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Abstract: This article examines the importance of early detection and treatment of chronic
bronchitis, as well as the structure of the bronchi. Chronic bronchitis is a long-term inflammation
of the bronchial tubes, characterized by persistent cough and phlegm production. If chronic
bronchitis is not diagnosed early, the patient's condition will gradually worsen. For example,
breathing difficulties may increase. In this case, oxygen deficiency and sometimes lung failure
may occur. Also, if necessary medical treatment is not carried out , chronic bronchitis can
progress to chronic obstructive pulmonary disease (COPD), pulmonary hypertension and
cardiovascular disease. In the early stages of the disease, symptoms may not be noticeable, so
early detection is very important to slow down the progressive damage to the lungs and improve
the patient's quality of life.
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Introduction: Bronchi - the bronchus is an organ that conducts air from the trachea to the
alveoli of the lungs , ensures its reverse direction, and cleans the air from harmful particles. The
wall of the bronchus consists of a mucous membrane - a layer that traps dust and microbes,
smooth muscle fibers, and cartilage and connective tissue. The bronchi are one of the important
components of the respiratory system and are structured as follows:

» Main bronchi — (bronchi principales) The trachea divides into two main bronchi : the right
and left main bronchi.

» Secondary bronchi — (lobar bronchi) are the bronchi that enter the lobes of the lungs. There
are 3 in the right lung and 2 in the left lung.

» Tertiary bronchi (segmental bronchi) are bronchi that carry air to the segments.

» Smaller bronchi and bronchioles ultimately reach the air sacs (alveoli) where the exchange of
oxygen and carbon dioxide takes place.

The purpose of the article: The main purpose of this article is to inform the general public,
healthcare professionals, and individuals suffering from or at risk of developing chronic
bronchitis about the importance of early detection and modern treatment methods. The article
covers issues such as identifying the early signs of chronic bronchitis, the benefits of early
diagnosis, modern diagnostic methods (including spirometry, etc. ), the main areas of early
treatment (medication, breathing exercises), the importance of lifestyle in treatment, and the
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prevention of complications. The ultimate goal of the article is to provide readers with clear and
understandable information about chronic bronchitis, to increase their knowledge of early
detection and effective treatment of the disease, and to have a positive impact on their health.
Will review in detail the important aspects of early detection of chronic bronchitis, modern
diagnostic methods, and effective treatment approaches aimed at preventing the progression of
the disease. This information is of great importance in providing timely care to patients with
chronic bronchitis and improving their quality of life.

Materials and methods. The main diagnostic method for diagnosing chronic bronchitis is
spirometry. Spirometry is a lung function test that measures a patient's ability to breathe and the
rate at which they can breathe. It can help determine the degree of airway narrowing and
obstruction associated with bronchitis. It can also help differentiate chronic bronchitis from other
lung conditions, such as asthma or COPD. The patient should refrain from smoking, heavy
physical activity, or eating for at least 6-8 hours before the examination. If the patient is taking
an inhaler or other medication, the doctor may temporarily stop the medication.

Medical history and symptom assessment - the following signs are noted during the interview
with the patient: Cough with phlegm for at least 2 years, 3 months or more each year. Shortness
of breath, fatigue, smoking history, exposure to chemicals or dust, these data play an important
role in determining the likelihood of the disease.

Spirometry

Nose clip Spirometer Measuring your
lungs’ airflow

Pulmonary function test

Results and Discussion. Chronic bronchitis is a chronic diffuse inflammation of the bronchial
mucosa. It is characterized by a violation of the cleansing and protective function of the bronchi
and constant or periodic cough with sputum, increased thickness and hypersecretion of bronchial
secretions, and remodeling of the epithelial structure, without association with other diseases of
the bronchial pulmonary system. In contrast to acute bronchitis, chronic bronchitis is called when
a patient has cough and sputum for three months a year for at least two years. The most common
cause is smoking, which causes the bronchi to become constantly irritated and inflamed in
smokers. In addition, polluted air, harmful gases and dust in the workplace, frequent acute
infections, hereditary predisposition, living in a cold climate, and reduced immunity can also
contribute to the development of the disease. Chronic bronchitis is one of the most common
respiratory diseases in the world. The prevalence of chronic bronchitis among different segments
of the population is 5-17%. According to data, in 80% of patients with chronic bronchitis, the
cause is smoking. The incidence of the disease peaked in 2016, with more than 8.9 million
Americans diagnosed with chronic bronchitis, with nearly 75 percent of cases occurring in
people over the age of 45 who were chronic smokers.
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Chronic Bronchitis

Irritated airway

Excess mucus

Damaged cilia

Forms of chronic bronchitis:
» Normal (non- obstructive)
» Obstructive

1. Chronic simple (non-obstructive) bronchitis - characterized by damage to the proximal
bronchi and a relatively favorable clinical course and outcome of the disease.

2. Chronic obstructive bronchitis - in which deep degenerative- inflammatory and sclerotic
changes are observed not only in the proximal, but also in the distal parts of the respiratory tract.

Weight level:

» Mild - more than 70% of the forced expiratory volume in one second ;
» Medium - forced expiratory volume in one second from 50 to 69%;

» Severe - forced expiratory volume in one second is less than 50% of normal
Signs:

» Wheezing — a whistling sound when breathing

» Shortness of breath

» Rapid heartbeat (tachycardia)

» Fatigue

Complications of the disease:

Pulmonary emphysema

Shortness of breath

Bronchiectasis

pulmonary arterial hypertension
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Treatment. The main goal of treating chronic bronchitis is to relieve symptoms, slow the
progression of the disease, and improve quality of life.

Lifestyle change .

» Quitting smoking is the most important measure . Tobacco smoke irritates the bronchi and
aggravates the disease.

» Clean air - you need to stay away from dust, smoke, and other substances harmful to the
respiratory tract .
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» fatty , sugary foods, and eat foods that boost immunity.
Treatment with medications.

» Broncholytics — dilate the bronchi, making breathing easier. Anti-inflammatory drugs —
usually corticosteroids.

» Mucolytics - thin phlegm , making it easier to cough up.

» Antibiotics are only prescribed if there is a bacterial infection .
Physiotherapy and rehabilitation .

» Breathing exercises (such as Buteyko or "belly breathing" techniques).

» Mucolytic inhalations — medications are administered through a nebulizer.

Disease prevention. To prevent chronic bronchitis, it is first necessary to completely quit
smoking. Tobacco smoke constantly irritates the bronchi and aggravates the disease. Also,
staying away from dust, smoke, chemical gases, frequent ventilation of the room and being in a
fresh air environment are beneficial for the respiratory tract. Strengthening immunity is
important: proper nutrition, physical activity, sufficient sleep and a stress-free lifestyle should be
followed. Annual vaccination against influenza and pneumonia also prevents infections. If a
cold, cough or other signs of infection appear, they should be treated in a timely manner.

Conclusion. In conclusion, early detection of chronic bronchitis is important not only in slowing
the progression of the disease, but also in significantly improving the overall quality of life of
patients and reducing the risk of serious complications, including lung infections, pulmonary
hypertension and heart failure. Paying attention to symptoms such as persistent cough, especially
cough with sputum production, shortness of breath, wheezing and chest discomfort, which are
manifested in the early stages of the disease, as well as being aware of the main risk factors such
as smoking, air pollution and exposure to occupational hazards, is the first step towards early
diagnosis.

In modern medicine, lung function tests such as spirometry allow the disease to be detected even
in its early, latent stages. These tests help to detect airway obstruction early by measuring the
volume and speed of inhalation and exhalation. Once diagnosed early, the main goal of treatment
is to control symptoms, slow the progression of the disease, and prevent complications.
Treatment options include lifestyle changes (quitting smoking, avoiding air pollution and
occupational exposures), medications (bronchodilators, anti-inflammatory drugs, and
expectorants), and pulmonary rehabilitation programs (exercise, breathing techniques, and
psychological support). Regular medical monitoring and strict adherence to the treatment plan
are essential to stabilize patients' condition and reduce the negative effects of the disease. Thus,
early detection and timely initiation of comprehensive treatment approaches can significantly
improve the quality of life of patients living with chronic bronchitis and increase their life
expectancy.
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