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Abstract

Chronic obstructive pulmonary disease (COPD) is a common chronic inflammatory disease of respir-
atory system, which is characterized by persistent airflow limitation. Pulmonary function test is the
gold standard for the diagnosis of COPD, including pulmonary ventilation function test and pulmonary
diffusion function test. In recent years, many studies have revealed the clinical application potential
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of pulmonary diffusion function in COPD, especially in early diagnosis, disease evaluation and predic-
tion of death risk. This paper aims to explore the role of pulmonary diffusion function in the diagnosis
and treatment of COPD, and further explore its prognosis.
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