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Abstract: Chronic obstructive pulmonary disease (COPD) is one of
the main causes of death with a significant impact on the quality of
life and mental health of the patients as well as on the health system.
The social costs of COPD are significant, becanse this pathology has
a negative impact on patients's professional performance and daily
activity. The major risk factors for COPD are age and smoking.
Exctrapulmonary comorbidities are frequently associated with COPD
and may have an influence on the symptoms severity, and the
[frequency of the exacerbations, hospitalizations and mortality.
Psychiatric disorders, especially anxiety and depression, have been
observed in clinical trials with an increased prevalence of COPD.
The relationship between anxiety, depression and COPD is complex.
Psychiatric pathology is involved in influencing the pathophysiology of
COPD with a proven impact on the patient's prognosis. COPD
Sleep disorders can aggravate pre-existing psychiatric pathology, the
relationship between the two pathologies being bidirectional. The aim
of this paper is to review the latest clinical trials on the existing
evidence of psychiatric comorbidities impact on the evolution and
prognosis of COPD and the therapentic alternatives for their
improvement. The conclusion of the present study is that anxiety and
depression should be periodically assessed by a multidisciplinary team
in order to provide a complete management (pharmacological,
pulmonary  rebabilitation  and  cognitive-behavioral  therapy),
improving the patient's quality of life and prognosis.
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Introduction

The definition of COPD, according to the Global Initiative for
Chronic Obstructive Pulmonary Disease (GOLD) involves exposure to
noxius agents which results in a partially irreversible limitation of the airflow,
causing shortness of breath and significant systemic effects. This definition
also includes the clinical diagnosis of chronic bronchitis as well as the
pathological diagnosis of emphysema (Rabe et al., 2007).

In clinical practice COPD is diagnosed and staged according to the
decreased airflow on spirometry. Forced expiratory volume in 1 second /
forced vital capacity with a value below 0.7 after administration of
bronchodilator, confirms the diagnosis of COPD. Unlike asthma, decreased
airflows are virtually irreversible and worsen progressively over time (Nathell
et al., 2007; Tselebis et al., 2016; Zwar et al., 2011).

COPD has a multifactorial etiology. The abnormal inflammatory
response described in COPD may be triggered by repeated exposure to
harmful dust, gases, or vapors. Increased genetic susceptibility, such as -1
antitrypsin deficiency or family history of COPD, has also been reported
however, Most often we manage to identify only smoking in the etiology of
COPD as a potential risk factor in the onset of the associated pathology
such as atherosclerosis and cancer (Patel & Hurst, 2011).

The social and economic impact of COPD, is important and
growing. According to the estimates of the Global Burden of Disease Study
in 2030 COPD will become worldwide, as the fourth cause of death and the
seventh cause of loss of years of life, adjusted for disability (Lopez et al.,
20006).

Major comorbidities of COPD

COPD-associated comorbidities include all diseases that coexist with
COPD without a direct causal relationship, diseases that have common risk
factors and pathogenesis with COPD and diseases that can be triggered,
aggravated or complicated by COPD hypoxia and systemic manifestations
(Hillas et al., 2015; Thomsen, 2012).

COPD is a progressive disease with predominant lung damage but
also with systemic damage. Morphopathological and clinical studies have
described the impairment of the central and peripheral nervous system, of
the circulatory system (heart, large vessels and small vessels), of the smooth
and striated muscles, of the excretory system especially the kidneys, of the
digestive system especially in the liver and intestines. Comorbidities are
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important factors in the therapeutic management of COPD and in the
prognosis of these patients (Baroiu et al. 2021; Stefanopol et al. 2021).
Particularly in the elderly, comorbidities, are more common and are
definitely associated with a higher mortality (Chatlson Score), a poorer
adherence to therapy, and a lower quality of life. (Baroiu et al. 2018; Divo et.
al., 2012; Halichidis et al. 2013; Hillas, et al., 2015; Matte et al., 2010).

Mental health and addiction concerns affect a large number of
people around the world and are associated with various comorbidities
including infections associated with healthcare or community source
infection (Baroiu et al., 2019; Pumar et al., 2014; Puteikis et al., 2021).

Clinical studies have shown that psychological pathology is
significantly more common among COPD patients, 55% of patients being
diagnosed with anxiety and / or depression (Laurin, et al., 2012; Yohannes et
al., 2010).

Many COPD patients have temporary mood manifestations during
exacerbations, which ameliorate immediately after recovery. Thus the
diagnosis of anxiety or depression in these patients is quite difficult and
requires a multidisciplinary approach by a team of pulmonologists and
psychiatrists. (Falup-Pecurariu et al., 2017; Norwood, 2000).

Anxiety and COPD

Anxiety has a prevalence of up to 19% in COPD patients, a
significantly higher value than in the general population or other chronic
pathologies (Pooler & Beech, 2014).

The occurence of anxiety in COPD patients is correlated with the
decreased respiratory function, with the exacerbations recurrence and with
repeated hospitalization (Kim et al., 2000, Radulescu et al, 2021).

It has been observed that patients who associate COPD and anxiety
are more affected by shortness of breath, have more hospitalizations and
higher mortality rates (Spitzer et al., 2011).

Anxiety in COPD patients is associated with suffocation, fear of
acute dyspnea attacks, and fear of death (Dudley et al., 1980; Smoller et al.,
1996).

Anxiety can even cause a low-intensity dvspnea attack. This can
increase with the worsening of dyspnea and the feeling of suffocation. It
creates a vicious cycle in which anxiety is triggered by dyvspnea and dyspnea
can be aggravated by anxiety consecutive polypnea. This vicious circle
prevented many patients from performing their daily activities (Bailey et al.,
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2004; Cooper, et al., 1995; Dowson et al., 2004; Lupu et al., 2017; Lustig et
al., 1972).

Smoking is recognized as a risk factor for the progression of COPD.
Anxious patients are a higher percentage of smokers than the general
population. Thus, smoking is correlated with the association of COPD
anxiety and nicotine withdrawal is accompanied by exacerbation of anxiety
(Breslau et al., 1992; Patton et al., 1996; Pauwels et al., 2001).

Pathophysiological correlations between dyspnea, hyperventilation
and anxiety have also been described (Apostu, 2021; Ah Gang, 2020; Busu &
Teodorescu, 2017; Oleshko, 2020). Physiological studies have shown that
respiratory rate is raised by anxiety and that polypnea associated with
shallow breathing resulting from anxiety attack aggravates dyspnea in COPD
(O'Donnell, et al., 2007; Voicu et al., 2020).

Depression and COPD

In COPD patients with long-term oxygen therapy, the prevalence of
depression reaches up to 60% (Paz-Diaz, et al., 2007).

The degree of depression is described in clinical trials as moderate to
severe in about two-thirds of COPD patients and the unknown subclinical
in about a quarter of COPD patients (Kim et al., 2000; Yohannes et al.,
2010).

COPD and depression are common and involve increased global
economic and social costs (Matte, et al., 2010).

Depression causes decreased daily physical activity, quality of life and
treatment adherence, and correlates with more frequent exacerbations of
COPD and increased mortality from COPD (Gales et al., 2014; Hillas et al.,
2015).

Clinical studies have found that predictors of depression in patients
with CPOD are severe symptoms and decreased quality of life. Severe
hypoxia, continued smoking, and severe inflammation may be associated
with depression in COPD patients (Hanania et al., 2011).

In COPD patients, depression is most often expressed by the lack of
appetite, feelings of pessimism and hopelessness, lethargy, poor sleep,
difficulty in concentrating, social isolation, dysfunction in daily activity and
functional skills, a perception of mood health at lower levels than reality
(Emery et al., 2008; Graydon & Ross, 1995; Leidy, 1995; Weaver et al., 1997,
Wagena et al., 2004).
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Treatment and management

The therapeutic approach in COPD is multidisciplinary and aims, in
addition to the involvement of the pulmonologist, the involvement of all
specialists who monitor and lead the comorbidities treatment. Effective
control of COPD comorbidities positively impacts the dyspnea-like
symptoms and the exercise capacity, the quality of life, the frequency of
exacerbations, and of hospital admission, the mortality and the patient
prognosis (Putcha et al., 2015).

There are few studies evaluating the combined therapy of COPD,
anxiety and depression (Mikkelsen et al., 2004). As an important principle of
therapy, it is important to screen the symptoms of depression in each
COPD exacerbation episode and re-evaluation of the psychiatric regimen
concomitantly with the pneumological regimen (Cicutto & Brooks, 2000).
When completing the treatment regimen of the patient with COPD, the
drug interactions and the cumulated adverse effects of the medication
necessary to treat the comorbidities should be considered (Bourbeau et al.,
2002).

Conclusions

Chronic obstructive pulmonary disease continues to be a challenging
disease, given its complexity and heterogeneity.

Psychiatric illnesses can influence the severity of symptoms, the
frequency of exacerbations, the quality of life, can cause increased costs of
therapy and care, higher mortality and a more severe prognosis for the
patient with COPD.

Anxiety and depression are common in the list of comorbidities of
the COPD patient. The most common psychiatric disorders in COPD are
transient psychiatric symptoms during exacerbations. These symptoms either
require treatment only during COPD exacerbation, or persist between
exacerbations and require ongoing monitoring and psychiatric therapy. The
most common psychiatric symptoms atre feelings of lack of self-confidence,
lack of efficiency in social work, poor self-care, lack of desire to actively
participate in pulmonary rehabilitation therapies, decreased physical activity,
poor eating habits, continued smoking and poor adherence to treatment.

The multidisciplinary approach of the patient with COPD, with a
complex plan of combined therapies can open the horizon of a much better
prognosis in patients with COPD.

206



Impact of the Psychiatric Comorbidities in Chronic Obstructive Pulmonary Disease
Lucretia ANGHEL, et al.

References

Apostu, 1. (2021). The divorce and it’s psycho-social impact on the couple. Lggos
Universality Mentality Education Novelty: Social Sciences, 9(2), 44-53.
https://doi.org/10.18662/lumenss/9.2/43

Ah Gang Grace, G. C. . (2020). Psychological strengths contributing to rural
student’s academic performance in Kadazandusun . Moldavian Journal for
Education and Social Psychology, 4(2), 01-19.
https://doi.org/10.18662/mjesp/4.2/18

Bailey, P. H. (2004). The dyspnea-anxiety-dyspnea cycle--COPD patients' stories of
breathlessness: "It's scaty /when you can't breathe". Qualitative health research,
14(6), 760-778. https://doi.org/10.1177/1049732304265973

Baroiu, L., Beznea, A., Plesea Condratovici, C., Onisor, C., Grigore, C., Topor, G.,
& Rugini, S. (2019). Comparative Effectiveness of Vancomycin and
Metronidazole for the Initial Episode of Nonsevere Clostridium Difficile
Infection. Revista de Chiniie, 70(10), 3741-3745.
https://doi.org/10.37358 /Rev.Chim.1949

Baroiu, L., Dumitru, C., Iancu, A., Lese, A.C., Draginescu, M., Baroiu, N., Anghel,
L. (2021). COVID-19 impact on the liver, World | Clin Cases, 9(16), 3814-
3825. http://doi:10.12998 /wicc.v9.i16.3814

Baroiu, N., Baroiu, L., Teodor, V. G., & Ciocan, T. L. (2018). Gaphical method for
profiling the side mill which generate helical flute of tungsten carbide
dental cross cut but. Revista Romdnd de Materiale, 48 (1), 131-139.
https://solacolu.chim.upb.ro/p131-139.pdf

Bourbeau, J., Nault, D., Borycki, E. (2002). Comprebensive Management of Chronic
Obstructive Pulmonary Disease. Hamilton.

Breslau, N., Kilbey, M. M., & Andreski, P. (1992). Nicotine withdrawal symptoms
and psychiatric disorders: findings from an epidemiologic study of young
adults. The American journal of psychiatry, 149(4),464—469.
https://doi.org/10.1176/ajp.149.4.464

Busu, O. V., & Teodorescu, B. (2017). Therapeutic tales and psychotrauma in the
state of mourning to children. Logos Universality Mentality Education Novelty:
Philosophy & Humanistic Sciences, 5(1), 57-67.
https://www.lumenpublishing.com /journals/index.php/lumenphs /article

[view /49

Chaudhary, S. C., Nanda, S., Tripathi, A., Sawlani, K. K., Gupta, K. K., Himanshu,
D., & Verma, A. K. (20106). Prevalence of psychiatric comorbidities in
chronic obstructive pulmonary disease patients. Lung India : official organ of
Indian Chest Society, 33(2), 174-178. https://doi.org/10.4103/0970-
2113.177441

207


https://doi.org/10.18662/lumenss/9.2/43
https://doi.org/10.18662/lumenss/9.2/43
https://doi.org/10.18662/mjesp/4.2/18
https://doi.org/10.18662/mjesp/4.2/18
https://doi.org/10.1177/1049732304265973
https://doi.org/10.37358/Rev.Chim.1949
https://solacolu.chim.upb.ro/p131-139.pdf
https://doi.org/10.1176/ajp.149.4.464
https://www.lumenpublishing.com/journals/index.php/lumenphs/article/view/49
https://www.lumenpublishing.com/journals/index.php/lumenphs/article/view/49
https://doi.org/10.4103/0970-2113.177441
https://doi.org/10.4103/0970-2113.177441

BRAIN. Broad Research in March, 2022
Artificial Intelligence and Neuroscience Volume 13, Issue 1

Cicutto, L. C., & Brooks, D. (20006). Self-care approaches to managing chronic
obstructive pulmonary disease: a provincial survey. Respiratory
medijcine, 100(9), 1540—1546. https://doi.org/10.1016/j.rmed.2006.01.005

Cooper, C. B. (1995). Determining the role of exercise in patients with chronic
pulmonary disease. Medicine and science in sports and exercise, 27(2), 147-157.

Divo, M., Cote, C., de Torres, J. P., Casanova, C., Marin, J. M., Pinto-Plata, V.,
Zulueta, J., Cabrera, C., Zagaceta, J., Hunninghake, G., Celli, B., & BODE
Collaborative Group (2012). Comorbidities and risk of mortality in patients
with chronic obstructive pulmonary disease. ~Awserican jonrnal of respiratory and
eritical care medicine, 186(2), 155-161. https://doi.org/10.1164/rccm.201201-
00340C

Dowson, C. A., Town, G. 1., Frampton, C., & Mulder, R. T. (2004).
Psychopathology and illness beliefs influence COPD self-

management. Journal of psychosomatic research, 56(3), 333—340.
https://doi.org/10.1016/50022-3999(03)00040-0

Dudley, D. L., Glaser, E. M., Jorgenson, B. N., & Logan, D. L. (1980). Psychosocial
concomitants to rehabilitation in chronic obstructive pulmonary disease.
Part 2. Psychosocial treatment. Chest, 77(4), 544-551.
https://doi.org/10.1378/chest.77.4.544

Emery, C. F., Green, M. R., & Suh, S. (2008). Neuropsychiatric function in chronic
lung disease: the role of pulmonary rehabilitation. Respiratory care, 53(9),

1208-1216. https://pubmed.ncbi.nlm.nih.gov/18718041/

Falup-Pecurariu, O., Man, S. C., Neamtu, M. L., Chicin, G., Baciu, G., Pitic, C.,
Cara, A. C., Neculau, A. E., Burlea, M., Brinza, 1. L., Schnell, C. N., Sas, V.,
Lupu, V. V., Francois, N., Swinnen, K., & Borys, D. (2017). Effects of
prophylactic ibuprofen and paracetamol administration on the
immunogenicity and reactogenicity of the 10-valent pneumococcal non-
typeable Haemophilus influenzae protein D conjugated vaccine (PHiD-CV)
co-administered with DTPa-combined vaccines in children: An open-label,
randomized, controlled, non-inferiority trial. Human vaccines &
immunotherapentics, 13(3), 649—660.
https://doi.org/10.1080/21645515.2016.1223001

Gales, C., & Baroiu, N. (2014) On the bending of plates in the electromagnetic
theory of microstretch elasticity. Zammr-geitschrift fur angewandte mathematik
und mechanic, 94(1-2), 55-71. https://doi.org/10.1002/2amm.201200219

Graydon, J. E., & Ross, E. (1995). Influence of symptoms, lung function, mood,
and social support on level of functioning of patients with COPD. Research
in nursing and health, 18(6), 525-533.
https://doi.org/10.1002/nur.4770180608

208


https://doi.org/10.1016/j.rmed.2006.01.005
https://doi.org/10.1164/rccm.201201-0034OC
https://doi.org/10.1164/rccm.201201-0034OC
https://doi.org/10.1016/S0022-3999(03)00040-0
https://doi.org/10.1378/chest.77.4.544
https://pubmed.ncbi.nlm.nih.gov/18718041/
https://doi.org/10.1080/21645515.2016.1223001
https://doi.org/10.1002/zamm.201200219
https://doi.org/10.1002/nur.4770180608

Impact of the Psychiatric Comorbidities in Chronic Obstructive Pulmonary Disease
Lucretia ANGHEL, et al.

Halichidis, S., Dumea, E., & Cambrea, C. S. (2013). Seroclearence of Hepatitis B
surface antigen after entecavir treatment. Journal of gastrointestinal and liver
diseases. 22 (2), 230.

Hanania, N. A., Millerova, H., Locantore, N. W., Vestbo, J., Watkins, M. L.,
Wouters, E. F., Rennard, S. 1., Sharafkhaneh, A., & Evaluation of COPD
Longitudinally to Identify Predictive Sutrogate Endpoints (ECLIPSE)
study investigators (2011). Determinants of depression in the ECLIPSE
chronic obstructive pulmonary disease cohort. Awmerican jonrnal of respiratory
and critical care medicine, 183(5), 604—611.
https://doi.org/10.1164/1rccm.201003-04720C

Hillas, G., Perlikos, F., Tsiligianni, 1., & Tzanakis, N. (2015). Managing
comorbidities in COPD. International journal of chronic obstructive pulmonary
disease, 10, 95—109. https://doi.org/10.2147/COPD.S54473

Kim, H. F., Kunik, M. E., Molinari, V. A., Hillman, S. L., Lalani, S., Orengo, C. A.,
Petersen, N. J., Nahas, Z., & Goodnight-White, S. (2000). Functional
impairment in COPD patients: the impact of anxiety and
depression. Psychosomatics, 41(6), 465—471.
https://doi.org/10.1176/appi.psy.41.6.465

Laurin, C., Moullec, G., Bacon, S. L., & Lavoie, K. L. (2012). Impact of anxiety and
depression on chronic obstructive pulmonary disease exacerbation
tisk. Awmerican journal of respiratory and critical care medicine, 185(9), 918-923.
https://doi.org/10.1164/rccm.201105-0939PP

Leidy, N. K. (1995). Functional performance in people with chronic obstructive
pulmonary disease. Inage--the journal of nursing scholarship, 27(1), 23-34.
https://doi.org/10.1111/§.1547-5069.1995.tb00809.x

Lopez, A. D., Shibuya, K., Rao, C., Mathers, C. D., Hansell, A. L., Held, L.. S,,
Schmid, V., & Buist, S. (2006). Chronic obstructive pulmonary disease:
current burden and future projections. The European respiratory jonrnal, 27(2),
397—412. https://doi.org/10.1183/09031936.06.00025805

Lupu, V.V, Ignat, A., Stoleriu, G., Ciubara, A. B., Ciubara, A., Lupu, V., Butlea, M.,
Stratciuc, S. (2017). Vaccination of Children in Romania between Civic
Obligation and Personal Choice. Revista de cercetare si interventie sociala 56,
123-132. http:/ /www.rcis.ro/en/section] /144-volumul-

562017martie/2345-vaccination-of-children-in-romania-between-civic-

obligation-and-personal-choice.html

Lustig, F. M., Haas, A., & Castillo, R. (1972). Clinical and rehabilitation regime in
patients with chronic obstructive pulmonary diseases. Archives of physical
medicine and rehabilitation, 53(7), 315-322.

Matte, D. L., Pizzichini, M. M., Hoepers, A. T, Diaz, A. P., Katloh, M., Dias, M., &
Pizzichini, E. (20106). Prevalence of depression in COPD: A systematic

209


https://doi.org/10.1164/rccm.201003-0472OC
https://doi.org/10.2147/COPD.S54473
https://doi.org/10.1176/appi.psy.41.6.465
https://doi.org/10.1164/rccm.201105-0939PP
https://doi.org/10.1111/j.1547-5069.1995.tb00809.x
https://doi.org/10.1183/09031936.06.00025805
http://www.rcis.ro/en/section1/144-volumul-562017martie/2345-vaccination-of-children-in-romania-between-civic-obligation-and-personal-choice.html
http://www.rcis.ro/en/section1/144-volumul-562017martie/2345-vaccination-of-children-in-romania-between-civic-obligation-and-personal-choice.html
http://www.rcis.ro/en/section1/144-volumul-562017martie/2345-vaccination-of-children-in-romania-between-civic-obligation-and-personal-choice.html

BRAIN. Broad Research in March, 2022
Artificial Intelligence and Neuroscience Volume 13, Issue 1

review and meta-analysis of controlled studies. Respiratory medicine, 117,
154-161. https://doi.org/10.1016/j.rmed.2016.06.006

Mikkelsen, R. L., Middelboe, T., Pisinger, C., & Stage, K. B. (2004). Anxiety and
depression in patients with chronic obstructive pulmonary disease (COPD).
A review. Nordic jonrnal of psychiatry, 58(1), 65-70.
https://doi.org/10.1080/08039480310000824

Nathell, L., Nathell, M., Malmberg, P., & Larsson, K. (2007). COPD diagnosis
related to different guidelines and spirometry techniques. Respzratory
research, 8(1), 89. https://doi.org/10.1186/1465-9921-8-89

Norwood, R. (20006). Prevalence and impact of depression in chronic obstructive
pulmonary disease patients. Current opinion in pulmonary medicine, 12(2), 113—
117. https://doi.org/10.1097/01.mcp.0000208450.50231.c6

O'Donnell, D. E., Banzett, R. B., Cartieri-Kohlman, V., Casaburi, R., Davenport, P.
W., Gandevia, S. C., Gelb, A. F., Mahler, D. A., & Webb, K. A. (2007).
Pathophysiology of dyspnea in chronic obstructive pulmonary disease: a
roundtable. Proceedings of the American Thoracic Society, 4(2), 145-168.
https://doi.org/10.1513/pats.200611-159CC

Oleshko, D., Filippov, M., Bets, Y., Basaraba, 1., Bets, 1., & Bratko, A. (2020).
Ability to overcome border guards’ psychological barriers during the
Covid-19 pandemic. Journal of Mediation & Social Welfare, 2(1), 44-59.
https://doi.org/10.18662/jmsw/2.1/11

Patel, A. R., & Hurst, J. R. (2011). Extrapulmonary comorbidities in chronic
obstructive pulmonary disease: state of the art. Expert review of respiratory
medicine, 5(5), 647—662. https://doi.org/10.1586/ers.11.62

Patton, G. C., Hibbert, M., Rosier, M. J., Catlin, J. B., Caust, J., & Bowes, G. (1990).
Is smoking associated with depression and anxiety in teenagers?. Awmerican
Journal of public health, 86(2), 225-230.
https://doi.org/10.2105/ajph.86.2.225

Pauwels, R. A., Buist, A. S., Calvetley, P. M., Jenkins, C. R., Hurd, S. S., & GOLD
Scientific Committee (2001). Global strategy for the diagnosis,
management, and prevention of chronic obstructive pulmonary disease.
NHLBI/WHO Global Initiative for Chronic Obstructive Lung Disease
(GOLD) Workshop summary. Awmserican journal of respiratory and critical care
medicine, 163(5), 1256—1276. https://doi.org/10.1164/ajrccm.163.5.2101039

Paz-Diaz, H., Montes de Oca, M., Lopez, J. M., & Celli, B. R. (2007). Pulmonary
rehabilitation improves depression, anxiety, dyspnea and health status in
patients with COPD. Awerican jonrnal of physical medicine &
rehabilitation, 86(1), 30-30.
https://doi.org/10.1097 /phm.0b013e31802b8eca

Pooler, A., & Beech, R. (2014). Examining the relationship between anxiety and
depression and exacerbations of COPD which result in hospital admission:

210


https://doi.org/10.1016/j.rmed.2016.06.006
https://doi.org/10.1080/08039480310000824
https://doi.org/10.1186/1465-9921-8-89
https://doi.org/10.1097/01.mcp.0000208450.50231.c6
https://doi.org/10.1513/pats.200611-159CC
https://doi.org/10.18662/jmsw/2.1/11
https://doi.org/10.1586/ers.11.62
https://doi.org/10.2105/ajph.86.2.225
https://doi.org/10.1164/ajrccm.163.5.2101039
https://doi.org/10.1097/phm.0b013e31802b8eca

Impact of the Psychiatric Comorbidities in Chronic Obstructive Pulmonary Disease
Lucretia ANGHEL, et al.

a systematic review. International journal of chronic obstructive pulmonary disease, 9,
315-330. https://doi.org/10.2147/COPD.S53255

Pumar, M. L., Gray, C. R., Walsh, J. R., Yang, I. A, Rolls, T. A., & Watd, D. L.
(2014). Anxiety and depression-Important psychological comorbidities of
COPD. Journal of thoracic disease, 6(11), 1615-1631.
https://doi.org/10.3978 /1.issn.2072-1439.2014.09.28

Putcha, N., Drummond, M. B., Wise, R. A., & Hansel, N. N. (2015). Comorbidities
and Chronic Obstructive Pulmonary Disease: Prevalence, Influence on

Outcomes, and Management. Sewinars in respiratory and critical care

medicine, 36(4), 575-591. https://doi.org/10.1055/5-0035-1556063
Puteikis, K., Mameniskiené¢, R., & Jureviciené, E. (2021). Neurological and

Psychiatric Comorbidities in Chronic Obstructive Pulmonary

Disease. International jonrnal of chronic obstructive pulmonary disease, 16, 553—562.
https://doi.org/10.2147/COPD.S290363

Rabe, K. F., Hurd, S., Anzueto, A., Barnes, P. J., Buist, S. A., Calverley, P., Fukuchi,
Y., Jenkins, C., Rodriguez-Roisin, R., van Weel, C., Zielinski, J., & Global
Initiative for Chronic Obstructive Lung Disease (2007). Global strategy for
the diagnosis, management, and prevention of chronic obstructive
pulmonary disease: GOLD executive summary. American journal of respiratory
and critical care medicine, 176(6), 532-555.
https://doi.org/10.1164/rccm.200703-456SO

Ridulescu, I. D., Ciubara, A. B., Moratu, C., Butlea, S. L., & Ciubari, A. . (2020).
Evaluating the Impact of Dissociation in Psychiatric Disorders. BRAIN.
Broad Research in Artificial Intelligence and Neuroscience, 11(3Supl), 163-174.
https://doi.org/10.18662/brain/11.3Sup1/132

Smoller, J. W., Pollack, M. H., Otto, M. W., Rosenbaum, J. F., & Kradin, R. L.
(1996). Panic anxiety, dyspnea, and respiratory disease. Theoretical and
clinical considerations. Awmerican journal of respiratory and critical care
medicine, 154(1), 6-17. https://doi.org/10.1164/ajrccm.154.1.8680700

Spitzer, C., Gliser, S., Grabe, H. J., Ewert, R., Barnow, S., Felix, S. B., Freyberger,
H.J., Vélzke, H., Koch, B., & Schiper, C. (2011). Mental health problems,
obstructive lung disease and lung function: findings from the general
population. Journal of psychosomatic research, 71(3), 174-179.
https://doi.org/10.1016/j.jpsychores.2011.03.005

Stefanopol, I.A., Miulescu, M., Baroiu, L., Anghele, A.D., Danila,D.M., Tiron, Z.
(2021), An  Unusual Case of Meckel Diverticulitis Misdiagnosed as an
Infected Urachal Cyst. Medicina, 57(5), 495,
https://doi.org/10.3390/medicina57050495

Thomsen, M., Dahl, M., Lange, P., Vestbo, J., & Nordestgaard, B. G. (2012).
Inflammatory biomarkers and comorbidities in chronic obstructive

211


https://doi.org/10.2147/COPD.S53255
https://doi.org/10.3978/j.issn.2072-1439.2014.09.28
https://doi.org/10.1055/s-0035-1556063
https://doi.org/10.2147/COPD.S290363
https://doi.org/10.1164/rccm.200703-456SO
https://doi.org/10.18662/brain/11.3Sup1/132
https://doi.org/10.1164/ajrccm.154.1.8680700
https://doi.org/10.1016/j.jpsychores.2011.03.005
https://doi.org/10.3390/medicina57050495

BRAIN. Broad Research in March, 2022
Artificial Intelligence and Neuroscience Volume 13, Issue 1

pulmonary disease. Awmserican journal of respiratory and critical care
medijcine, 186(10), 982-988. https://doi.org/10.1164/rcem.201206-11130C

Tselebis, A., Pachi, A., Ilias, I., Kosmas, E., Bratis, D., Moussas, G., & Tzanakis, N.
(2010). Strategies to improve anxiety and depression in patients with

COPD: a mental health perspective. Newropsychiatric disease and treatment, 12,
297-328. https://doi.org/10.2147/NDT.S79354

Voicu, D.F., Anghel, L., Baroiu, L., & Stan, D. (2020). About Minimal Hepatic
Encephalopathy. BRAIN. Broad Research in Artificial Intelligence and
Neuroscience, 11(1), 70-77. https://doi.org/10.18662 /brain/11.1Sup1 /30

Wagena, E. J., Kant, 1., Huibers, M. J., van Amelsvoort, L. G., Swaen, G. M.,
Wouters, E. F., & van Schayck, C. P. (2004). Psychological distress and
depressed mood in employees with asthma, chronic bronchitis or
emphysema: a population-based observational study on prevalence and the
relationship with smoking cigarettes. Ewuropean journal of epidemiology, 19(2),
147-153. https://doi.org/10.1023 /b:ejep.0000017825.07470.41

Weaver, T. E., Richmond, T. S., & Narsavage, G. L. (1997). An explanatory model
of functional status in chronic obstructive pulmonary disease. Nursing
research, 46(1), 26-31. https://doi.org/10.1097/00006199-199701000-00005

Yohannes, A. M., Baldwin, R. C., & Connolly, M. J. (2000). Depression and anxiety
in eldetly outpatients with chronic obstructive pulmonary disease:
prevalence, and validation of the BASDEC screening
questionnaire. International journal of geriatric psychiatry, 15(12), 1090—1096.
https://doi.org/10.1002/1099-1166(200012)15:12<1090::aid-
gps249>3.0.co;2-1

Yohannes, A. M., Willgoss, T. G., Baldwin, R. C., & Connolly, M. J. (2010).
Depression and anxiety in chronic heart failure and chronic obstructive
pulmonary disease: prevalence, relevance, clinical implications and
management principles. International journal of geriatric psychiatry, 25(12),
1209-1221. https://doi.org/10.1002/gps.2463

Zwar, N. A., Marks, G. B., Hermiz, O., Middleton, S., Comino, E. J., Hasan, I,
Vagholkar, S., & Wilson, S. F. (2011). Predictors of accuracy of diagnosis
of chronic obstructive pulmonary disease in general practice. The Medical
Journal of Australia, 195(4), 168—171. https://doi.org/10.5694/1.1326-
5377.2011.tb03271.x

212


https://doi.org/10.1164/rccm.201206-1113OC
https://doi.org/10.2147/NDT.S79354
https://doi.org/10.18662/brain/11.1Sup1/30
https://doi.org/10.1023/b:ejep.0000017825.07470.41
https://doi.org/10.1097/00006199-199701000-00005
https://doi.org/10.1002/1099-1166(200012)15:12%3c1090::aid-gps249%3e3.0.co;2-l
https://doi.org/10.1002/1099-1166(200012)15:12%3c1090::aid-gps249%3e3.0.co;2-l
https://doi.org/10.1002/gps.2463
https://doi.org/10.5694/j.1326-5377.2011.tb03271.x
https://doi.org/10.5694/j.1326-5377.2011.tb03271.x

