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Research Progress on the Correlation Between Renal Function, Blood Lipid

and Prognosis of Chronic Obstructive Pulmonary Disease
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Abstract: Chronic obstructive pulmonary disease (COPD) is a common clinical respiratory disease, which is characterized by persistent airflow
limitation, with high morbidity and death worldwide, bringing great economic and psychological pressure to patients. If COPD patients have respiratory
tract infection, it is easy to progress to acute exacerbation of chronic obstructive pulmonary disease (AECOPD), which requires timely and effective
treatment. At this time, the indicators related to the prognosis of COPD can greatly improve the sensitivity of clinicians, and lay a foundation for early
identification of risk factors and assessment of individual death risk, timely intervention and assistance in clinical treatment. Therefore, the research on
prognostic markers of COPD has become a hot spot, and some indicators of renal function and blood lipid are related to the prognosis of COPD. In
view of this, this article reviews the new progress of renal function and blood lipids related to COPD, aiming to provide help for the diagnosis,
treatment and prognosis of the disease.
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