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[ Abstract ]  Chronic obstructive pulmonary disease (COPD) is a common chronic respiratory disease in the world with
high morbidity, disability and mortality. Early detection, diagnosis and intervention can significantly improve the prognosis of
patients. However, the current global diagnosis of COPD is not optimistic, there is insufficient diagnosis, resulting in the vast
majority of patients diagnosed when the disease has reached moderate, thus missing the best opportunity for intervention. By
reviewing relevant literature, this paper analyzed the current situation and causes of underdiagnosis of COPD, pointed out that
underdiagnosis of COPD can increase the burden of disease, and proposed the significance and strategies of early standardized
diagnosis of COPD, in order to reduce the rate of missed diagnosis of COPD, so as to provide references for early diagnosis and
intervention of COPD patients.
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