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Abstract

Chronic obstructive pulmonary disease (COPD) is a heterogeneous chronic disease. With the con-
tinuous increase in global population aging, the incidence of COPD has significantly risen, making it
now the fourth leading cause of death worldwide. It has imposed a substantial burden on public
health and the socioeconomy. During the acute exacerbation phase of COPD, patients often suffer
from respiratory failure, which not only directly leads to a high mortality rate but is also closely
related to their long-term prognosis. Therefore, identifying the risk factors for respiratory failure
and providing targeted treatment and prevention are of great significance for reducing mortality
and improving long-term survival rates. This study systematically retrieved and analyzed relevant
literature, summarizing the risk factors associated with respiratory failure during the acute exac-
erbation phase of COPD. It provides support for the early identification of high-risk patients in clin-
ical practice, the implementation of individualized intervention measures, and the optimization of
treatment strategies.
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