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[ Abstract] Because chronic obstructive pulmonary disease (COPD) is characterized by a long disease
course, limited reversibility,and the absence of a curative treatment,long-term treatment and disease manage-
ment place a substantial financial burden on patients and are often accompanied by psychological distress,re-
sulting in severe financial toxicity. This article systematically reviews the sources and influencing factors of fi-
nancial toxicity in patients with COPD,its negative consequences and vicious cycle,and proposes strategies to

mitigate financial toxicity,with the aim of providing a reference for future research and interventions to allevi-

ate the economic burden on patients.
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