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E Guidance for Managing Air Pollution Exposure in Patients with COPD

Air pollution, particularly fine particulate matter (PM), has a significant and detrimental impact on the
health of patients with chronic obstructive pulmonary disease (COPD). Exposure to various sources
of air pollution, including ambient air, indoor cooking, and biomass burning, exacerbates COPD
symptoms and accelerates lung function decline.

Although air pollution is a difficult issue to address at the individual level, it is crucial to guide patients
on strategies to reduce both indoor and outdoor PM exposure. Previous studies have shown that
using air purifiers can significantly reduce indoor PM levels, improving the quality of life, alleviating
respiratory symptoms, and reducing exacerbations in COPD patients. Wearing face masks, particularly
N95 masks, is an effective way to minimize outdoor PM exposure. While concerns about discomfort
and potential symptom exacerbation in patients with chronic respiratory conditions exist, properly
using a mask for short durations during poor air quality events can be beneficial. To reduce indoor
PM, it is also important to avoid biomass combustion with solid fuels, switch to cleaner fuels, and
ensure proper kitchen ventilation. A recent randomized controlled trial on behavioral interventions
have shown that adherence to guidelines such as using air purifiers, checking air quality forecasts,
ventilating windows, avoiding outdoor activities during high PM periods, and regular inhaler use,
can significantly improve quality of life and respiratory symptoms in COPD patients. Therefore, it is
important to educate patients on taking proactive steps to minimize their exposure to harmful PM and
protect their health.
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