analysis is the need 

for a device that can accurately detect and quantify these biomarkers in 
a manner that is both affordable and accessible to a broad population. 
Traditional techniques for breath analysis, such as gas chromatography-mass 
spectrometry (GC-MS) and proton transfer reaction-mass spectrometry (PTR-
MS), are highly accurate but are also costly, complex, and require specialized 
laboratory settings. To make breath analysis more accessible, there is a need 
for simpler, portable devices that can be used in primary care settings or even 
at home. Recent advancements in sensor technology, particularly in the area 
of metal oxide semiconductors (MOS), have made it possible to develop low-
cost, portable devices for exhaled breath analysis. MOS sensors are sensitive 
to a wide range of gases and VOCs, including those associated with lung 
diseases, such as acetone, ammonia, and nitric oxide. These sensors work 
by detecting changes in electrical conductivity when the target gas interacts 
with the sensor's surface, providing a rapid and reliable indication of the gas's 
presence and concentration. The development of a cost-effective device for 
measuring exhaled breath biomarkers involves several key components. First, 
the sensor must be capable of detecting the specific biomarkers associated 
with obstructive lung diseases. Research has identified a variety of potential 
biomarkers, such as acetone and ammonia, which are commonly elevated in 
the breath of individuals with COPD and asthma. The sensor must also be 
sensitive enough to detect these biomarkers at low concentrations, as they 
may be present in exhaled breath at levels much lower than those found in 

blood or urine samples [1].

Second, the device must be portable and easy to use. Traditional 
diagnostic methods, such as spirometry, require a clinic visit and can be 
cumbersome for patients with mobility issues or those living in rural areas. 
A portable, user-friendly device would allow patients to perform the test in 
the comfort of their own homes or in community health settings. This could 
increase early detection rates and help monitor disease progression in real-
time, reducing the need for frequent hospital visits and potentially lowering 
healthcare costs. Third, the device must be affordable, both in terms of initial 
cost and maintenance. High-tech breath analysis systems, while accurate, are 
often out of reach for healthcare systems in low-income regions. By leveraging 
low-cost sensors and simplifying the design, it is possible to create a device 
that can be manufactured and sold at a fraction of the cost of traditional 
diagnostic equipment. Additionally, such a device would require minimal 
maintenance, reducing the financial burden on both healthcare providers and 
patients. The device would likely consist of a breath collection chamber, where 
the patient exhales into the sensor, and a sensor array capable of detecting 
various biomarkers associated with obstructive lung diseases. The data 
collected by the sensors would then be processed and displayed on a simple 
interface, such as a smartphone or tablet, to provide immediate feedback to 
the patient or healthcare provider. In more advanced versions of the device, 
machine learning algorithms could be incorporated to analyze the data and 
offer a more accurate diagnosis based on the pattern of biomarkers detected 
[2].

In terms of feasibility, the implementation of such a device would require 
collaboration between engineers, clinicians, and researchers in the field 
of respiratory medicine. Clinicians can provide valuable insight into which 
biomarkers are most relevant for diagnosing obstructive lung diseases, while 
engineers can design sensors that are both sensitive and specific to these 
compounds. Furthermore, researchers would need to validate the device 
through clinical trials, ensuring that the breath biomarkers detected by the 
device are correlated with the severity and progression of obstructive lung 
diseases. Several studies have demonstrated the potential of breath analysis 
for detecting obstructive lung diseases. For example, elevated levels of acetone 
and ammonia have been found in the breath of individuals with COPD, and 
similar patterns have been observed in patients with asthma. By using an 
array of sensors that target these and other biomarkers, a portable, low-cost 
device could offer real-time monitoring of disease activity and progression. 
This would be particularly beneficial for individuals with asthma, who often 
experience variable symptoms and may benefit from frequent monitoring 
to guide treatment decisions. Moreover, the ability to detect early signs of 
obstructive lung disease could lead to improved outcomes by enabling 
earlier intervention. In many cases, obstructive lung diseases are diagnosed 
at advanced stages, when symptoms are more pronounced and treatment 
options are limited. Early detection through breath analysis could lead to 
earlier implementation of treatment strategies, such as smoking cessation, 
medication adjustments, and lifestyle changes, which could help slow the 
progression of the disease and improve quality of life for patients [3,4].

The potential benefits of a low-cost, portable breath analysis device are 
numerous. In addition to improving early diagnosis and disease monitoring, 
such a device could also help reduce healthcare costs by minimizing the 
need for expensive imaging and spirometry tests. It could also provide a 
valuable tool for research, allowing for large-scale studies on the effects of 
environmental factors, such as air pollution and smoking, on lung health. 
Furthermore, by making this technology widely available, healthcare providers 
could better target interventions to those at greatest risk for obstructive lung 
diseases, particularly in underserved or rural communities where access to 
specialized care may be limited. However, there are several challenges that 
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must be addressed in the development of this technology. First, the sensitivity 
and specificity of the sensors must be improved to ensure accurate detection 
of biomarkers. False positives and false negatives could lead to misdiagnosis 
or delayed diagnosis, undermining the potential benefits of the device. 
Additionally, the device must be able to handle environmental factors, such 
as humidity and temperature, which could affect sensor performance. Finally, 
regulatory approval will be required before such a device can be used in 
clinical settings, and this process can be lengthy and costly [5].

Conclusion
Development of a low-cost device for measuring exhaled breath to 

detect obstructive lung diseases has the potential to transform the landscape 
of respiratory diagnostics. By providing an accessible, non-invasive, and 
affordable method for early detection and disease monitoring, this technology 
could improve patient outcomes and reduce healthcare costs. With continued 
advancements in sensor technology, machine learning, and device design, 
the vision of a portable, cost-effective breath analysis device for obstructive 
lung diseases could soon become a reality.
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