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Abstract: Objective To understand the prevalence and related risk factors of chronic obstructive pulmonary disease (COPD) among people over 40

years old in rural areas of Shunyi District, Beijing.Methods From January to December 2019, a COPD screening questionnaire survey and lung
function tests were conducted among permanent residents over 40 years old in 18 administrative villages in Shunyi District, Beijing.Analyze the
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recorded demographic data of the area and explore the prevalence of COPD and its related risk factors.Results A total of 6832 people were surveyed,
and the prevalence of COPD was 12.30%; single factor analysis showed that gender, age, BMI, smoking, biofuel exposure, history of past lung
diseases, history of exposure to harmful gases and dust particles, and socioeconomic status were COPD risk factors.Multivariate analysis showed that
gender, age, BMI, smoking, biofuel use, history of exposure to harmful gases and dust particles, history of past lung diseases, and socioeconomic status
are independent risk factors for COPD.Conclusion The incidence of COPD in rural areas of Shunyi District, Beijing is high, and the rate of missed
diagnosis is high. The screening mode of COPD screening questionnaire combined with pulmonary function test is simple and easy to use, which is
beneficial to improve the diagnosis rate of COPD in rural areas. At the same time, gender, age, BMI, smoking, biofuel use, history of exposure to
harmful gases and dust particles, history of past lung diseases, and socioeconomic status are the main risk factors for the onset of COPD, and relevant
departments should strengthen prevention and control measures.
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