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Abstract

Chronic Obstructive Pulmonary Disease (COPD) often coexists with other chronic diseases, signifi-
cantly increasing the complexity of the condition and severely affecting patient prognosis and quality
of life. This article systematically elaborates on the research progress and clinical application value of
COPD comorbidity assessment tools. Firstly, it outlines the epidemiological characteristics, common
types, and their impact on disease progression of COPD comorbidity, emphasizing the clinical neces-
sity of comorbidity assessment. Subsequently, existing assessment tools are categorized into three
types: general-purpose tools, COPD-specific tools, and screening tools for specific comorbidity types,
with their respective characteristics and research and development progress analyzed. In terms of
clinical application, these tools play a crucial role in predicting disease prognosis, guiding individu-
alized clinical decision-making, and optimizing medical resource allocation. However, current assess-
ment tools still generally exhibit limitations, such as insufficient characterization of comorbidity sever-
ity and adaptability challenges in special populations like the elderly. In the future, developing new
assessment tools that are more integrated, dynamic, and convenient for clinical use is a key direc-
tion for enhancing the precision of COPD comorbidity management and improving long-term pa-
tient outcomes.
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Figure 1. Comorbidity stratification assessment and MDT intervention flowchart
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