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[ Abstract] Chronic obstructive pulmonary disease (COPD) is a chronic disease with high incidence rate, high
mortality and high disability rate, which seriously affects the quality of life and health expectations of patients. Inhalation
therapy is the core of COPD drug treatment, but the overall medication adherence of patients worldwide is low, which has
become an important factor affecting disease management effectiveness and increasing the burden on families and social

economy. This article reviews the current status, influencing factors, and related intervention measures of inhaler use in

COPD patients, in order to provide reference for improving clinical drug compliance.
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