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Introduction

Respiratory diseases or lung diseases are obsessive conditions
affecting the organs and tissues that make gas exchange difficult in
air-breathing animals. They incorporate states of the respiratory tract
including the windpipe, bronchi, bronchioles, alveoli, pleurae, pleural
cavity, the nerves and muscles of respiration. Respiratory diseases
range from gentle and self-restricting, such as the normal cold, flu,
and pharyngitis to life-threatening diseases, for example bacterial
pneumonia, aspiratory embolism, tuberculosis, Acute asthma, lung
cancer [1] and serious acute respiratory conditions, for example,
COVID-19 [2]. Respiratory diseases can be characterized in a wide
range of ways, including by the organ or tissue required by the sort and
example of related signs and symptoms, or by the reason for the disease.

The investigation of respiratory infection is known as pulmonology.
A doctor who represents considerable authority in respiratory disease
is known as a pulmonologist, a chest medication trained professional,
a respiratory medication subject matter expert, a respirologist or a
thoracic medication trained professional.

Types of Lung Diseases

Obstructive Lung Disease

Asthma, chronic bronchitis, bronchiectasis and chronic obstructive
pulmonary disease (COPD) are obstructive lung diseases described
via airway obstruction. This restricts how much air that can enter
alveoli on account of tightening of the bronchial tree, because of
irritation. Obstructive lung diseases are frequently recognized in view
of side effects and diagnosed with pulmonary function tests such
as spirometry. Numerous obstructive lung diseases are overseen by
avoiding from triggers (like dust mites or smoking) with side effect
control like bronchodilators, and with concealment of inflammation
(for example, through corticosteroids) in serious cases. One normal
reason for COPD including emphysema, and constant bronchitis, is
tobacco smoking, and normal reasons for bronchiectasis incorporate
serious infections and cystic fibrosis. The authoritative reason for
asthma isn't yet known [3].

Restrictive Lung Disease

Restrictive lung infections are a classification of respiratory disease
portrayed by a deficiency of lung consistence causing deficient lung
development and expanded lung stiffness, for example, in newborn
children with respiratory pain condition. Restrictive lung diseases
can be isolated into two classes: those brought about by natural
elements and those brought about by outward factors. Restrictive
lung diseases yielding from intrinsic factors happen inside the actual
lungs, for example, tissue demise because of inflammation or toxins.
Alternately, restrictive lung diseases brought about by extrinsic factors
result from conditions beginning from outside the lungs, for example,
neuromuscular dysfunction and irregular chest wall movements [4].

Chronic Respiratory Disease

Chronic respiratory diseases (CRDs) are long haul diseases of the
aviation routes and other structures of the lung. They are described by
a high provocative cell enlistment (neutrophil) as well as damaging

pattern of contamination, (for example intervened by Pseudomonas
aeruginosa). Some of the most common are asthma, chronic obstructive
pneumonic infection, and intense respiratory distress syndrome. CRDs
are not curable; notwithstanding, different types of treatment that assist
with expanding significant air passages and improve shortness of breath
can help control symptoms and increase the quality of life.

Telerehabilitation for Chronic Respiratory Disease

The most recent proof recommends that primary pulmonary
rehabilitation and  support restoration conveyed through
telerehabilitation for individuals with chronic respiratory disease
reaches outcomes like focus based rehabilitation while there are no
security issues identified, the discoveries depend on proof restricted by
few investigations [5].
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