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Research progress on the clinical value of diffusing capacity of the lungs for carbon
monoxide in chronic obstructive pulmonary disease”
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[Abstract] Chronic obstructive pulmonary disease(COPD) is a common chronic respiratory disease. Its
incidence and mortality rates are continuously rising globally, posing a serious threat to public health. As an
important indicator for assessing the gas exchange capacity of the alveolar-capillary membrane, diffusing ca-
pacity of the lungs for carbon monoxide(DLCQO) has shown unique clinical value in the early identification,
disease assessment, prediction of acute exacerbation risk, and prognosis judgment of COPD in recent years.
This review systematically summarized the role of DLCO in the clinical manifestation, acute exacerbations,
prognosis evaluation,and comorbidity management of COPD patients,aiming to provide a theoretical basis for
early clinical intervention and individualized treatment.
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