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[ Abstract )

limitation caused by airway or alveolar abnormalities. The main clinical symptoms are dyspnea, cough and expectoration.

Chronic obstructive pulmonary disease (COPD) is a group of lung diseases characterized by airflow

According to the World Health Organization, about 3 million people worldwide suffer from COPD every year, which is the fourth
leading cause of death in China, and the annual death toll is more than 1 million, second only to stroke, ischemic heart disease and
lung cancer. Recent studies have shown that the earlier the treatment of COPD patients, the greater the degree of recovery of lung
function, so the diagnosis and treatment of COPD forward is the breakthrough point of its prevention and control. Based on the risk
factors of COPD, this paper summarizes the early prevention countermeasures of COPD patients, that is avoiding lung development
and growth restriction, smoking cessation, reducing exposure to air pollutants and reasonable diet and regular exercise, in order to

reduce the occurrence of COPD.
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