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Abstract: The incidence of chronic obstructive pulmonary disease (COPD) is increasing globally, and the incidence and mortality in China are also
high. There are many clinical studies on COPD, including prevention, diagnosis and treatment. Increased awareness of COPD. However, there is no

clear-cutting theory about the pathogenesis of COPD. It is generally recognized as the three theories of inflammation, protease-antiprotease imbalance
and oxidative-antioxidative imbalance. However, in recent years, researchers have had these three pathogenesis mechanisms. Deeper research has also
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discovered new possible pathogenesis, which will be elaborated in this paper to provide a theoretical reference for the diagnosis and treatment of

COPD.
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