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Preface to the 2nd Edition

In the 6 years since the publication of the first edition of Asthma and COPD there has been
substantial progress in understanding the biological basis of both of these obstructive diseases. In
contrast both our understanding of the physiological basis of these conditions and their treatment
has improved very little. We firmly believe that the progress made in understanding the basic disease
biology that has accrued since 2002 will lead, in the years to come to new and better treatments of
these crippling obstructive airway diseases. As our knowledge advances, we now appreciate the areas
of overlap and distinction between these two conditions which share many physiological similari-
ties. Most of the chapters of this book highlight both the similarities and differences between these
conditions.

In this era of widely available information on the internet it is reasonable to ask what value is
served by a book of this type? The answer is simple. The editors have assembled the world’s experts
on these topics and commissioned them to write succinct reviews focusing on their particular area
of expertise. For the student of the biology or treatment of these conditions, this compilation is an
important resource of up-to-date information. For the researcher or clinician, the investigative or
clinical problems that each of face on a daily basis are clearly illuminated by topic experts. We hope
that you will find this summary of value to you in understanding these two highly variegated, closely
similar but clearly distinct entities at the biological and clinical level.

Peter J. Barnes
Jeftery M. Drazen
Stephen I. Rennard
Neil C. Thomson
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Cambridge and Oxford Universities and was
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published over 1000 peer-review papers on
asthma, COPD, and related topics and has
edited over 40 books. He is also amongst the
top 50 most highly cited researchers in the
world and has been the most highly cited clini-
cal scientist in the United Kingdom and the
most highly cited respiratory researcher in the
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Fellow of the Royal Society in 2007, the first
respiratory researcher for over 150 years. He is
currently a Member of the Scientific Committee
of the WHO/NIH global guidelines on asthma
(GINA) and COPD (GOLD). He also serves
on the Editorial Board of over 30 journals and
is currently an Associate Editor of Chest and
Respiratory Editor of PLoS Medicine. He has
given several prestigious lectures, including the
Amberson Lecture at the American Thoracic
Society and the Sadoul Lecture at the European
Respiratory Society.

Neil C Thomson, MD, FRCP, is a Professor
of Respiratory Medicine at the University
of Glasgow, Head of Respiratory Medicine
within the Division of Immunology, Infection
& Inflammation, and Honorary Consultant
at Gartnavel General Hospital, Glasgow. He
graduated from the University of Glasgow and
undertook postgraduate training in Glasgow,
London and McMaster University, Canada.
He is a former Member of the Committee
for Safety of Medicine and former Chair of
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the Scientific Committee of the British Lung
Foundation. He has co-edited several textbooks
on asthma and COPD and published over 150
peer-reviewed papers on asthma. His current
research interests include corticosteroid insen-
sitivity in smokers with asthma, biomarkers in
asthma and COPD and assessment of novel
treatments for asthma.

Jeffrey M Drazen, MD, was born in St. Louis,
Missouri. He graduated from Tufts University
with a major in Physics, and from Harvard
Medical School. He served his medical intern-
ship and residency at Peter Bent Brigham
Hospital in Boston and was a Clinical Fellow
and Research Fellow at Harvard Medical
School and Harvard School of Public Health.
Thereafter, he joined the Pulmonary Divisions
of the Harvard hospitals and served for many
years as Chief of the Combined Pulmonary
Divisions at Beth Israel and Brigham and
Women's Hospitals.

Currently, he is a Senior Physician at
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Medicine at Harvard Medical School, as well
as Professor of Physiology, Harvard School of
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at Boston University School of Medicine.
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Section, and the NHLBI Advisory Council.
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He joined the University of Nebraska in 1984 as Chief
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Directors of the COPD Foundation and the Alpha-1
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Board of Internal Medicine, Pulmonary Section and was a
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Definitions of diseases evolve over time as our
understanding of them changes. For example,
until recently, the presence or absence of revers-
ibility was considered to be the key distinction
between asthma and chronic obstructive pul-
monary disease (COPD) — with reversible air-
flow obstruction the hallmark of asthma, and
irreversible airflow obstruction the hallmark of
COPD. Better understanding of both diseases
has brought new definitions that acknowl-
edge the overlap and highlight the similarities
and differences between them. The important
change in our understanding is the recognition
that chronic inflammation underlies both dis-
eases. The nature of the inflammation differs,
however, as does the response to anti-inflam-
matory medications, as described in detail in
later chapters. This chapter draws heavily on the
latest information on asthma and COPD that
is included in the guidelines on the diagnosis
and management of these diseases from two
widely respected global initiatives, the Global
Initiative for Asthma (GINA) [1] and the
Global Initiative for Chronic Obstructive Lung
Disease (GOLD) [2], as updated in 2006.

Asthma

Most of the definitions for asthma have empha-
sized the characteristics of fluctuations over
time in bronchoconstriction and the reversible
nature of the disease [1, 3]. As the pathophysi-
ological basis of asthma became clearer, defini-
tions began to include a statement about the
pathological characteristics. The 2006 revision
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of the GINA Guidelines [1] proposes an oper-
ational description of asthma as:

a chronic inflammatory disorder of the air-
ways in which many cells and cellular ele-
ments play a role. The chronic inflammation
is associated with airway hyperresponsiveness
that leads to recurrent episodes of wheezing,
breathlessness, chest tightness, and coughing,
particularly at night or in the early morn-
ing. These episodes are usually associated with
widespread, but variable, airflow obstruction
within the lung that is often reversible either
spontaneou:/y or with treatment.

This is very similar to the definition pro-
posed by the National Asthma Education and
Prevention Program in their 1997 guidelines [3].
Both definitions imply that asthma is one disor-
der, rather than multiple complex disorders and
syndromes — a notion that is receiving increasing
attention [4, 5].

COPD

Until quite recently, definitions of COPD used
to include the terms “chronic bronchitis” and
“emphysema”. The GOLD Guidelines, first
published in 2002 [6], and revised in 2006
(2], the American Thoracic Society/European
Respiratory Society (ATS-ERS) Guidelines
published in 2004 [7], and the NICE
Guidelines [8, 9] published in 2004 deliberately
omitted these terms and used just the umbrella
term COPD. The main reason for this is that
the use of many different terms for COPD has
led to confusion on the part of health-care pro-
viders and the public. This in turn has stood in
the way of COPD becoming widely recognized.
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