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Abstract 

This case study delves into the intricate interplay between personal habits, environmental factors, and comorbidities in the 

development and progression of chronic obstructive pulmonary disease (COPD). It presents the case of a 58-year-old male 

with a significant history of bidi smoking, hypertension, and occupational exposure to secondhand smoke in a bar and 

restaurant setting. The patient's clinical presentation, diagnostic findings, and management strategies underscore the 

importance of a multidisciplinary approach encompassing smoking cessation, pharmacological interventions, and addressing 

associated conditions. 

Furthermore, the study highlights the detrimental effects of secondhand smoke exposure and emphasizes the need for 

comprehensive COPD management, including the implementation of smoke-free policies and promotion of healthier 

workplace environments. Overall, this case study serves as a reminder of the devastating impact of long-term smoking and 

environmental tobacco smoke on respiratory health and emphasizes the importance of public health initiatives aimed at 

smoking prevention and cessation to reduce the burden of COPD. 
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Introduction 

Chronic obstructive pulmonary disease (COPD) is a 

progressive and debilitating respiratory condition 

characterized by airflow limitation and persistent respiratory 

symptoms. Among the leading causes of COPD is long-term 

tobacco smoking, which inflicts substantial damage to the 

lungs over time. Occupational exposure to environmental 

pollutants, such as secondhand smoke, further exacerbates 

the risk and severity of the disease. This case study presents 

a comprehensive examination of a 58-year-old male patient 

with a significant history of bidi smoking, hypertension, and 

occupational exposure to smoke in a bar and restaurant 

setting. The patient's clinical presentation, diagnostic 

findings, and management strategies highlight the intricate 

interplay between personal habits, environmental factors, 

and comorbidities in the development and progression of 

COPD. Through a multidisciplinary approach encompassing 

smoking cessation, pharmacological interventions, and 

addressing associated conditions, this case underscores the 

importance of holistic management strategies in mitigating 

the impact of COPD on patient health and well-being [1, 3, 5]. 

Chronic obstructive pulmonary disease (COPD) is a 

prevalent lung condition characterized by restricted airflow 

and breathing difficulties. It encompasses two main 

conditions: chronic bronchitis and emphysema. 

 

Secondhand smoke 

Secondhand smoke, as evidenced in the aforementioned 

study, plays a pivotal role in exacerbating respiratory 

conditions such as COPD. The occupational exposure to 

smoke in a bar and restaurant setting significantly 

contributed to the patient's worsening symptoms and disease 

progression. This highlights the detrimental effects of 

environmental tobacco smoke on both smokers and non-

smokers alike. Despite not actively engaging in smoking, 

individuals exposed to secondhand smoke face heightened 

risks of respiratory ailments and other health complications. 

Thus, addressing secondhand smoke exposure is paramount 

in comprehensive COPD management, emphasizing the 

importance of implementing smoke-free policies and 

promoting smoke-free environments to safeguard public 

health. 

 

Occupational Health and Safety 

In the context of the above study, occupational health and 

safety are crucial considerations, particularly in 

environments where employees are exposed to secondhand 

smoke. The patient's occupation in a bar and restaurant, 

where smoking is prevalent, underscores the occupational 

hazards associated with prolonged exposure to 

environmental tobacco smoke. Employers have a 

responsibility to provide a safe working environment for 

their employees, free from known health hazards such as 

secondhand smoke. Implementing workplace policies that 

restrict smoking indoors, promoting ventilation systems, and 

offering smoking cessation programs can help mitigate the 

risks posed by occupational exposure to smoke. 

Additionally, regular monitoring of air quality and 

providing appropriate personal protective equipment are 

essential measures to safeguard the health and well-being of 

workers in such environments. By prioritizing occupational 

health and safety measures, employers can protect their 

employees from the harmful effects of secondhand smoke 

and promote a healthier workplace environment. 

A. Overview [6] 

▪ COPD affects the lungs, leading to damage or blockage 

of airways. Individuals with COPD experience 

symptoms such as Cough, often accompanied by 

Phlegm, difficulty breathing, Wheezing, and fatigue. 

▪ The primary causes of COPD are Smoking and Air 

pollution. Tobacco exposure accounts for over 70% of 

COPD cases in high-income countries, while household 

air pollution is a significant risk factor in low- and 

middle-income countries. 
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▪ COPD is not curable, but symptom management is 

possible through lifestyle changes, medications, oxygen 

therapy, and pulmonary rehabilitation. 

 

B. Epidemiology and Statistics [5] 

▪ COPD ranks as the third leading cause of death 

worldwide, resulting in 3.23 million deaths in 2019. 

▪ Nearly 90% of COPD deaths in individuals under 70 

occur in low- and middle-income countries. 

▪ In high-income countries, tobacco smoking contributes 

to over 70% of COPD cases, while in LMICs, it 

accounts for 30–40% of cases. 

 

C. Clinical Manifestations [2] 

▪ Common symptoms include difficulty breathing, 

Chronic Cough, and fatigue. 

▪ COPD exacerbations (flare-ups) can worsen symptoms 

and often require additional medication. 

▪ People with COPD are at higher risk for other health 

issues, including lung infections, heart problems, and 

depression. 

 

D. Diagnosis and Treatment [2, 3] 

▪ Diagnosis involves assessing symptoms, lung function 

tests (spirometry), and imaging. 

 

▪ Treatment includes 

 

▪ Smoking cessation: The most crucial step. 

 

▪ Medications: Bronchodilators, steroids, and antibiotics. 

 

▪ Oxygen therapy: To improve oxygen levels. 

 

▪ Pulmonary rehabilitation: Exercise programs to 

enhance lung function. 

 

▪ Vaccinations: To prevent infections. 

 

E. Prognosis and Way Forward [6] 

▪ COPD is a chronic condition, but early intervention and 

adherence to treatment can improve quality of life. 

▪ Public health efforts should focus on prevention, 

including anti-smoking campaigns and reducing air 

pollution. 

▪ Research continues to explore novel therapies and 

management strategies. 

 

In summary, COPD poses significant global health 

challenges, but with awareness, prevention, and 

comprehensive care, we can mitigate its impact and enhance 

the well-being of affected individuals¹²³⁴⁵. 

 

Comorbidities [7, 8, 9, 10, 11] 

Chronic Obstructive Pulmonary Disease (COPD) is a long-

term lung condition that significantly impairs breathing. 

People with COPD often experience comorbidities, which 

are other medical conditions that coexist alongside COPD. 

These comorbidities can impact a person's overall health 

and well-being. Let's explore some common COPD 

comorbidities: 

A. Congestive Heart Failure (CHF) 

▪ CHF occurs when the heart cannot efficiently pump 

blood to meet the body's needs. 

▪ In the U.S., the prevalence of heart failure in people 

with COPD ranges from 11% to 52%. 

▪ Symptoms of CHF may mimic those of COPD, 

including difficulty breathing, fatigue, and swelling in 

various body parts. 

▪ Left-sided heart failure symptoms include difficulty 

breathing, coughing, and cyanosis, while right-sided 

heart failure symptoms involve swelling, nausea, and 

abdominal pain. 

▪ If you experience symptoms suggestive of heart failure, 

seek medical attention promptly¹. 

 

B. Stroke 

▪ COPD is associated with an increased risk of stroke 

compared to the general population. 

▪ A stroke occurs when blood flow to part of the brain is 

blocked. 

▪ Symptoms of a stroke include sudden speech 

difficulties, face drooping, arm weakness, vision 

problems, confusion, difficulty walking, and severe 

headaches. 

▪ If you suspect a stroke, call 911 immediately, as it is a 

medical emergency¹. 

 

C. Obstructive Sleep Apnea (OSA) 

▪ OSA is characterized by interrupted breathing during 

sleep due to airway blockages. 

▪ People with COPD are at higher risk of developing 

OSA. 

▪ Symptoms include loud snoring, daytime sleepiness, 

and fatigue. 

▪ Proper diagnosis and management are essential to 

improve sleep quality and overall health. 

 

D. Osteoporosis 

▪ Osteoporosis is a condition where bones become weak 

and brittle. 

▪ COPD-related factors, such as inflammation and 

reduced physical activity, contribute to osteoporosis. 

▪ Individuals with COPD should focus on maintaining 

bone health through exercise, adequate calcium intake, 

and vitamin D supplementation. 

 

E. Chronic Kidney Disease (CKD) 

▪ CKD is more common in people with COPD. 

▪ Reduced oxygen levels and systemic inflammation 

associated with COPD can affect kidney function. 

▪ Regular monitoring and lifestyle modifications are 

crucial for kidney health. 

 

Managing COPD and its associated conditions requires a 

comprehensive approach to improve overall quality of life. 

 

Anxiety is a common and significant comorbidity in 

patients with chronic obstructive pulmonary disease 

(COPD). Let's delve into the details 

A. Depressive Disorders [12] 

▪ Patients with COPD may experience comorbid 

depressive disorders, including 

 

▪ Major Depressive Disorder: Characterized by feelings 

of sadness, emptiness, and irritability, along with 

cognitive and somatic symptoms. These symptoms can 

significantly impact a patient's ability to function. 
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▪ Dysthymias: These are chronic depressive symptoms 

of mild severity. 

 

▪ Minor Depression: A milder form of depression. 

 

▪ Depressive disorders are associated with worse 

outcomes in COPD, including increased morbidity, 

mortality, disability, and healthcare expenditure. 

 

B. Anxiety disorders [12] 

▪ Anxiety disorders are also prevalent in COPD patients 

 

▪ Generalized Anxiety Disorder (GAD): Excessive fear 

and anxiety are key features of GAD. 

 

▪ Phobias: Specific fears related to certain situations or 

objects. 

 

▪ Panic Disorders: Characterized by panic attacks and 

avoidance behaviors. 

 

▪ Patients with COPD are more likely to develop anxiety 

disorders compared to matched controls without COPD. 

 

▪ Global prevalence rates of anxiety and depression are 

higher in women than men, and this gender difference 

is observed in COPD patients as well. 

 

C. Overlap and Impact [13, 14] 

▪ Symptoms of anxiety and depression can overlap 

significantly with COPD symptoms. 

▪ Psychologic comorbidities are associated with worse 

lung function, dyspnea (shortness of breath), and 

respiratory symptom burden in COPD patients. 

▪ Anxiety is linked to greater dyspnea even at earlier 

stages of COPD. 

 

D. Recognition and Management 

▪ Despite their significance, anxiety and depression are 

often overlooked and undertreated in COPD patients. 

▪ Clinicians should be vigilant in recognizing these 

psychological comorbidities and consider their impact 

on patient well-being. 

 

Health hazards of Smoking 

Chronic smoking poses significant risks to health, affecting 

various organs and systems in the body. Let's delve into 

some of the detrimental effects: 

A. Cancer: Cigarette smoking is a major cause of various 

cancers. It is responsible for approximately 90% of lung 

cancer deaths [1]. Moreover, smoking is linked to cancers of 

the mouth, throat, esophagus, pancreas, bladder, kidney, and 

cervix. 

 

B. Cardiovascular disease: Smokers face an increased risk 

of heart disease and stroke. Even smoking fewer than five 

cigarettes a day can led to early signs of cardiovascular 

issues. Smoking damages blood vessels, making them 

narrower and prone to clots [1]. 

 

C. Respiratory Diseases [3] 

▪ Chronic Obstructive Pulmonary Disease (COPD): 

Smoking damages airways and the small air sacs 

(alveoli) in the lungs, leading to conditions like 

emphysema and chronic bronchitis. 

 

▪ Lung Cancer: Most cases of lung cancer are directly 

linked to smoking [1] 

 

D. Reduced Overall Health [2] 

▪ Smokers experience diminished overall health, leading 

to increased absenteeism from work and higher 

healthcare utilization and cost [1]. 

▪ Women who smoke are at greater risk of *weaker 

bones* compared to those who don't¹. 

 

E. Mortality 

▪ Cigarette smoking is the leading cause of preventable 

death in the United States, causing over 480,000 deaths 

annually [1]. 

▪ More U.S. citizens have died prematurely from 

smoking than in all the wars fought by the country 

combined [1]. 

 

F. Other Health Risks 

▪ Smoking affects men's sperm, reducing fertility and 

increasing the risk of birth defects. 

▪ It can also impact bone health and weaken bones in 

women past childbearing years [1]. 

 

Quitting smoking significantly reduces the risk of smoking-

related diseases and can add years to one's life.  

 

Case Study 

58 years old male patient history of cough with expectorant, 

Breathlessness on exertion and chest pain personal history 

more than one bundle of bidi’s daily for more than 30 years, 

h/o hypertension and taking treatment for it, on examination 

wheezing was present. Xray shows changes of COPD CBC 

Hemoglobin 15gm% and WBC was 15,300. He was started 

on Antibiotics, reliever and controller drug, (Bronchodilator 

drug and steroids) orally and through nebulizer, ECG Renal 

function test normal, h/o of anxiety as patient is working in 

a Bar and restaurant where due to congestion and customers 

smoking more smoke of cigarettes he is inhaling, family 

members are not allowing to work him in such environment. 

 

Discussion  

This case presents a typical scenario of chronic obstructive 

pulmonary disease (COPD) in a 58-year-old male with a 

significant history of smoking, hypertension, and 

occupational exposure to secondhand smoke. The patient's 

symptoms, including chronic cough with expectoration, 

breathlessness, chest pain, and wheezing on examination, 

are consistent with COPD. Additionally, the presence of 

anxiety further complicates the management of his 

condition. 

The patient's long-standing habit of smoking bidi's for over 

30 years has undoubtedly contributed to the development 

and progression of COPD. Tobacco smoke is a well-

established risk factor for COPD, causing airway 

inflammation, bronchoconstriction, and destruction of lung 

tissue over time. Furthermore, occupational exposure to 

smoke in a bar and restaurant environment exacerbates his 

respiratory symptoms, highlighting the importance of 

environmental factors in COPD management. 
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Management of COPD in this patient involves a 

multifaceted approach. Alongside smoking cessation 

counseling and avoidance of environmental triggers, 

pharmacological interventions including bronchodilators, 

steroids, and antibiotics for exacerbations are crucial. 

Additionally, addressing comorbidities such as hypertension 

and anxiety is essential for comprehensive care. 

Ultimately, this case underscores the importance of smoking 

cessation efforts, environmental modifications, and a 

holistic treatment approach in managing COPD and 

improving the patient's quality of life. Long-term follow-up 

and support will be necessary to monitor disease 

progression and optimize management strategies. 

 

Summary 

This case study involves a 58-year-old male with a history 

of chronic smoking and occupational exposure to 

secondhand smoke, presenting with symptoms consistent 

with chronic obstructive pulmonary disease (COPD). His 

symptoms include chronic cough, breathlessness, chest pain, 

and wheezing. The patient also has a history of hypertension 

and anxiety. Examination and investigations confirm the 

diagnosis of COPD, with evidence of airflow limitation and 

inflammation. Management includes smoking cessation 

counseling, pharmacological interventions (bronchodilators, 

steroids, and antibiotics), and addressing comorbidities. The 

case underscores the significance of smoking cessation, 

environmental modifications, and a comprehensive 

treatment approach in managing COPD and improving the 

patient's quality of life. Long-term follow-up and support 

are essential for monitoring disease progression and 

optimizing management strategies. 

 

Message 

Social message: This case highlights the devastating effects 

of long-term smoking and exposure to secondhand smoke, 

leading to chronic obstructive pulmonary disease (COPD). 

It serves as a reminder of the importance of tobacco control 

measures and creating smoke-free environments to protect 

individuals from the harmful effects of smoking. Public 

health initiatives aimed at smoking prevention and cessation 

are crucial in reducing the burden of COPD and improving 

overall respiratory health in communities. 

 

Clinical message: Healthcare professionals should be 

vigilant in identifying and managing COPD in patients with 

a history of chronic smoking and occupational exposure to 

smoke. Early diagnosis, smoking cessation counseling, and 

appropriate pharmacological interventions are essential 

components of COPD management. Comprehensive care 

should also address comorbidities such as hypertension and 

anxiety to optimize patient outcomes and quality of life. 

 

Prospective message: This case underscores the need for 

continued research and innovation in COPD prevention, 

diagnosis, and treatment. Future efforts should focus on 

developing more effective smoking cessation interventions, 

enhancing environmental regulations to reduce exposure to 

tobacco smoke, and exploring novel therapies to alleviate 

symptoms and improve outcomes for COPD patients. 

Additionally, raising awareness about the risks of smoking 

and advocating for policies to promote respiratory health are 

essential in mitigating the global burden of COPD. 
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