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Analysis of the latest progress in the treatment of chronic obstructive pulmonary disease

Xin Li
Liwo Town Health Center, Qingzhen City, Qingzhen, Guizhou

[ Abstract] Respiratory diseases, mainly chronic obstructive pulmonary disease (COPD), are one of the top ten
deadly diseases in the world. Their characteristics include poor breathing, impaired lung function, and reduced activity
tolerance. At the same time, COPD cannot be cured and is prone to recurrent attacks. Chronic obstructive pulmonary disease
(COPD) has serious negative interference and impact on patients themselves, their families, and society. Therefore, clinical
emphasis is placed on implementing necessary treatment for patients. The traditional treatment methods for chronic
obstructive pulmonary disease mainly focus on stable phase and acute exacerbation phase. With the development of
medicine, clinical treatment for this disease has shown a diversified trend, including the latest advances in triple inhalation
therapy, co suspension administration technology, interventional therapy lung volume reduction, and vaccine treatment
starting from the immune mechanism. This article provides a review of the latest developments in the treatment of chronic
obstructive pulmonary disease (COPD), aiming to provide necessary ideas and methods for better treatment outcomes.
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