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[ Abstract]  Chronic obstructive pulmonary disease ( COPD) is a common chronic disease of the respiratory system

that has high morbidity and mortality across the world. Like other chronic diseases, the development of COPD is a long process,
and its prognosis could be improved significantly by early prevention and intervention. As the understanding of COPD in the
international academic community gradually deepens, the 2022 Global Initiative for Chronic Obstructive Pulmonary Disease
(GOLD ) report first proposed the concept of pre—COPD. We reviewed the development of pre—~COPD, analyzed its definition
and diagnostic criteria, and summarized the significance of early identification of pre~COPD patients. Pre~COPD results from
the widening and deepening of the existing concept of COPD prevention and treatment. A full understanding of pre—COPD will

contribute to guiding the direction of COPD pathogenesis research and basic COPD research, and to improving the awareness of
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primary prevention of COPD in clinical practice, thereby reducing the prevalence and mortality of COPD and the burden of COPD

on families and society.
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