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[ Abstract] The intestinal barrier is one of the important intermediate links of intestinal lung crosstalk,
and its failure promotes the advancement of intestinal lung disease. Chronic obstructive pulmonary disease
(COPD) can impair intestinal barrier function,affect intestinal homeostasis, induce intestinal complications,
and raise the risk of inflammatory bowel disease. The malfunctioning intestinal barrier can further enhance the
advancement of COPD disease,intensify clinical symptoms,increase the risk of death,reduce the quality of life
of patients,and impact their prognosis through the mechanism of intestine lung crosstalk. Intervention and re-
pair of intestinal barrier function can not only regulate intestinal homeostasis,but also improve pulmonary in-
flammation and alleviate clinical symptoms of COPD. Therefore,the identification and intervention of intesti-
nal barrier function may be a new target for the diagnosis and treatment of COPD. However, the function of
the intestinal barrier function in COPD is a new topic,and more research is needed to understand the mecha-
nism link between the intestinal barrier and COPD. As a result, this article summarized recent research on the
link between the intestinal barrier and COPD and investigated the potential interaction mechanisms between
the two.
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