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[ Abstract]  Chronic obstructive pulmonary disease ( COPD ) is one of the major chronic disease seriously affecting
the health of Chinese residents. There are national and international guidelines and consensus on the diagnosis, treatment and
management of COPD. However, there is no expert consensus on integrated traditional Chinese and western medicine management
for COPD by now. Therefore, Chinese and western medicine experts with rich experience in the diagnosis and treatment of COPD
in China were invited to formulate this consensus based on relevant domestic and foreign guidelines, consensus and personal
experience, which includes early recognition and diagnosis of COPD, disease assessment, integrated traditional Chinese and
western medicine treatment for stable COPD, evaluation, intervention measures of traditional Chinese and modern medicine,
follow—up and management of acute exacerbation of COPD, so as to further improve the level of diagnosis, treatment and
management of COPD in China.
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Figure 1 Flow chart of standardized COPD diagnosis and treatment
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Table 1 Medical history collection and basic physical examination items
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Figure 2 Schematic diagram of comprehensive COPD assessment
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Table 3 Chronic obstructive pulmonary disease assessment test
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Table 4 Chronic obstructive pulmonary disease screening questionnaire
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Table 5 Severity of airflow restriction in COPD patients—lung function
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Table 7 Examination of COPD comorbidities

o AE i H BN 5 IFAE AR
LB A MAPRG . ISk 10/ AR

IR R A K AR A FEAE

MH R R AL (208 FEin . ZLARBY A8 .
MR, AR MUURF. PR SHRIVAE . SERTR 1 U/ AR
PRI M4E

PR

D- TR il ZE MK MARAR BT A6 BN life il
B RUJREMAK DIREA AR WEN B
TRLENES R O LR /AR e
FERIMAR SIS AT IR/

Vo CT X M M. SRR WA
CHLAEREHE IS CT) B SR

Sk -1 5 3 DB BT
R R WEIN

Stop—Bang [ #: IO 5 e RS I 27 4252 g

WO H M REEHS F—FH AN IERE T
AREMMERNG, EL—FLE=2%FELH
MELF= 1 REEMEERKE, WiFEHEED
B M AR 8 R R A R R R T A
WRENE 8,

4 EBEMEEHAFEEESERE

(1) R EFHFRFT R REEFRIT AN S
LT HIR, DLBRE L AR A R KR R
EHR,

(2) BHEARENAREFIEZRTAIAEX
R FRAMBENMENE K R E (ICS) , B A ¥
FERAFES,

(3)BMMRE e EA N EWREEMN RE
RS, PELSED ., 4. WHEEGHE K.

BTG EF AR ENmERE, R,
AMmES, RREZFEMESIIE, UFEFTA
FWEE, ETRERFMEAEMENRATLFAE
AT 49T 77 F o T ARAE 4 Hr 6 97 ] v R e An
EHZREFTERERK (THTHR) HFELUKLE
Lok R EAMMET BT HATAE, THE,
MBEENEFERAREZRZE (BEAE)
MEME SN, ATREMES X TRELE.
BASTEMEEN, AErlE L HTEE
BERLAMW, HHAZHTERERGE. LEAHE
MR EEEREE, EHEENET, RS
WAT ST X o 3 BLAR 4B AE BE 45 o x & JHE SHATEHE,
SHEEELANZTRTBMEM. bAAEN RGN

htips: //www.chinagp.net E-mail: zggkyx@chinagp.net.cn ~ +4363+

R8BI ITAEFIAA KR I SRR

Table 8 COPD disease assessment and future risk assessment record sheet
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Table 9 Inhaled drugs commonly used in stable stage of COPD
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