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[ Abstract )

relatively high prevalence rate and fatality rate. Descending speed of pulmonary function is relatively fast at early stage of COPD,

Chronic obstructive pulmonary disease ( COPD ) is one of common chronic diseases on clinic, with

but there has been severe pulmonary dysfunction in most COPD patients being diagnosed, with irreversible course of disease. In
recent years, number of patients with COPD significantly increased, but early diagnosis of COPD did not get enough attention

yet. This paper reviewed the early diagnostic methods of COPD, in order to provide a reference for reducing the missed diagnosis

and treatment, improving the early prevention and treatment.
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