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Global Initiative for Chronic Obstructive Lung Disease (GOLD) 
defines Chronic Obstructive Pulmonary Disease (COPD) as a common 
treatable and preventable disease, characterized by persistent airflow 
limitation that is usually progressive and associated with an enhanced 
chronic inflammatory response in the airways and the lung to noxious 
particles and gases, in the last 2011 update [1]. It still remains a serious 
health problem all around the globe with high morbidity, mortality 
and significant costs to health systems. According to the World Health 
Organization (WHO), it was responsible for over 3 millions deaths 
annually at the beginning of this millennium [2]. It was the sixth leading 
cause of death worldwide in 1990 but our projection for 2020 indicates 
that COPD will be the third leading cause of death and leading cause 
of years lost through early mortality or handicap (disability-adjusted 
life years) [3]. The major cause of the disease is still active smoking but 
the roles of other causes of morbidity and mortality in COPD like air 
pollution, infections and occupational factors are well established in 
recent years [4-9]. Even though the disease seems predominant in men, 
the increasing rate of cigarette smoking among woman leads to more 
hospital admissions of woman gender due to acute exacerbations. 

Smoking causes an injury in the airway epithelium and this leads 
to specific airway inflammation and structural changes [10]. Once the 
person stops smoking, ideally repair process will bring airways back to 
their normal structure and function but studies showed that most of the 
inflammatory changes continue despite smoking cessation [11]. Some 
other factors that might contribute to persistent airway inflammation 
are increased oxidative stress, protease-antiprotease imbalance, chronic 
mucus hypersecretion and genetic mutations.

Nevertheless, despite this pessimistic point of view, we still have 
some optimistic data about the disease. First of all, data from a huge 
bunch of studies in the literature showed that COPD is a “preventable 
and treatable” disease. Secondly, legal arrangements for smoking ban, 
especially in closed areas are increasing in many countries worldwide. 
Last but not least, there are a lot of ongoing studies on medications for 
smoking cessation, some of which seem to be safe and effective [12-14].

This special issue of Journal of Pulmonary and Respiratory 
Medicine will provide a platform for scientists and clinicians from all 
around the globe to present their knowledge about the disease and 
updated scientific findings derived from recent studies. I hope that 
this issue will help the readers and especially clinicians to update their 
knowledge about COPD and benefit from the novel aspects on the 
different characteristics of the disease in order to help the patients they 
are dealing with.

References

1. Global strategy for the diagnosis, management and prevention of COPD: 2011 
update. 

2. Hurd S (2000) The impact of COPD on lung health worldwide: epidemiology 
and incidence. Chest 117: 1S-4S.

3. Murray CJ, Lopez AD (1996) Evidence-based health policy--lessons from the 
Global Burden of Disease Study. Science 274: 740-743.

4. Fagon JY, Chastre J (1996) Severe exacerbations of COPD patients: The role 
of pulmonary infections. Semin Respir Infect 11: 109-118.

5. Liu Y, Lee K, Perez-Padilla R, Hudson NL, Mannino DM (2008) Outdoor and 
indoor air pollution and COPD-related diseases in high- and low-income 
countries. Int J Tuberc Lung Dis 12: 115-127.

6. Obert J, Burgel PR (2012) Pneumococcal infections: Association with asthma 
and COPD. Med Mal Infect 42: 188-192.

7. McManus TE, Coyle PV, Kidney JC (2006) Childhood respiratory infections and 
hospital admissions for COPD. Respir Med 100: 512-518.

8. Blanc PD (2012) Occupation and COPD: a brief review. J Asthma 49: 2-4.

9. Christiani DC (2005) Occupation and COPD. Occup Environ Med 62: 215.

10. Barnes PJ (2008) Immunology of asthma and chronic obstructive pulmonary 
disease. Nat Rev Immunol 8:183-192.

11. Willemse BW, ten Hacken NH, Rutgers B, Lesman-Leegte IG, Postma DS, et 
al. (2005) Effect of 1-year smoking cessation on airway inflammation in COPD 
and asymptomatic smokers. Eur Respir J 26: 835-845.

12. Jimenez Ruiz CA, Ramos Pinedo A, Cicero Guerrero A, Mayayo Ulibarri M, 
Cristobal Fernandez M, et al. (2012) Characteristics of COPD Smokers and 
Effectiveness and Safety of Smoking Cessation Medications. Nicotine Tob Res.

13. Hoogendoorn M, Feenstra TL, Hoogenveen RT, Rutten-van Molken MP 
(2010) Long-term effectiveness and cost-effectiveness of smoking cessation 
interventions in patients with COPD. Thorax 65: 711-718.

14. Tashkin DP, Rennard S, Hays JT, Ma W, Lawrence D, et al. (2011) Effects of 
varenicline on smoking cessation in patients with mild to moderate COPD: a 
randomized controlled trial. Chest 139: 591-599.

Jo
ur

na
l o

f P
ulm

onary & Respiratory M
edicine

ISSN: 2161-105X

Journal of Pulmonary & Respiratory 
Medicine

http://www.ncbi.nlm.nih.gov/pubmed/10673465
http://www.ncbi.nlm.nih.gov/pubmed/10673465
http://www.ncbi.nlm.nih.gov/pubmed/8966556
http://www.ncbi.nlm.nih.gov/pubmed/8966556
http://www.ncbi.nlm.nih.gov/pubmed/8776780
http://www.ncbi.nlm.nih.gov/pubmed/8776780
http://www.ncbi.nlm.nih.gov/pubmed/18230243
http://www.ncbi.nlm.nih.gov/pubmed/18230243
http://www.ncbi.nlm.nih.gov/pubmed/18230243
http://www.ncbi.nlm.nih.gov/pubmed/22444165
http://www.ncbi.nlm.nih.gov/pubmed/22444165
http://www.ncbi.nlm.nih.gov/pubmed/16046259
http://www.ncbi.nlm.nih.gov/pubmed/16046259
http://www.ncbi.nlm.nih.gov/pubmed/15778252
http://www.ncbi.nlm.nih.gov/pubmed/18274560
http://www.ncbi.nlm.nih.gov/pubmed/18274560
http://www.ncbi.nlm.nih.gov/pubmed/16264044
http://www.ncbi.nlm.nih.gov/pubmed/16264044
http://www.ncbi.nlm.nih.gov/pubmed/16264044
http://www.ncbi.nlm.nih.gov/pubmed/22345320
http://www.ncbi.nlm.nih.gov/pubmed/22345320
http://www.ncbi.nlm.nih.gov/pubmed/22345320
http://www.ncbi.nlm.nih.gov/pubmed/20685746
http://www.ncbi.nlm.nih.gov/pubmed/20685746
http://www.ncbi.nlm.nih.gov/pubmed/20685746
http://www.ncbi.nlm.nih.gov/pubmed/20864613
http://www.ncbi.nlm.nih.gov/pubmed/20864613
http://www.ncbi.nlm.nih.gov/pubmed/20864613

	Title
	Corresponding author
	References

