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[ Abstract ]

that seriously endanger human health and are closely related. Studies have shown that the risk of coronary heart disease in COPD

Chronic obstructive pulmonary disease (COPD) and coronary heart disease are common chronic diseases

patients is 1.24 times than that of non—COPD patients, and the incidence of COPD in patients with coronary heart disease is 18%—
41%. Compared with patients with simple COPD or simple coronary heart disease, the prognosis of patients with comorbidity
of COPD and coronary heart disease is worse. This article reviews the risk factors, pathogenesis, prevention, and treatment of

comorbidity of COPD and coronary heart disease, in order to improve the diagnosis and treatment of COPD and coronary heart

disease by clinicians.
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