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The Lung Disease introduction includes discussion of the symptoms, diagnosis and treatment of 
asthma, Chronic Obstructive Pulmonary Disease (COPD), Idiopathic Pulmonary Fibrosis (IPF), 
restrictive lung disease, pneumonia, Pulmonary Hypertension (PH), tuberculosis (TB) and sleep 
apnea. 
 

Asthma 

Asthma is a chronic inflammatory disease of the airways of the lungs. Asthma is often initially 
diagnosed in younger people. The cause of asthma is unknown. Individuals with asthma often have 
symptoms when in the presence of a stimulating trigger, which can include exposure to various 
irritants and substances. This can cause an obstruction of airflow in and out of the lungs as the lungs 
become irritated and inflamed.  

 
Symptoms 

Asthma symptoms are different from person to person and can change overtime. People with 
asthma often have one or more of these symptoms: 

• Wheezing 

• Chest tightness 

• Coughing 

• Shortness of breath  

 
Diagnosis 

Health care providers may ask the person the following: 

• What are your symptoms? When do they occur? What, if anything, seems to trigger them? 

• Are you often exposed to tobacco smoke, chemical fumes, dust or other airborne irritants? 

• Do you have hay fever or any other allergic condition? 

• Do you have blood relatives with asthma, hay fever or other allergies? 

• What health problems do you have? 

• What medications or herbal supplements do you take? 

• What is your occupation? 

• Do you have pet birds, or do you raise pigeons? 

 
Health Care Providers can also: 

• examine their upper airways, 

• auscultate their chest and 

• examine them for signs and symptoms of allergic conditions. 
 

Treatment 

There is no cure for asthma, but it can be treated and managed with medications, including short or 
long acting inhalers, and by avoiding triggers. Asthma Canada provides templates for an ‘Asthma 
Action Plan’ that can help patients to manage their asthma.   
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Asthma is Not Controlled When the: 

• person wakes up at night coughing, wheezing or feeling short of breath more than once a week, 
• rescue inhaler doesn't work quickly or completely to relieve the asthma symptoms, 
• person is using their rescue medicine more than three times a week and/or 
• asthma symptoms are preventing regular activities like exercise. 
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Chronic Obstructive Pulmonary Disease (COPD) (2) 
COPD is a lung disease that includes chronic bronchitis and emphysema. In 80-90% of cases, it is 
caused by smoking. Other causes of COPD can include: 

• genetic reasons (alpha-1 antitrypsin deficiency), 

• occupational dusts and chemicals, 

• second-hand smoke, 

• frequent lung infections as a child and 

• wood smoke and other biomass (animal dung, crop residues) fuel used for cooking. 

 
Symptoms 

People with COPD usually have one or more of these symptoms: 

• a cough that lasts longer than 3 months, 

• a productive cough (with mucus), 

• feeling short of breath, 

• lung infections (the flu, acute bronchitis, pneumonia, etc) that may last longer than for other 
people, 

• wheezing (a whistling sound when you breathe), 

• fatigue and 

• unexplained weight loss. 

 
Diagnosis 

To diagnose COPD, ask the person questions about their health history. Some of the questions may 
include: 

• Do you currently smoke? Did you smoke in the past? 

• How often are you short of breath? 

• What makes your shortness of breath worse? 

• Do you cough? How long have you been coughing? 

• Do you cough up sputum (phlegm, mucus)? 

• Does anyone or did anyone in your family have lung disease? 
 

Treatment 

COPD can't be cured, but it can be treated. Early diagnosis, lifestyle changes and appropriate drug 
treatments can help people lead a normal and active life, feel better and stay out of hospital. 

• Quitting smoking is the most important step in treating COPD. 

• COPD will get worse if the individual continues to smoke or is around second-hand smoke or air 
pollution. 

• Check to make sure COPD medications are taken as prescribed. Use rapid or slow onset 
bronchodilators. 
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Idiopathic Pulmonary Fibrosis (IPF) (3) 
IPF is a type of lung disease that results in scarring (fibrosis) of the lungs for an unknown reason. 

 
Causes 
• Genetics (family history): Up to 20% of people with IPF have a family member with IPF. 

• Cigarette smoking: 75% of people with IPF are current or previous cigarette smokers. 

• Male sex: Approximately 75% of patients with IPF are male. 

• Age: Almost all patients with IPF are over the age of 60 years (uncommon in younger patients). 

 
Symptoms 

• Shortness of breath or dyspnea: usually the breathlessness of IPF first appears during exercise. 

• Chronic cough: about 85% of people with IPF have a chronic cough that has lasts longer than 8 
weeks. This is often a dry cough, but some people may also cough up sputum or phlegm. 

• Chest pain or tightness. 

• Unexplained weight loss & loss of appetite. 

• Tiredness and loss of energy. 

• Change of finger shape called clubbing, where the ends of the fingers are enlarged and nails 
slope downwards. 

• Acid reflux (gastroesophageal reflux disease [GERD]): 75% of people with IPF have symptoms 
of acid reflux or heartburn. 

 
Diagnosis 

Idiopathic pulmonary fibrosis (IPF) can be difficult to diagnose. Health care providers should: 

• ask about environments, smoking history and medical history, 
• complete a comprehensive physical examination of the lungs and examine other parts of the 

body including heart, joints, fingernails, skin and muscles, 
• perform a pulmonary function test, 
• perform a TB test (RO TB), 
• perform a six-minute walk test, 
• perform a chest x-ray, 
• order blood work to check oxygen and carbon dioxide levels (arterial), 
• order a computed tomography (CT scan) and 
• consider a bronchoscopy or surgical lung biopsy. 
 

Treatment 

There is no treatment proven to be effective in stopping progression of the disease. However, there 
are some medications that may help to manage symptoms or slow the progression. A clinical 
guideline is available through the American Thoracic Society Journal.   
 
 
 

https://www.atsjournals.org/doi/full/10.1513/AnnalsATS.201809-604CME
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Restrictive Lung Disease (4) 
Restrictive lung disease, a decrease in the total volume of air that the lungs are able to hold, is often 
due to a decrease in the elasticity of the lungs themselves or caused by a problem related to the 
expansion of the chest wall during inhalation. Examples of restrictive lung diseases include 
asbestosis, sarcoidosis and pulmonary fibrosis. 

 
Symptoms 

Symptoms of restrictive lung disease include cough, shortness of breath, wheezing and chest pain. 

 
Diagnosis 

Diagnostic testing for restrictive lung disease may include any of the following: 

• Pulmonary function tests 

• Chest x-ray 

• CT scan 

• Bronchoscopy 

• Pulse oximetry 
 

Treatment 

As with diagnostic testing, treatment of restrictive lung disease depends on many factors, such as 
the type and stage of disease, family history, patient’s medical history and the health and age of the 
patient. Any of the following may be used for treating restrictive lung disease: 

• Inhalers 

• Expectorants 

• Antibiotics 

• Oxygen therapy 

• Chemotherapy 

• Lung transplantation 
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Pneumonia (5) 
Pneumonia is a common lung infection and is the leading cause of hospitalization in both children 
and adults. Pneumonia is often spread through coughing, sneezing, touching, or breathing. The 
infection causes the alveoli (air sacs in the lungs) to become inflamed and fill with fluid or pus. 
 

Causes 

Many different germs can cause pneumonia, including bacteria, viruses and fungi.  

• Bacterial pneumonia or streptococcus pneumoniae (pneumococcus) is the most common 
form of pneumonia. Other bacteria that cause pneumonia include: mycoplasma pneumoniae, 
chlamydia pneumoniae and legionella pneumophila. 

• Viruses that infect the upper respiratory tract may also cause pneumonia. The influenza 
virus is the most common cause of viral pneumonia in adults.  

• Fungal pneumonia is more common in individuals with chronic health problems or 
immunodeficiency. Pneumocytosis pneumoniasis is one example.  

• Food, liquid, chemicals and dust can cause aspiration pneumonia. 
 

Risk Factors 

• Chronic lung disease (e.g.: COPD, asthma or cystic fibrosis) 

• Cigarette smoking as well as drug and alcohol use (aspiration pneumonia) 

• Environment: exposure to chemicals, pollutants and secondhand smoke 

• Dementia, stroke, brain injury, cerebral palsy, or other brain disorders 

• Immunodeficiency (e.g.: during cancer treatment, due to diseases or due to organ transplant) 

• Other serious illnesses, such as heart disease, liver cirrhosis, or diabetes mellitus 

• Recent surgery or trauma 

• Hospitalization (especially in an intensive care unit) 

• Surgery to treat cancer of the mouth, throat, or neck 

• Age: infants and young children as well as adults 65 years of age or older 
 

Symptoms 

The signs and symptoms of pneumonia can range from mild to serious. The severity depends on the 
person’s age and the type of pneumonia. Some of the most common symptoms include: 

• Fever 
• Cough 
• Yellow-green phlegm (mucus) 
• Shortness of breath 
• Feeling very tired and unwell 
• Chest pain 

 

Treatment 

Treatment for bacterial pneumonia is antibiotics, sometimes requiring hospital admission. Fluids, 
oxygen, rest and at times corticosteroids are often required.  
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Pulmonary Hypertension (6) 
Pulmonary hypertension (PH) refers to an elevated pressure in the pulmonary arteries. PH is a 
serious illness and can be life-threatening. Pulmonary Arterial Hypertension (PAH) is an important 
category of PH and is often the most severe. PAH is due to disease in the pulmonary arteries and 
can become narrowed and can be scarred to the point of being closed. There are five groups of PH, 
all classified based on causes.  
 
Those at risk for PH may have a family history of PH, use of appetite-suppressant medications for 
weight loss or use of methamphetamines. A history of pulmonary embolism or other medical conditions 
such as COPD and sleep apnea, heart disease (including congenital heart disease), scleroderma, and 
severe liver disease, or infection with HIV/AIDS or Hepatitis B or C can lead to PH. Additional risk 
factors include being overweight, living at a high altitude, and illicit drug use (e.g. cocaine).  
 

Symptoms 

• Shortness of breath (dyspnea) initially during exercise and eventually also at rest 

• Tiredness, feeling faint or lightheaded 

• Chest pain, including heaviness, pressure or tightness in the centre of the chest (angina) 

• Rapid, forceful or irregular heartbeat (palpitations) 

• Edema (swelling of feet and ankles as well as possible swelling of belly/abdomen) 

• Cyanosis (blue tint to the lips or skin) 

 
Diagnosis 

• Chest x-rays 

• Blood tests 

• Pulmonary function tests (including spirometry) 

• Electrocardiogram (EKG) 

• Echocardiogram (ECG) 

• Six-minute walk test to see how the person responds to exercise 
 

Treatment 

Treating pulmonary hypertension often requires a variety of approaches and should focus on 
treating the underlying cause(s). This may include:   

• Medications  
o Endothelial receptor antagonists and PDE5 inhibitors 
o Calcium channel blockers 
o Anticoagulants 
o Diuretics 
o Digoxin 

• Oxygen 
• Pulmonary thromboendarterectomy for clot removal  
• Light exercise to help relieve symptoms  
• Smoking cessation 

https://www.ottawaheart.ca/test-procedure/pulmonary-thromboendarterectomy
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Tuberculosis (7) 
Tuberculosis (TB) is a serious disease caused by breathing in Mycobacterium tuberculosis. TB 
usually infects the lungs. TB can also infect other parts of the body, including the kidneys, spine and 
brain. TB is highly contagious especially since a person can have TB and be unaware. 
 

Symptoms 

• Productive cough that lasts two weeks or more with thick, cloudy expectorant 
• Fever 
• Weight loss 
• Night sweats 
• Loss of appetite 
 

Diagnosis 

• Tuberculin skin test  
• Chest x-ray 
• Sputum assessment 
 

Treatment 

• Latent TB infection and active TB disease can both be treated. 
• Inactive TB is treated with Isoniazid. 
• Active TB is treated with Isoniazid, Rifampin, Pyrazinamide, Ethambutol. 
• Home isolation until treatment is proven effective. 
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Sleep Apnea (8) 
Obstructive sleep apnea is when a person experiences short pauses in breathing when sleeping. 
These apneic episodes can last for 10 to 30 seconds or longer. People with obstructive sleep apnea 
can stop breathing dozens or hundreds of times each night leading to sleep disruption and low levels 
of oxygen. 
 

Risk Factors 

• Obesity  
• A large, thick neck (larger than 17 inches for men; larger than 16 inches for women) 
• Family member with a history of obstructive sleep apnea 
• Most often male, over 40 with large tonsils and a recessed chin  
 

Symptoms 

The two main symptoms of obstructive sleep apnea include: 
• Sleepiness during the day without rationale 
• Snoring and pauses in breathing while sleeping 
 

Symptoms of Sleep Apnea may also Include: 

• Hypertension 
• Irritability 
• Gasping or choking during sleep 
• Depression 
• Inability to concentrate 
• Morning headaches 
• Memory problems/memory loss 
• Impotence in men 
 

Diagnosis 

• Polysomnography in a sleep lab 
• Portable home monitoring 
 

Treatment 

• Lifestyle changes, including losing weight, avoiding alcohol, avoiding sedatives and avoiding 
alcohol and sedatives together.  

• Dental appliances  
• Surgery, including tonsillectomy and UPPP  
• Continuous Positive Airway Pressure (C.P.A.P.) machine for sleep 
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