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[ Abstract] Chronic obstructive pulmonary disease (COPD) is one of the most common chronic respira-
tory diseases,which seriously threatens people’s life, health and quality of life,and imposes a heavy burden on
the patients as well as their families and society. Strengthening health education and management for people at
high risk of developing COPD and implementing reasonable and effective preventive measures are important
means of preventing and controlling COPD, which can not only reduce the risk of developing COPD in high-

risk groups,but also reduce unnecessary medical consumption and save social resources. This article reviews

the progress of health management in COPD high-risk population.
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