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ABSTRACT 
 
Chronic Obstructive Pulmonary Disease (COPD) is associated with increased health 
complications, leading to a rise in mortality rates. COPD remains a significant global health 
issue, underscoring the importance of recognizing symptoms, facilitating diagnosis, and 
implementing effective treatment strategies. However, information on lifestyle risk factors 
and the management of COPD remains fragmented. This review paper aims to understand the 
clinical pathophysiologic changes triggered by lifestyle practices and their management 
strategies. It is important to understand its symptoms, diagnostics criteria, and treatment to 
correlate with lifestyle risk factors and to identify effective lifestyle interventions. Lifestyle 
practices as defined by dietary practices such being anorexia and low fruit and vegetable 
intake, smoking habits, alcohol consumption, and physical inactivity have increased the risk of 
COPD. This review suggested lifestyle approaches for COPD treatment such as regular exercise, 
a healthy diet, and avoiding smoking. In this case, the development of the guided improved 
intervention is important for a better understanding of the mechanisms between COPD and its 
associated lifestyle practices. This information may help clinicians, health practitioners, and 
dietitians to guide patients to implement improved dietary interventions. To avoid the 
progression of COPD, lifestyle practice therapy could be the most effective strategies that aid 
with medications as prescribed by the physicians. 
 
Keywords: Chronic obstructive pulmonary disease; clinical characteristics; health care and 
lifestyle practices 
 
INTRODUCTION 

 
Chronic obstructive pulmonary disease (COPD), the third most prevalent cause of death 

globally, led to 3.3 million mortalities in 2019 (Safiri et al., 2022). Sustainable Development 
Goal 3.4, set for 2030, aims to reduce premature mortality from non-communicable diseases 
like COPD through prevention and treatment (Singh Thakur et al., 2021) The primary clinical 
guidelines define COPD based on the presence of chronic, nearly irreversible airflow 
obstruction (Fazleen & Wilkinson, 2020). A significant criticism directed at these guidelines is 
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their excessive reliance on forced spirometry values for both the diagnosis and assessment of COPD severity. This 
emphasis is seen as hindering a thorough evaluation of the diverse modifiable and non-modifiable risk factors of 
the disease. Considering our current understanding of COPD, it can be asserted that prolonged exposure to 
smoking fumes or environmental toxins leads to both airflow obstruction and associated damage, including 
inflammatory responses (Strzelak et al., 2018). However, the contribution of modifiable risk factors, such as 
lifestyle practices, to predicting the risk and managing COPD remains underexplored and limited in existing 
knowledge. 

COPD commonly results in a decreased body cell mass, a condition more pronounced in end-stage chronic 
cases, particularly those with emphysema and subsequently those with chronic bronchitis. COPD patients, 
experiencing substantial fat-free mass depletion, are predisposed to skeletal muscle weakness, irrespective of 
COPD subtype and airflow obstruction. It has been proven that being underweight, such as having a low body mass 
index or experiencing extreme weight loss, constitutes independent risk factors for mortality in COPD patients. 
COPD patients diagnosed with malnutrition often experience a decline during hospitalization (Ayar Karakoç et al., 
2016). 

Malnourished COPD patients have been associated with increased health complications, leading to consistent 
adverse effects and a subsequent increase in mortality rates. For example, COPD patients experiencing extreme 
weight loss or being underweight were more likely to exhibit gas trapping, lower diffusion capacity, and reduced 
exercise capacity compared to those with COPD but with a normal body mass index (Wada et al., 2021). In COPD, 
reduction in the mass of the diaphragm and the respiratory muscles is common, indicating the loss of body cell 
mass, ultimately leading to reduced strength and endurance. Malnutrition-related COPD may compromise the 
immune system and weaken airway defences, as evidenced by hypercapnic respiratory failure, difficulties in 
weaning from mechanical ventilation, and increased risk of nosocomial lung infections (Collins et al., 2019).   

Although most COPD patients appeared with weight loss, the association between malnutrition and COPD has 
not been extensively investigated, and the underlying mechanisms remain unclear. Several contributing factors, 
with a multifactorial effect, have been proposed. These include lifestyle practices such as dietary habits, smoking 
habits, alcohol consumption, and sedentary behaviour (Ingadottir et al., 2018). As these lifestyle practices are 
linked to malnutrition, they may be associated with an increased risk of COPD. 
 
 
SIGNS AND SYMPTOMS OF COPD 
 

The primary signs and symptoms of COPD include dyspnea, particularly on exertion, along with cough and 
sputum production. COPD shares various signs and symptoms arising from various causes (Vogelmeier et al., 
2017). The diagnosis of COPD requires confirmation through spirometry. COPD should be suspected in individuals 
with reduced exertional activity, particularly those experiencing dyspnea. As patients develop exertional dyspnea, 
many tend to limit their level or intensity of activity (Hanania & O’Donnell, 2019). COPD can be characterized by 
cough and sputum production, as well as by airflow limitation. In late COPD patients, the most common signs and 
symptoms involved the extension of expiratory airflow, signs of chest hyperinflation, and adventitial lung sounds 
such as rhonchi and wheezes. However, these signs and symptoms of COPD need to be confirmed with spirometry 
(Sarkar et al., 2019). 

Pathological changes in the lungs of COPD patients may lead to changes in lung volumes and capacities. These 
changes include inflammation and swelling of the peripheral airways, the production and accumulation of 
excessive mucus, obstruction of the bronchial airway (either due to mucus or the projection of a tumour into a 
bronchus), and damage and malfunction of the distal airways, involving the constriction of the smooth muscle 
(bronchospasm) (Vogelmeier et al., 2017). 

COPD symptoms remain asymptomatic until significant lung damage has taken place, and at this stage, it is 
usually increased in severity, especially among smokers. Another subjectively presented clinical manifestation of 
COPD includes symptoms such as shortness of breath, particularly while performing physical activities, wheezing, 
and tightness in the chest (Vogelmeier et al., 2017). COPD may lead to the development of cyanosis, which is 
presented with blueness of the lips or fingernail beds. COPD patients may experience frequent respiratory 
infections, swelling in ankles, feet, or legs, unintended weight loss, and lack of energy. COPD patients are mostly 
presented with episodes called exacerbations, a condition with worsened symptoms with varying intensity and 
frequency (Vogelmeier et al., 2017). 

 
 
DIAGNOSTIC CRITERIA FOR COPD 

 
Misdiagnosis of COPD is common, where former smokers are frequently being misdiagnosed with COPD. For 

instance, it can be challenging to distinguish between symptoms from other respiratory disorders such as asthma 
and COPD as the similarities between the symptoms make it difficult to differentiate between these two 
conditions, particularly in smokers and older adults (American Academy of Family Physicians, 2016). Similarly, 
COPD patients may not be diagnosed until the advanced stage of the disease, when any interventions turn out to 
be less effective. Physicians are responsible for reviewing the clinical manifestation, assessing the family and 
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medical history, and any potential hazardous exposure that may lead to lung irritation especially a smoking habit, 
exposure to second-hand cigarette smoke, or any other pollutants (Gershon et al., 2018). The procedures or tests 
that need to be taken to diagnose COPD are as follows:  

Firstly, the lung (pulmonary) function tests will be conducted to test and quantify the volume of air that can be 
inhaled or exhaled and the lungs’ capacity to deliver enough oxygen to the blood. Next, the diagnosis will be 
conducted using a spirometry test, the lung function that is frequently used. During the spirometry test, the 
participant will be asked to blow into a large tube connected to the spirometer. The spirometer measures the 
amount of air the lungs can hold, and the speed of air able to be blown out of the lung (Bucchieri et al., 2022). The 
advantage of this test is that a spirometer can detect COPD before the onset of the disease-associated symptoms. 
Spirometry can be used to track the disease progression and monitoring (Saadeh et al., 2015). The machine often 
measures the outcomes of the administration of a bronchodilator (Perez-Padilla et al., 2015). The diffusion 
capacity, pulse oximetry, and lung volume measurements are additional lung function tests (Amalakanti & 
Pentakota, 2016). 

Diagnosis of COPD can also be made via chest X-ray and CT scan, which can show and test for emphysema (van 
Dort et al., 2018). Arterial blood gas analysis measures the capacity of the lung to transport oxygen into the blood 
and eliminate carbon dioxide (Bass et al., 2015).   
 
 
TREATMENT OPTIONS FOR COPD 
Medications 
 

The physician may use several types of medications to improve the symptoms and complications of COPD. 
COPD patients may consume some medications whenever required regularly. For example, bronchodilators lessen 
the symptoms of airflow obstruction, reduce dyspnea, relax airways and smooth muscle (bronchodilation), and 
improve the quality of life (Williams & Rubin, 2018). This was mainly used to relax the muscles of the airways and 
to make breathing easier by relieving coughing and shortness of breath. There are two types of bronchodilators: 
short-acting bronchodilators which are usually used before activities, and long-acting bronchodilators for daily 
usage. Some examples of short-acting bronchodilators are albuterol (ProAir HFA and Ventolin HFA), ipratropium 
(Atrovent) and levalbuterol (Xopenex HFA), while the long-acting bronchodilators include tiotropium (Spiriva), 
formoterol (Foradil, Perforomist), Salmeterol (Serevent), indacaterol (Arcapta), arformoterol (Brovana) and 
aclidinium (Tudorza) (Di Marco et al., 2018). 

Inhaled corticosteroid medications are mainly used to reduce airway inflammation as well as to avoid 
exacerbation. However, it is very prone to side effects, including hoarseness, oral infections, and bruising. 
Fluticasone (Flovent HFA and Flonase) and budesonide (Pulmicort Flexhaler and Uceris) are examples of inhaled 
steroids that are beneficial for those with frequent exacerbations of COPD (Pavord et al., 2016). 

Some inhalers combine inhaled steroids and bronchodilators. Examples of combination inhalers are salmeterol 
fluticasone (Advair) and formoterol, and budesonide (Symbicort). On the other hand, short courses of oral steroids 
or corticosteroids, for instance, five days can prevent COPD from getting worse for those who have experienced a 
moderate or severe acute exacerbation. However, long-term use of steroid inhalers may develop serious adverse 
effects, including weight gain, osteoporosis, diabetes, cataracts, and a high risk of infection (Hoshino et al., 2015).  

Roflumilast (Daliresp) is a new type of medication approved for those diagnosed with severe COPD and severe 
symptoms of chronic bronchitis. This medication can reduce inflammation and promote relaxation of the airways. 
However, there are common adverse effects of this drug, such as diarrhea and weight loss (Garnock-Jones, 2015). 
Theophylline was also used to treat COPD as it is inexpensive and can help improve breathing and prevent 
exacerbations. Side effects of the consumption of this drug may include fast heartbeats, tremor, nausea, and 
headache; however, they are dose-related as only low doses are recommended (Devereux et al., 2018). 

The symptoms of COPD may become worse for days or weeks, even if the COPD patients are receiving ongoing 
treatment. This condition is known as an acute exacerbation, which can lead to lung failure if not associated with 
timely treatment. The main causes of the exacerbations are respiratory infection, air pollution, or other 
inflammation-triggering factors (Wedzicha et al., 2017). In the event of exacerbations, COPD patients may need to 
be prescribed additional medications, including antibiotics, steroids, or a combination of both, started with 
supplemental oxygen therapy or admitted to the hospital for further treatment (Sorge & DeBlieux, 2020). 
 
Antibiotics usage 
 

The symptoms of COPD can be aggravated by respiratory infections, such as acute bronchitis, pneumonia, and 
influenza. Antibiotics are generally not preventive but can help in the treatment of acute exacerbations. However, 
recent evidence showed that antibiotic azithromycin could prevent exacerbations which may be because of its 
antibacterial or anti-inflammatory qualities (Huckle et al., 2018). A network meta-analysis reported that 
continued use of macrolides, specifically azithromycin, and erythromycin, seemed advantageous in extending the 
duration between exacerbations, enhancing quality of life, and decreasing the occurrence of severe adverse events 
(Janjua et al., 2021). A review highlighted that amoxicillin and doxycycline are frequently recommended for 
treating acute exacerbations of COPD due to their favorable balance of benefits and risks. Prophylactic antibiotics
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have been prescribed in specific patients involving severe COPD and frequent exacerbations. The use 
ofazithromycin on a continuous or intermittent basis has proven effective in reducing the frequency of acute 
exacerbations of COPD, yet it carries the risk of fostering antibiotic resistance and adverse effects (Al-Hasan, & Al-
Jaghbeer, 2020). 
 
Surgery 
 

COPD patients with severe emphysema will be optioned for surgery as the medications do not help much in 
relieving the symptoms (Bollmeier & Hartmann, 2020). Lung volume reduction surgery involves the removal of 
small wedges of lung tissue that have been damaged from the upper lungs. This may create extra space in the chest 
cavity to allow the remaining healthier lung tissue to expand and the diaphragm to function more efficiently. This 
surgery may improve the quality of life and the survival rate (Deslée et al., 2016). Lung transplants are only 
conducted in certain people who meet the specific criteria. This step can improve the ability to breathe and to be 
active. However, the surgery involves significant risk, which may cause organ rejection or lifelong dependence on 
immune-suppressing medications (Siddiqui & Diamond, 2018). Bullectomy is the removal of the formation of 
large air spaces (bullae) in the lungs to improve the airflow. This is an effective option if the walls of the air sacs 
are damaged. These bullae may increase in size and cause breathing complications (Marchetti & Criner, 2015). 

 
 

PATHOPHYSIOLOGIC CHANGES OF LIFESTYLE RISK FACTORS IN COPD 
 
Diet plays an important role in maintaining good health. Anorexia and decreased dietary intake are common 

among COPD patients. Severe food intake limitation leads to complex alterations in metabolism resulting in 
inflammation, hypoxia, hypercapnia, nutritional deprivation, and pharmacologic therapy. Anorexia may also 
induce stressors such as nosocomial infection, worsening the condition by enhancing hypermetabolism (Calder et 
al., 2017). Severe anorexic patients often deteriorate, and numerous systemic comorbidities are correlated with 
chronic inflammation associated with COPD (Dubé & Laveneziana, 2018; Gea et al., 2014; Global Initiative for 
Chronic Obstructive Lung Disease, 2022). Anorexia is linked to augmented breathing work and an elevated 
inflammatory status associated with exacerbations of COPD symptoms. This directly affects muscle function and 
raises the possibility of hospitalization due to exacerbations (Gea et al., 2018). In COPD patients, the clinical 
phenotype varies from mild weight loss with anorexia, inflammation, and signs of muscle wasting to severe weight 
loss with noticeable muscle depletion (sarcopenia), fatigue, and diminished physical performance leading toward 
frailty (Collins et al., 2019). An extreme lack of food activates the catabolic state and the ubiquitin-proteasome 
pathway, further accelerating the breakdown of muscle proteins. Prolonged anorexia may lead to the development 
of cachexia, weakness, and wasting of the body. In the inflammatory state, anorexic patients may develop cytokine-
mediated cachexia, comparable to other syndromes of end-stage organ failure, potentially inducing COPD in those 
patients (Abdulai et al., 2018). COPD in anorexic patients is commonly presented with elevated concentrations of 
soluble tumor necrosis factor receptors, as well as with acute-phase proteins (Chen et al., 2019). In addition, 
steroid therapy for anorexic patients may further induce proteolysis and enhance gluconeogenesis by inhibiting 
both protein synthesis and the transportation of amino acids into the muscle (Mondello et al., 2015). In anorexia-
mediated COPD, conditions such as derangement of hormones and activation of the inflammatory immune system. 
As severe and prolonged anorexia contributes to the development of cachexia, appetite-stimulating therapy may 
serve as a novel therapeutic option in COPD patients (Acanfora et al., 2018). 

Fruits and vegetables are known to be rich in antioxidants. A study showed that the higher the antioxidant 
capacity of fruits and vegetables, the lower might be the reduction of the plasma concentration of high-sensitivity 
C-reactive protein. This action may be a valid reason for the obvious reduction in antioxidant capacity in COPD 
patients (Kaluza et al., 2017). A higher intake of vegetables and fruits was linked with a low death rate among 
COPD patients and associated with the reduction of COPD symptoms, such as cough with phlegm which potentially 
may block the airways. For instance, consumption of fruits, and vegetables rich in dietary fibers, vitamins C and E, 
polyphenols, and β-carotene were individually associated with a lower risk of COPD, compared to the intake of 
processed meat which was linked to a higher risk of COPD (van Iersel et al., 2022). Besides, consuming a high 
amount of vegetables and fruits, evidences showed that COPD’s risk could be reduced even among smokers 
(Kaluza et al., 2018). For instance, the high antioxidant content present in fruits and vegetables may shield the 
lungs from tobacco smoke’s oxidative damage and even avert the development of COPD, indicating that each 
serving per day increased intake of total fruit and vegetables significantly decreases the risk of COPD by 8% among 
current smokers and by 4% among ex-smokers (Kaluza et al., 2018). Moreover, long-term intake of high dietary 
fiber was associated with a 30% lower incidence of COPD, specifically fiber sources such as cereal and fruit fiber 
among current and ex-smokers (Szmidt et al., 2020). An augmented intake of micronutrients such as calcium, 
phosphorus, iron, selenium, and vitamin C from dried fruits was associated with decreased odds of COPD, hence 
dried fruits can help to prevent the development of COPD (Fekete et al., 2023).  A meta-analysis showed that 
individuals with a high consumption of both fruits and vegetables have a reduced risk of COPD by 25%. 
Individually, a high consumption of fruits reduced the risk of COPD by 28%, and a high consumption of vegetables 
reduced the risk by 24% (Zhai et al., 2020). A systematic review revealed that high consumption of fruit and 
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vegetables, directly increases dietary fibers, vitamins C and E, polyphenols, and β-carotene. Individually, these 
components were found to reduce the risk of COPD (van Iersel et al., 2022). 
 
Smoking habit 

 
Smokers were found to have significantly declined lung function and a higher chance of developing chronic 

bronchitis. Smoking habits may induce oxidative stress, which plays an important role in developing COPD 
(Dransfield et al., 2017). Previous evidence showed that smoking habit might lead to 80-90% of COPD patients, 
especially among females. However, recent evidence showed that only 50% of the smoking population would 
develop COPD (He et al., 2023). This observation might be since smoking-related COPD may also be affected by 
other factors, including environmental exposures or pollution (Murgia & Gambelunghe, 2022). Independently, 
environmental exposure has contributed to 20% of COPD patients. There is also consistent evidence that smoking 
cessation lowers the risk of mortality due to COPD (Karpman et al., 2018). 

Airways wall thickness or luminal area of sub-segmental and specific segmental bronchi is a biomarker for the 
COPD diagnosis quantifiable by CT as a screening method for inspiratory lung. Among smokers, the thickening of 
the airway walls may be due to a combination of inflammatory changes and remodeling, which may lead to the 
further development of COPD (Dransfield et al., 2017). 
 
Alcohol consumption  
 

Alcohol, specifically ethanol, was attributed to developing acute intoxication which affects judgment and motor 
skills (Wetherbee et al., 2015). Besides, alcohol was well known for its deleterious effects on vital organ function, 
including heart, liver, pancreas, and brain. However, recently, alcohol consumption was also related to the 
deformity of lung function, which may contribute to COPD (Singh et al., 2016). The effect of alcohol consumption 
on the risk of COPD was not independent. The effect of alcohol can only be observed in smoking-associated COPD 
which presents oxidative stress. However, in the event of chronic alcohol consumption, reducing or stopping 
alcohol consumption may improve COPD symptoms (Wetherbee et al., 2015). 

Chronic alcohol consumption may profound antioxidant glutathione deficiency in the lungs which generates a 
marked susceptibility towards COPD and acute respiratory distress syndrome (ARDS) (Singh et al., 2016). Chronic 
alcohol consumption also may develop pulmonary dysfunction, gradual decline in total lung capacity, diffusing 
capacity, forced vital capacity, and residual volume, for example, the amount of leftover air in the lungs after 
maximum exhalation of the lungs (Wetherbee et al., 2015). Chronic alcohol consumption declines the mucus-
clearing ability and increases the rate of death among COPD victims by worsening the lung function outcomes. 
With alcohol abstinence, the lungs’ diffusing capacity may be replaced but it does not improve the airway 
obstruction in COPD (Singh et al., 2016). 

Alcohol consumption may interfere with the intake of certain medications and reduce the effectiveness of that 
medication. On the other hand, consumption of certain medications together with alcohol may intoxicate and 
slowly reduce breathing. For instance, all opioids, namely morphine, methadone, oxycodone, fentanyl, and 
hydrocodone when combined with alcohol, have an increased risk of an overdose that results in death by 
suppressing the brain’s respiratory centers. Moreover, buprenorphine in combination with alcohol results in 
hypotension, respiratory depression, profound sedation, and coma (US Food and Drug Administration, 2021). 
Prolonged exposure to these substances to this condition may develop severe lung disease or COPD (Singh et al., 
2016). 

In conclusion, alcohol consumption may lead to lung irritation and increase the risk of COPD by (1) inhibiting 
cells that are responsible for killing bacteria in the lung, (2) preventing the immune system from protecting the 
body from infections including pneumonia against body infection, (3) preventing mucus production from trapping 
and eliminating toxins, and (4) reducing the breathing rate by increasing the buildup of carbon dioxide. 

 
Physically inactive  

 
Being physically active may improve pulmonary rehabilitation, further improve the quality of life and 

symptoms as well as reduce the risk of COPD exacerbation (Maltais et al., 2016). Having a higher physical activity 
level may lower the risk of hospital admissions and death among patients with COPD. Exercise capacity is 
frequently reduced among COPD patients as a result of physiological dysfunction (Troosters et al., 2018). A cross-
sectional study reported that the daily physical activity among COPD patients was significantly lower compared 
to controls (4095 steps vs. 6734 steps). The study also reported that daily physical activity COPD was associated 
with the level of breathlessness and the frequency of exacerbations (Albarrati et al., 2020) and the survival rates 
of COPD patients were significantly predicted to increase at approximately 7500 steps per day (Lee et al., 2019). 
A longitudinal study reported that moderate to vigorous PA significantly declines the force expiratory volume, 
forced vital capacity, and diffusion capacity of the lung for carbon monoxide in COPD patients (Demeyer et al., 
2019). 
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LIFESTYLE APPROACH FOR COPD MANAGEMENT 
 

Smoking cessation is the foremost strategy required in COPD therapy. It is the most effective way to prevent 
COPD from worsening and improve the lung function (Doo et al., 2023). However, this therapy is not easy to 
implement. In some cases, attempting to quit may worsen the condition if the COPD patient fails. COPD patients 
may consult their physician for nicotine replacement therapy in the form of a product or medication, which has 
consistently helped people quit smoking and avoid complications (Saeed et al., 2020). The physician may also 
recommend participation in a support group for those deciding to quit smoking. For non-smoking COPD patients, 
it is advisable to avoid exposure to second-hand smoke (Dransfield et al., 2017).  

Physicians or respiratory therapists may advise COPD patients on techniques for breathing more efficiently 
throughout the day. The discussion will mainly focus on breathing positions and relaxation techniques, especially 
when experiencing shortness of breath. In COPD, mucus tends to collect in the air passages and can be difficult to 
clear. Adopting habits like controlled coughing, maintaining high water consumption, and using a humidifier may 
successfully alleviate symptoms (Murphy et al., 2017). In the event of exacerbations, COPD patients may benefit 
from quitting smoking, using long-acting bronchodilators, inhaled steroids, or other medications, and avoiding air 
pollution, which may speed up the recovery process (Putcha & Wise, 2018). 

COPD patients often find it difficult to exercise, especially when experiencing trouble breathing. Regular 
exercises can improve their strength, and endurance and enhance the strength of their respiratory muscles. 
However, any activities need to be discussed with the physician to avoid further complications (Maltais et al., 
2016). A healthy diet may enhance the strength of COPD patients as well. In the case of being underweight, 
nutritional supplements can be recommended. However, for overweight COPD patients, losing weight may 
significantly improve their breathing, especially during exertion (Kaluza et al., 2018). Besides avoiding smoking, 
it is important to avoid exposure to other smoke, such as second-hand cigarette smoke, which may further damage 
the lungs. Additionally, other types of air pollutants may also irritate the lungs (Murphy et al., 2017). 
 
 
CONCLUSION 
 

Understanding and addressing lifestyle factors are integral parts of COPD prevention, management, and 
overall healthcare. Lifestyle modifications, in conjunction with medical interventions, can significantly improve 
the quality of life for individuals living with COPD. Yet, longitudinal studies are needed across various populations, 
taking into account the synergic and additive effect of these factors on COPD or the disease progression. This 
information may help the clinician, health practitioners, and dietitian guide the patients to implement improved 
lifestyle practices including dietary, smoking, alcohol consumption, physical activities as well as environmental 
exposure. In the event of emphysema (severe COPD), malnutrition is often irreversible, even with lifestyle 
modification. Although there is no definite cure for COPD, the introduction of many effective medications and 
therapy options has improved the possibility of total management of COPD and maintained normal. To avoid the 
progression of COPD, lifestyle practice therapy could be the most effective strategies aid with medications as 
prescribed by the physicians. 
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