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Abstract

The most significant part of global chronic disease morbidity and mortality is COPD, which has a
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very high morbidity and mortality rate. Chronic obstructive pulmonary disease combined with
hypertension is very common and has a significant impact on acute morbidity, survival, mortality
and the quality of daily life of patients with chronic obstructive pulmonary disease. A review of
recent studies on hypertension in combination with slow-onset lung reveals that the pathogenesis
of hypertension in combination with slow-onset lung is mainly systemic inflammatory changes,
and there is currently no clear description of how to intervene in the disease management strate-
gy of slow-onset lung for hypertension affecting slow-onset lung. The assessment and management
of patients with chronic obstructive pulmonary disease combined with hypertension need to be
paid attention to in clinical diagnosis and research, to grasp the pathogenesis between chronic
obstructive pulmonary disease and hypertension, and to clarify the treatment and management of
patients with chronic obstructive pulmonary disease combined with hypertension, which can help
the disease control and prognosis of patients with chronic obstructive pulmonary disease combined
with hypertension.
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