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[ Abstract]  Chronic obstructive pulmonary disease ( COPD ) is a common, chronic heterogeneous airway disease.
Although recent years have witnessed growing advances in both COPD research and management, there are still many difficulties
need to be solved urgently. In view of this, the Lancet published Towards the Elimination of Chronic Obstructive Pulmonary
Disease in September 2022, a document in which new ideas on the recognition, diagnosis, assessment and individualized
treatment of COPD and relevant clinical guidance were proposed. This article focuses on the introduction and interpretation of

the classification, diagnostic criteria and diagnostic recommendations of COPD in this document, the acute exacerbation of
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COPD and the move towards elimination of COPD, hoping to provide insights into COPD research and management conducted by

Chinese clinical workers.
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Table 3 Diagnostic considerations in chronic obstructive pulmonary

disease
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Figure 4 Flowchart to assess the status of patients with chronic obstructive pulmonary disease with new or worsening respiratory symptoms who contact

medical personnel by telephone



+ 132+ hup: /fwww.chinagp.net  E—mail: zgqkyx@chinagp.net.cn

AR (FEPBIHI . PERE. S3K) 5 (4) MWIHREESFIAYT I
GRB; (5) ADEs ., OB, s s A
AT I R 7S SO . bR AT — A P A7 AE
P LUK S B S PN S SO R, AT
PEA (FSREIR 145, B4 1~54%) o T4 REns
TE IR B AT R, XS T,
RESe T AR TR 2PN R 25 . Rk T 2 )
PR, WAEAAE . ORI A SRR 0 ™ T R
Wk, FHRHEH SRR S, S
Hffit .
43 EFRETAHL  mRREEITIEE S A G e B MEL
ARSI, FELREIR S AR AR, JFH
HEA AR A R . YR A i
IR, 2Rl IR R EE S A, AHIEHS
WY, S TR P AR A B TR R B A v e >
HEA WIS S (I TT) SCUR S ELT 2
MEMTEITAE LR (18] 4) 454 T ImReiEy 7 Al g
B 22 M

TERREEIR 45 P LS B R 2 R 0 S A
HITRTEEAL BRE  RRE E X RS, WU
SIS A AE RS s iSRRG R, U tis AT
DABUR IR TR IS . (B TS 2 Ay 7 X L 2
FHBET R AR ERE IBEhAE IR AV AL CLE R

(GJP Chinese General Practice

January 2023, Vol.26 No.2

BN AT IRAY ) TSR i R AV e
5 iGEEERIERERS

ST SCPFETRT T mI R BT $ih 1 B
AP A HbR (R4) .

ARG TLAR IS, f % F R S5 AR
PR E B mAH EAE R s T B TR
AW TR $RERay PRCRIF R T REAERA A, (CHnt-7T)
SCPFUAANIE T 6 BAZ O (1) 37RO LA 22 FfA
AR RS R R AR (2) AREERERVEURALE] (£
fEi e A | B | R AR )
B NANRIRIZERY;  (3) X6 he BELA St S 4 T a2
TERHEAN AT B BRAR A0 2 i A VR s s (4)
FEXT 1 BEA R A B . IR SRR . BESI i
b PARAOSEERG L, HE RS E A S E ARy
PRGARAY TR (5) ARRBA I FEEXAEA TR,
BATPRINRTT FBAEESE; (6) BUREIEAILT
AT, A5 IECEA RS R (M) SCrF
F oA TS SIS IRy RIS, S A
s HATE AANSCTERTPUIRGE,  ARSCHT A A T4 )
REHA AL, IS SRS A MR T %
AR N TR B ER R A, HERE
S PR AT SRS RELIT , AR AT Bl TR ORI A e

R4 LT IHBRGBHLITAY Y
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