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[ Abstract]  Chronic obstructive pulmonary disease (COPD) is a common and serious respiratory disease, which has
a high incidence rate, disability and mortality rates worldwide, and has a serious impact on individuals and society. However,
in the early stage of COPD, which is Pre~COPD, patients may only experience mild respiratory symptoms and lung function
has not been significantly damaged. If patients receive timely diagnosis and treatment at this time, it can effectively reduce the
incidence of COPD. By reviewing relevant literature, this paper introduces the conceptual evolution of Pre—~COPD and points out
that it is characterized by early lung abnormalities, lung function impairment with retention ratio, lung structural changes and/or
physiological abnormalities, and further analyzes its risk factors and potential diagnostic methods, and points out its potential
intervention strategies (including risk factor intervention, pulmonary rehabilitation and drug symptomatic treatment) . This
provides a reference for the prevention, early diagnosis and intervention of Pre~COPD.
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