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4 Abstract N

Every age group is affected by respiratory disorders, which are a major global health concern. Common
respiratory conditions that contribute significantly to morbidity and mortality include bronchitis, pneumonia,
asthma, chronic obstructive pulmonary disease (COPD), and tuberculosis. Although the origin,
pathophysiology, and therapy approaches of these illnesses vary, they frequently exhibit similar symptoms.
The goal of this study is to present a thorough analysis of these common respiratory conditions, including their
clinical characteristics, methods of diagnosis, and evidence-based treatment strategies. It also emphasizes
how nursing care, patient education, and prevention can improve patient outcomes and lessen the burden of
disease.
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Introduction

One of the main causes of disease and mortality worldwide, especially in low- and middle-income nations', is
respiratory illnesses. These illnesses hinder gas exchange and lower quality of life’ by affecting the lungs,
airways, and related structures. Infectious agents, smoking, occupational risks, and air pollution are all linked
to the rising incidence of respiratory disorders’. When it comes to the early diagnosis, treatment, and
rehabilitation of individuals with respiratory disorders, nurses and other medical professionals are essential.
The pathogenesis, symptoms, diagnosis, and treatment approaches of five prevalent respiratory
diseases—asthma, COPD, pneumonia, bronchitis, and tuberculosis—are reviewed in this article.

Asthma

Reversible airflow restriction, bronchial hyper-responsiveness, and recurring episodes of wheezing, dyspnea,
and coughing are the hallmarks of asthma, a chronic inflammatory illness of the airways'. Allergens, physical
activity, chilly air, and respiratory illnesses are common triggers.
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Management:

Asthma is managed using a stepwise approach involving inhaled corticosteroids, beta-agonists, leukotriene
receptor antagonists, and lifestyle modifications’. Patient education on inhaler use, avoidance of triggers, and
regular follow-up is essential’.

Chronic Obstructive Pulmonary Disease (COPD)

COPD is a progressive lung disease that includes chronic bronchitis and emphysema, resulting in airflow
limitation that is not fully reversible’. It is primarily caused by long-term exposure to noxious particles,
especially tobacco smoke.

Clinical Features:
Symptoms include chronic cough, sputum production, and dyspnea”.
Management:

Management involves smoking cessation, bronchodilators, corticosteroids, pulmonary rehabilitation, and
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oxygen therapy in advanced cases’. Preventive strategies include influenza and pneumococcal vaccination'.

Pneumonia

Pneumonia is an acute infection of the lung parenchyma caused by bacteria, viruses, or fungi. It leads to
inflammation and consolidation of lung tissues.

Clinical Features:

Common symptoms are fever, cough with sputum, chest pain, and dyspnea'".

Management:

Management depends on the severity and etiology and includes antibiotics, antivirals, antipyretics, and
supportive care”’. Hospitalization is needed for severe cases or those with comorbidities.

Bronchitis

Bronchitis is the inflammation of the bronchial tubes, often following a viral respiratory infection. It may be
acute or chronic.

Clinical Features:

Patients typically present with a productive cough, wheezing, chest discomfort, and sometimes mild
dyspnea”.
Management:

Treatment is symptomatic, including rest, hydration, analgesics, and bronchodilators. Antibiotics are usually
notindicated unless a bacterial infection is confirmed"*.

Tuberculosis (TB)

Tuberculosis is a chronic infectious disease caused by Mycobacterium tuberculosis, primarily affecting the
lungs.

Clinical Features:
Classic symptoms include chronic cough, hemoptysis, fever, night sweats, and weight loss".
Management:

TB is treated with a combination of anti-tubercular drugs over 6 to 9 months. Adherence to the DOTS
(Directly Observed Treatment Short-course) strategy is crucial for treatment success and prevention of drug
resistance .

Nursing Role in Respiratory Management

Nurses are integral to respiratory care, providing assessment, monitoring, education, and emotional support.
Key nursing interventions include:

Monitoring respiratory rate, oxygen saturation, and breath sounds

Assisting with medication administration and oxygen therapy
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Encouraging effective coughing and breathing exercises

Educating patients about disease prevention, medication adherence, and lifestyle changes

Preventive Measures and Patient Education

Preventing respiratory diseases involves reducing exposure to risk factors such as smoking and pollutants,
maintaining good hygiene, and promoting immunization. Public awareness campaigns and health education
atcommunity and individual levels can significantly reduce disease burden.

Conclusions

Common respiratory diseases pose a substantial health burden but are manageable with timely diagnosis,
appropriate treatment, and patient-centered care. A multidisciplinary approach, involving physicians, nurses,
and public health professionals, is essential to improve respiratory health outcomes. Early intervention,
preventive strategies, and continuous education remain the cornerstones of effective respiratory disease
management.
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