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Chronic lung disease: Why early diagnosis still isn't
enough
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L ung diseases, encompassing abroad spectrum from chronic obstructive pulmonary disease (COPD) and asthma
to interstitial lung diseases (ILDs) and pulmonary hypertension, represent a significant global health burden.
These conditions often progress insidiously, leading to irreversible lung damage and profound impacts on
patient quality of life. Theclinical challenges are substantial, demanding precise diagnostic approaches, tailored
treatment regimens, and a deep understanding of disease heterogeneity.

Effective management hinges on translating evolving evidence into actionable strategies at the point of care, a
task complicated by the diverse pathol ogies and varied patient responsesto therapy. Clinicians must contend with
balancing symptom control, preventing exacerbations, and slowing disease progression, all while navigating
complex polypharmacy and patient education.

The Pivot: Current guidelines emphasise early and accurate diagnosis, alongside personalised treatment
plans that account for disease phenotype and patient comorbidities.

The Data: While no specific trial data is presented here, the collective evidence consistently supports
combination therapies for many chronic lung conditions to achieve optimal outcomes.

The Action: GPs and specialists should focus on comprehensive patient assessment, regular re-evaluation
of treatment efficacy, and proactive management of exacerbation risks.

Chronic lung diseases are aleading cause of morbidity and mortality worldwide, placing immense strain on healthcare
systems. Conditionslike COPD, characterised by persistent respiratory symptomsand airflow limitation, often stemfrom
prolonged exposure to noxious particles or gases, primarily cigarette smoke. Asthma, a chronic inflammatory disorder
of the airways, manifests with recurrent episodes of wheezing, breathl essness, chest tightness, and coughing. Interstitial
lung diseases, a heterogeneous group, involve progressive fibrosis of the lung parenchyma, leading to impaired gas
exchange. Each of these conditions presents unique diagnostic and therapeutic hurdles, requiring atailored approach to
patient care.

The unmet need in lung disease management remains considerable. Despite advances in pharmacotherapy and
supportive care, many patients experience persistent symptoms, frequent exacerbations, and a progressive declinein
lung function. Early diagnosis is often hampered by non-specific symptoms, leading to delayed intervention. Once
diagnosed, optimising treatment involves navigating a complex array of inhaled medications, systemic therapies, and
non-pharmacol ogical interventions. Patient adherenceto inhaled therapies, for instance, isaperennial challenge, directly
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impacting treatment effectiveness and disease control. The heterogeneity of patient responses to standard treatments
further complicates the picture, highlighting the need for more personalised approaches.

The Diagnostic I mper ative
Accurate and timely diagnosis formsthe bedrock of effective lung disease management. For COPD, spirometry remains

the gold standard, confirming persistent airflow limitation. But the interpretation of spirometry results, particularly in
older adults, requires careful consideration to differentiate from age-related lung changes or other conditions. Early
detection of COPD iscritical, asinterventions like smoking cessation can significantly alter the disease trajectory. Many
patients, however, present with advanced disease, having missed opportunities for earlier intervention. This diagnostic
delay is a persistent problem, often attributed to patients dismissing symptoms as normal ageing or 'smoker's cough'.
Asthma diagnosis relies on a combination of clinical history, symptom patterns, and objective measures of variable
airflow limitation, often demonstrated by bronchodilator reversibility on spirometry or bronchial provocation testing.
Differentiating asthmafrom COPD, especially in older smokers, can be challenging, as both conditions can coexist. The
use of cardiopulmonary exercise testing (CPET) is gaining traction in refining the assessment of functional limitations
and distinguishing between cardiac and pulmonary causes of dyspnoea, offering a more comprehensive physiological
evaluation.

Interstitial lung diseases (ILDs) are notoriously difficult to diagnose, often requiring a multidisciplinary team approach
involving pulmonologists, radiologists, and pathologists. High-resolution computed tomography (HRCT) of the chest
isindispensable, revealing characteristic patterns that guide diagnosis. But even with HRCT, a definitive diagnosis
may necessitate lung biopsy, a more invasive procedure. The challenge lies in distinguishing between the various ILD
subtypes, such asidiopathic pulmonary fibrosis (1PF), hypersensitivity pneumonitis, and | LD associated with connective
tissue diseases, as treatment strategies vary significantly. Misdiagnosis or delayed diagnosis can lead to inappropriate
treatment and accelerated disease progression.

Standard of Care and Evolving Strategies
The standard of care for chronic lung diseases has evolved significantly, moving towards more stratified and

personalised approaches. For COPD, inhaled bronchodilators, including long-acting beta-agonists (LABAS) and
long-acting muscarinic antagonists (LAMAS), form the cornerstone of symptomatic management. Combination therapy
with LABA/LAMA is often preferred for patients with more severe symptoms or a history of exacerbations. In patients
with frequent exacerbations and elevated eosinophil counts, inhaled corticosteroids (ICS) are added, typically astriple
therapy (ICS/LABA/LAMA). Triple therapy has shown superior outcomes in reducing exacerbations and improving
lung function in specific patient popul ations.

Asthma management follows a stepwise approach, escalating therapy based on symptom control and exacerbation risk.
Inhaled corticosteroids are the primary anti-inflammatory agents, often combined with LABASs for better symptom
control. Biologic therapies, targeting specific inflammatory pathways (e.g., anti-IgE, anti-IL-5, anti-IL-4R), have
revolutionised the treatment of severe refractory asthma, offering significant benefits to patients who do not respond

to conventional high-dose inhaled therapies. Identifying the appropriate biologic for a given patient requires careful
phenotyping, often involving biomarker assessment like blood eosinophil counts or FeNO levels.

For IPF, antifibrotic agents like pirfenidone and nintedanib have demonstrated efficacy in slowing the rate of lung

ART-2026-1777 - 09/26 2/5
https://thelifesciencefeed.com/pulmonology/copd/chronic-lung-disease-why-early-diagnosis-still-isnt-enough



. . PULMONOLOGY/ COPD
’@ Life Science Feed

7 September 2026

function decline. These drugs, while not curative, offer avital intervention in a disease with a grim prognosis. But their
use is associated with side effects, requiring careful monitoring and patient education. The management of other ILDs
is more varied, often involving immunosuppressive agents depending on the underlying cause. The complexity of these
regimens highlights the need for specialist input and ongoing patient support. A comprehensive resource like the Oxford
Handbook of Respiratory Medicine can be invaluable for clinicians navigating these intricate treatment pathways.

Addressing Clinical Challenges
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Beyond pharmacotherapy, several clinical challenges persist. Pulmonary rehabilitation is a critical, evidence-based
intervention for both COPD and ILD patients, improving exercise capacity, dyspnoea, and quality of life. But access
to these programmes remains limited in many regions. Nutritional support, psychological counselling, and palliative
care are also integral components of holistic management, often overlooked in busy clinical settings. The psychological
burden of chronic lung disease, including anxiety and depression, is substantial and requires proactive screening and
management.

Exacerbations represent acute worsening of respiratory symptoms, leading to increased morbidity, mortality, and
healthcare costs. Preventing exacerbationsis a primary goal of therapy. This involves optimising maintenance
medications, providing self-management education, and ensuring timely access to rescue medications and healthcare.
Vaccination against influenza and pneumococcal diseaseis also essential for reducing the risk of respiratory infections
that can trigger exacerbations. Therole of alpha-1 antitrypsin (AAT) proteinin lung health, particularly in COPD beyond
severe asthma, is an area of ongoing research, with implications for specific patient subgroups and potential therapeutic
targets. Understanding the specific details of AAT deficiency isimportant for comprehensive care.

Adherence to prescribed therapies, particularly inhaled medications, is a significant barrier to effective management.
Poor inhaler technique, forgetfulness, and a lack of understanding about the importance of daily maintenance therapy
contribute to suboptimal outcomes. Education on correct inhaler use, regular technique checks, and simplified dosing
regimens can improve adherence. Digital health tools and telemonitoring are emerging as potential solutions to support
patientsin managing their conditions and improving adherence, though their widespread implementation faces|ogistical
hurdles.

The management of comorbidities is another critical aspect. Patients with chronic lung diseases often have

multiple coexisting conditions, such as cardiovascular disease, diabetes, osteoporosis, and anxiety/depression. These
comorbidities can influence disease progression, complicate treatment, and worsen prognosis. A holistic approach that
addresses all aspects of a patient's health is essential. This often requires close collaboration between primary care

and specialist teams, ensuring integrated care pathways. For instance, managing cardiovascular risk factorsin COPD
patients is as important as managing their respiratory symptoms, given the high incidence of cardiovascular eventsin
this population.

Thefield also faces challenges in developing novel therapies. Despite significant investment, the pipeline for truly
transformative drugs in many lung diseases, especially | PF, remains limited. Research into novel targets, including
anti-inflammatory and anti-fibrotic pathways, continues. But translating these discoveries into effective clinical
treatmentsis a slow and arduous process. The complexity of lung pathophysiology and the heterogeneity of patient
populations make drug devel opment particularly challenging. Still, the ongoing efforts to understand the underlying
mechanisms of disease, such as the dual role of IL-33 in COPD, offer hope for future therapeutic breakthroughs.

CLINICAL IMPLICATIONS
The persistent challenges in lung disease management highlight the need for a more integrated and proactive
approach from primary care and specialist teams. Relying solely on symptom-driven treatment often means
patients present with advanced disease, having lost valuable opportunities for early intervention. GPs, in
particular, must maintain a high index of suspicion for chronic respiratory conditions, especially in at-risk
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populations, and utilise available diagnostic tools effectively.

For specialists, the focus must shift beyond merely prescribing medications to a comprehensive management
strategy that includes pulmonary rehabilitation, nutritional support, and psychological care. The heterogeneity
of patient responses demands careful phenotyping and a willingness to adjust therapies based on individual
outcomes, rather than a one-size-fits-all approach. Adherence issues are not solely the patient's burden;
clinicians must actively engage in education and support to ensure optimal inhaler technique and consistent
medication use.

The industry, too, has a role to play in developing more patient-friendly delivery systems and therapies with
fewer side effects. But the real impact will come from fostering better collaboration across the care continuum.
We need clearer pathways for referral, better communication between primary and secondary care, and
greater investment in community-based support services. Only then can we truly turn evidence into action
and improve the lives of patients living with chronic lung disease.
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