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Abstract

Chronic Obstructive Pulmonary Disease (COPD) is a common, preventable, and treatable disease
characterized by persistent respiratory symptoms and limited airflow, due to abnormal airway
and/or alveoli, often caused by prolonged exposure to harmful particles or gases. It is characte-
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rized by incomplete reversible expiratory airflow limitation, dysregulated chronic inflammation,
and pneumatomatous destruction, which can develop into severe diseases such as heart pulmo-
nale and/or respiratory failure. Chronic obstructive pulmonary disease (COPD) is responsible for
early mortality, high mortality, and high health system costs. It is expected that the average annual
number of COPD is likely to continue to increase in the coming decades, and it is expected to reach
nearly 530 million by 2024. With the continuous progress of the research of respiratory medicine
technology and the accumulation of clinical experience, more and more studies on the pathogene-
sis of COPD, but some of them have not been elucidated. By summarizing the pathogenesis of COPD,
this paper provides a reference for more accurate clinical treatment of COPD.
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