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Normal structures of lung
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(Chronic obstructive pulmonary disease, COPD)
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Pathologic changes of asthma
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Pathogenesis of emphysema
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Pathologic changes of emphysema
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Pathogenesis of ARDS

 endothelial njury
 alveolar epithelial injury
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(Diffuse alveolar damage)
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TR 2SS (Histologic type)
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