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 LETTER 

Preventing smoking related respiratory disease 

Ravindra Singh 

The authors provide new research in this edition of CHEST revealing 
that reduction of Pectoralis Muscle Area (PMA), a proxy for Fat Free 
Mass (FFM), is related with death among ever smokers. The 
researchers conducted their analyses in the COPD and ECLIPSE 
investigations, which included large cohorts with comprehensive 
clinical phenotyping, longitudinal follow-up, and CT imaging at 
enrolment and at 3 years or 5 years intervals. PMA was estimated using 
a single pectoralis slice above the aortic arch. It may be tempting to 
dismiss these observations as just an indication of illness progression. 
Patients with deteriorating respiratory health, after all, may be unable 
to sustain their activity levels and appear to be at danger of muscle loss. 
Mason and colleagues show that patients with higher BODE scores 
had lower PMA from the start. The link between PMA loss and death, 
however, was maintained independent of BODE score, even 
individuals with little respiratory impairment. Furthermore, there was 
no deterioration in the BODE and COTE indices between enrollment 
and the first follow-up, and the 6 minute walk distance was modestly 
increased in both cohorts. This shows that muscle loss is a 
characteristic of illness pathogenesis rather than just a sign of 
development of respiratory symptoms and debilitation. Sarcopenia has 
long been known as a poor prognostic sign in COPD6, and some 
investigations have previously shown that sarcopenia can arise 
regardless of BMI.  Work assessing FFM loss, on the other hand, is 
more significant than a cross-sectional connection between low muscle 
mass and bad outcomes. This study shows that FFM loss may be 
utilised as a proxy for systemic deterioration induced by poor 
respiratory health. Previous static definitions of sarcopenia (ie, 2 SDs 
below the population mean) may fail to identify the disease process 
early enough for focused care. More research is needed before FFM 
evaluation may be used in clinical settings. The authors recognize that 
using a non-normalized measure (1 cm2 of PMA) rather than a more 
understandable variable like percentage change in FFM may restrict 
applicability and practical relevance.

INTRODUCTION
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ABSTRACT 
COPD (Chronic Obstructive Pulmonary Disease) refers to a set of 
lung disorders that make breathing difficult and worsen over 
time.The airways and air sacs in your lungs are normally elastic or 
stretchy. When you inhale, the airways transport air to the air sacs. 

Like a little balloon, the air sacs inflate with air. When you 
exhale, the air sacs deflate and the air escapes. If you have 
COPD, less air moves into and out of your airways due to 
one or more of the following issues: your lungs airways and air 
sacs become less elastic, Many of the air sacs' walls have been 
damaged; the airway walls thicken and become irritated. 
Key Words: Respiratory impairment. 

OPD is one of the most common chronic medical disorders in 
the US, impacting about 26 million people. According to data c

from the National Health and Nutrition Examination Survey III, 
the average 65-year-old patient with mild or moderate COPD has 
a life expectancy of more than ten years. This data points to a 
treatment window in which strong screening methods and 
tailored clinical interventions might result in clinical advantages 
for COPD patients. Furthermore, an even larger population may be 
affected by a variety of tobacco-related respiratory illnesses. 
According to studies, even in the absence of airflow restriction, 
cigarette smoking increases the risk of poor respiratory health.

The following are some of the risk factors for COPD:

Smoking: This is the most significant risk factor. Up to 75% 
of patients with COPD smoke or used to smoke. Long-term exposure 
to various lung irritants, such as secondhand smoking, air pollution, 
and chemical fumes and dusts in the environment or workplace 
When COPD symptoms appear, the majority of individuals are at 
least 40 years old.

Genetics: This covers the hereditary disorder alpha-1 antitrypsin 
deficiency. Furthermore, smokers who get COPD are more likely to 
develop it if they have a family history of COPD.

Asthma: Persons who have asthma are more likely to acquire COPD 
than people who do not have asthma. However, most asthmatics do 
not develop COPD.

However, in clinical practice, there are just a few objective indicators 
for monitoring disease state and development in this population. The 
discovery of measurable and reversible risk factors that might halt 
disease development in this population would have a huge influence 
on population health. 
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It is also unable to determine how treatments to boost FFM 
could affect outcomes in this observational methodology. A 
minor fraction of both cohorts had an increase in PMA, and 
examining the relationship between positive change in PMA and 
clinical outcomes in both cohorts should bolster the authors' thesis 
that FFM is a significant modifiable risk factor. Early detection of 
lung illness is a critical technique in adopting a public health plan to 
address the costs provided by chronic respiratory diseases. This 
necessitates a strategy that views lifelong respiratory health as a conti-

. 

-nuum stretching from optimum respiratory health through chronic 
respiratory illness. Exposures and health habits accumulate over decades 
in this model before reaching the threshold of illness diagnosis. Many 
clinically visible disease indicators (for example, spirometric obstructive 
physiology, emphysema, or overt sarcopenia) detect disease processes 
after the point of reversibility. This work demonstrates the power of large 
cohort studies in identifying new indicators that may identify individuals 
early in the development of respiratory illness and at high risk for bad 
outcomes. 




