
Srivastava A et al. 

295 
Journal of Advanced Medical and Dental Sciences Research |Vol. 2|Issue 3| July- September 2014 

Original Article 
 

Assessment of risk factors for chronic obstructive pulmonary disease 
 
1
Anshumali Srivastava, 

2
Sanjay Singh  

 
1,2

Assistant Professor, Department of Pulmonary Medicine, Career Institute of Medical Sciences and Hospital, 

Lucknow, Uttar Pradesh, India 

 

ABSTRACT: 
Background: Chronic obstructive pulmonary disease (COPD) is expected to become the third leading cause of death by 

2023. The present study was conducted to assess risk factors of chronic obstructive pulmonary disease (COPD). Materials 

& Methods: 80 diagnosed cases of chronic obstructive pulmonary disease (COPD) of both genders were enrolled. 

Parameters such as forced vital capacity (FVC), forced expiratory volume in 1 second (FEV1) and total expiratory time was 

recorded. History of smoking, BMI, education, allergy history, family history, biomass burning, poor house ventilation etc. 

was recorded. Results: out of 80 patients, males were 55 and females were 25. 74% were smoker and 26% were non- 

smoker, primary education was seen in 60% and secondary education in 40%, 35% were underweight, 20% were overweight 

and 45% were normal. 30% were using household kerosene, 50% were using wood and 20% using LPG. Allergy history was 

seen in 40% and family history in 32%. The difference was significant (P< 0.05). Conclusion: Common risk factors of 

COPD was allergy history, family history, use of wood as fuel, male gender, low BMI and low education. 
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INTRODUCTION: 

Chronic obstructive pulmonary disease (COPD) is 

expected to become the third leading cause of death 

by 2023.
1
 It is characterized by progressive airflow 

obstruction and the destruction of lung parenchyma.
2
 

Tobacco smoking is the main cause of COPD and it is 

also the main determinant of a poor outcome in those 

who have the disease. Other factors may influence the 

risk of developing COPD.
3
 The host factors that seem 

to play a major role are age, a previous history of 

asthma, genes and early respiratory infections. Among 

environmental determinants, occupational exposures 

and exposure to biomass smoke are primary risk 

factors. The role of sex, socioeconomic status and 

body mass index (BMI) on the risk of developing 

COPD is still open to debate.
4 

Cigarette smoking is the major cause of COPD 

worldwide.
5
 However, in developing countries 

exposure to air pollution responsible for non-tobacco-

smoking COPD might predominate. Recent studies 

have described non-tobacco-smoking COPD due to 

indoor pollution resulting from the use of biomass 

fuel and open fires for domestic purposes in poorly 

ventilated households.
6
 This observation has a 

substantial impact on COPD in rural communities, 

particularly among females and their young children 

who are routinely engaged in cooking activities.
7
 The 

present study was conducted to assess risk factors of 

chronic obstructive pulmonary disease (COPD). 

 

MATERIALS & METHODS: 

The present study comprised of 80 diagnosed cases of 

chronic obstructive pulmonary disease (COPD) of 

both genders. All patients were enrolled with their 

written consent.  

Data such as name, age, gender etc. was recorded. A 

thorough physical and clinical examination was 

performed. Parameters such as forced vital capacity 

(FVC), forced expiratory volume in 1 second (FEV1) 

and total expiratory time was recorded. History of 

smoking, BMI, education, allergy history, family 

history, biomass burning, poor house ventilation etc. 

was recorded. Results were determined statistically 

with p value significant below 0.05. 

 

RESULTS: 

Table I Distribution of patients 

Total- 80 

Gender Males Females 

Number 55 25 

Table I shows that out of 80 patients, males were 55 and females were 25. 

 

 

 

(e) ISSN Online: 2321-9599  

(p) ISSN Print: 2348-6805 



Srivastava A et al. 

296 
Journal of Advanced Medical and Dental Sciences Research |Vol. 2|Issue 3| July- September 2014 

Table II Assessment of parameters 

Parameters Variables Percentage P value 

Smoking status Smoker 74% 0.01 

Non- smoker 26% 

Education Primary education 60% 0.04 

Secondary education 40% 

BMI Underweight 35% 0.05 

Overweight 20% 

Normal 45% 

Use of fuel Household kerosene 30% 0.05 

Wood 50% 

LPG 20% 

Allergy history Yes 40% 0.04 

 No 60% 

Family history Yes 32% 0.02 

No 68% 

Table II, graph I shows that 74% were smoker and 26% were non- smoker, primary education was seen in 60% 

and secondary education in 40%, 35% were underweight, 20% were overweight and 45% were normal. 30% 

were using household kerosene, 50% were using wood and 20% using LPG. Allergy history was seen in 40% 

and family history in 32%. The difference was significant (P< 0.05). 

 

Graph I Assessment of parameters 

 
 

DISCUSSION: 

The current knowledge about the causes of COPD is 

generally based on data coming from the elderly 

population in whom the disease is frequent.
8
 

However, the risk factors for the early inception of 

COPD are not well known, because only a few 

surveys have addressed young populations.
9
 

Furthermore, no studies have investigated to what 

extent the identification of the risk factors of COPD 

depends on the criteria used to define the disease. 

Tobacco smoke is the major risk factor for COPD and 

the population-attributable risk of smoking for COPD 

has been estimated in the range of 50 to 70%.
10

 The 

mechanisms responsible for the fact that some 

smokers develop COPD and others do not are not 

completely understood. Young adults are a segment of 

the population in whom COPD may be caused by 

factors other than smoking, due to the relatively low 

cumulative exposure to tobacco smoke.
11,12

 The 

present study was conducted to assess risk factors of 

chronic obstructive pulmonary disease (COPD). 

We found that out of 80 patients, males were 55 and 

females were 25. Marco et al
13

 investigated COPD 

risk factors in an international cohort of young adults 

using different spirometric definitions of the disease. 

They studied 4,636 subjects without asthma who had 

prebronchodilator FEV1/FVC measured in the 

European Community Respiratory Health Survey both 
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in 1991 to 1993 and in 1999 to 2002. COPD was 

defined according to the Global Initiative for Chronic 

Obstructive Lung Disease fixed cut-off criterion 

(FEV1/FVC, 0.70), and two criteria based on the 

Quanjer and LuftiBus reference equations 

(FEV1/FVC less than lower limit of normal). COPD 

determinants were studied using two-level Poisson 

regression models. Measurements and Main Results: 

COPD incidence ranged from 1.85 (lower limit of 

normal [Quanjer]) to 2.88 (Global Initiative for 

Chronic Obstructive Lung Disease) cases/1,000/yr. 

Although about half of the cases had smoked less than 

20 pack-years, smoking was the main risk factor for 

COPD, and it accounted for 29 to 39% of the new 

cases during the follow-up. Airway 

hyperresponsiveness was the second strongest risk 

factor (15–17% of new cases). Other determinants 

were respiratory infections in childhood and a family 

history of asthma, whereas the role of sex, age, and of 

being underweight largely depended on the definition 

of COPD used. 

We found that 74% were smoker and 26% were non- 

smoker, primary education was seen in 60% and 

secondary education in 40%, 35% were underweight, 

20% were overweight and 45% were normal. 30% 

were using household kerosene, 50% were using 

wood and 20% using LPG. Allergy history was seen 

in 40% and family history in 32%. Multiple studies 

demonstrate that more than 15% of smokers will 

develop chronic airway obstruction with COPD 

criteria, with a range of 25%-50%. Second hand 

smoke, i.e., ambient cigarette smoke inhaled by non-

smokers, represents another important risk factor.
 

Macrophages may be activated by cigarette smoke 

and other irritants to release neutrophil-chemotactic 

factors, such as leukotriene B4 (LTB4) and interleukin 

(IL)-8.
14

 Neutrophils and macrophages release 

multiple proteinases that break down connective 

tissue in the lung parenchyma resulting in 

emphysema, and stimulate mucus secretion.
 
While the 

use of tobacco is responsible for most cases of COPD, 

there are other inhalational agents responsible for the 

development of this disease like biomass fuel smoke, 

still used in developing countries and estimated to 

affect 3 billion people worldwide.
15

 Also, 

occupational exposure to dust, fumes and smoke are 

related to the increased prevalence of chronic 

symptoms, accelerated decline in FEV1 and 

establishment of COPD. 

 

CONCLUSION: 

Authors found that common risk factors of COPD was 

allergy history, family history, use of wood as fuel, 

male gender, low BMI and low education. 
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