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Abstract

Chronic obstructive pulmonary disease (COPD), as a common and frequently-occurring respirato-
ry disease, has a very high morbidity, disability and mortality rate. However, there are some prob-
lems in the diagnosis and treatment of chronic obstructive pulmonary disease. This paper realizes
the framework construction of COPD data platform through six modules and puts forward the sig-
nificance of the platform construction. Through the construction of the platform, it has an important
application prospect in the closed-loop management of patients, the compliance of patients and
their families to disease management, the management of stable period and the research of a new
model of COPD management. The construction and application of the platform is only the begin-
ning of COPD research and exploration. In the future, it is also expected that through the construc-
tion and exploration of the platform, homogenized management of patients between hospitals and
individualized and precise management of COPD patients can be achieved, and clinicians’ research
thinking and research ability can be continuously cultivated to promote the new development of
the diagnosis and treatment of chronic obstructive pulmonary disease.
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