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Abstract

Chronic Obstructive Pulmonary Disease (COPD) is a chronic disease with high morbidity and mortality. COPD is a preventable and
treatable disease characterized by persistent respiratory symptoms and airflow limitation. Respiratory symptoms and airflow limitation
are caused by abnormalities in the airways and/or alveoli caused by toxic particles or gases. The main cause of COPD is the inhalation
of harmful particles and gases, the most common factors are smoking, dust, chemicals and air pollution. In the past, unilateral broncho-
dilators and anti-inflammatory drugs were generally used to treat COPD in clinical practice, with in-depth research on the pathological
mechanism of the disease, compound preparations have gradually been used in clinical practice. This paper summarizes the research
progress of COPD treatment drugs including bronchodilators and their compound treatment drugs.
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