- 1284 - ‘F' & 2 & 2026 4F 6 F 45 67 &4 12 ] Journal of Traditional Chinese Medicine , 2026, Vol. 67, No. 12

DOI:10. 13288/j. 11-2166/r. 2026. 12. 008

Hh B 24 Bl 1S A REL 2 i 1 i iy 300 ) SR s 512 B2

/f%-g)]] 1,2, iﬁd,./‘%lﬁ,ét’ ?4—5&%1,2’ ]IIZ'J—_‘./‘%‘ZJ,S, %%ilj%g

1L TR P R R — MR R Be, T 4 BN T /K XN 1955, 4500035 2. TR R R 25 K23 — IR R~ Be s 3. T
T R 24 I IR P R 25 A A RS D R RE G5 4. TR WEIOBOR IR E T R BRI SR % 5 5. SE R A R

e A ERAERR AR O

[(HE] @S ALREREMERMEBITH (pre-COPD) #MAR T E P EATILK, 45K REE,
PP E 06 pre-COPD 89 R vk, Bp m 454 BAEE AR R PEIR, 25 & AR, 1858 KB, FHEHIK
ML, FAMRMET I, PEEWFR, REXFER, HE “BER-AR-TRE” +RFIEX, §EEA
pre-COPD ABFF- 517 . FHTIRE A2 E 2, wAHA BARIZ MR A&7 (COPD) Zm 34t 7,
[RER] ZHmmERMARBITI; ERA; MBI, THELSEST X

H i 12 M BH 2 7 il %5 55 (chronic obstructive
pulmonary disease, COPD) A/3J& 423k /0 3 T AR 4515,
T I Y TP AR, A8 BT DA IS 7 S22y 7 o
BAEE, HIRHRBE LT R RS AT
COPD i, 25 il =T 48 4 S U 2 M/ NVl i
SEN Rl B AR, RS A AL S A (B0 B
Az PR 2 COPD P58 R TE AU FR A, IFdla it
T PERL ZEPEREORHT (pre-COPD) FUMEE .
Pre-COPD #{IA X35 T COPD I R v BE . J2: Bl
wEE Sy COPD Y “#E 4%l 7, e s s
JEFE A . HETX pre-COPD i+ H i X T 4L p
T AR TE ISR, W T AR DI 25
A, HIA T 105 ORI, hE25BA
pre-COPD Fif 5t )R, R 3 H AR A0 35 15 S0 Bk
HAE, DI COPD By A3
1 Pre-COPDERETE

COPD Hij ] H & 4 F 2001 4F COPD 4= Bk €1 1%
(GOLD) ' 42 H1 1y GOLD 0 4% (A 18 PEnguk . %8
SERIEN DI REIE® ) o )5, HAFG S R IMEERS
PRI, GOLD 0 4t &7 GOLD 2007 7' &

ELWE : MR E AN &R (2023YFC3502601) 5 H R AR 180
SN AT (254200510041 ) 5 10 76 248 e R 90 780 B A= 35 5 0
(HNCRD202435) ; 1] pi 44 Hh 5 25 R} 24 0F 58 T TR (20242YZD04,
20247X7X1024)

D EIRIER :1i_js8@163. com

BTN . AR B, A P I W IR )
KRN, BRSO 2 PR AL BT 25 ) i i oy 7
PRI BN o A 227 B A AE NS P P I S RE IR 1
WA R SR TR A28 GOLD (GOLD-U), AP
VI ae ks A 25 R A brdE, &7 9K 55— IR
HB(FEVD) /HJIfiEE (FVC) =70% HFEVI<
80% Tit{H (%Pred) WIRME . ZJ5, HEA
X COPD i 1A I %, GOLD 2022 ' 1E 2L Xt
COPD Hif #i 5 1RVE 1A S b 17 S, Hoh
EH “pre-COPD” X —ARiEALFE COPD 7 B .
4, 2% GOLD-U B L, GOLD 2023 " 2}
TR L Z T A (PRISm) BYHES, 2 pre-
COPD H)— Rk R AL

2 Pre-COPD BRI

Pre-COPD A i F 1K A3 B 2R AN FE 1 A 57 3|
I R 12 SR, (H R A A IV R R R AT 25 i i
VG R N RS, TR AEE
2 1IN A A0 4F 7 BE pre-COPD A FEIT JIG T7 M 24
YIRS . H AT ST R D, BRI
REFAE, T pre-COPD HWhs W R R Ry
COPD () Tl A58 B BAF 5 J2 29 F 2 EXT
pre-COPD A B 1 JG 1] HE (IR Y7 r %8, AN 301 56
T 259 PRI I8 32 BEAF 9T K A 3 R B R 4 21
Sk R S (14— 351 i 09 T 56 1 PEAL 15T v
FEZNBER R FME " sesh, e+ (n



&= 2 E 2026 4F 6 A4 67 55 12 B Journal of Traditional Chinese Medicine 2026, Vol. 67, No. 12 - 1285 -

T PEIR LS . BlFE shAE) i e nl AT
FRIE (AN . Sz . Bl AN 3255 ) A
A5 pre-COPD IR A ', [HELZ A JjiEdE . 5 COPD
KL, pre-COPD FA7E R itk Z R KA, A[FE
RUEJE R COPD B RURS: ALk i 22 53 3, 3 B
A BRAILH AL, (H T R N AT REAN R 1, A,
e AR 1T Ay ot 0 B A AR RS AT A 4 L, Aok R
e R vR o 1) A 5% B T Ttk I AR, DA
4 JE 1145 B pre-COPD AR, oIy ol ZE 2% FLadt i
COPD,

3 Pre-COPD REHABG AR S LK

T 245B7R COPD HoA W E R HE & i
NI PR SC BTG R 0, (HJZ 4L XS pre-COPD iR
MFFEE /0 o A A BAEE X pre-COPD A & PRISm
B, DIAEZ H PRI . FRAIK COPD AR R N &
1A, JFRE RGNS, @S TP EZY PR
%o MRS Jr % B 7E b 220 R L 5 T M s
(ClinicalTrials. gov) 58 F M, 4% COPD & fiz A
BERA Y (M-S . NCT06350305) . #Mili 7 k&
i COPD & %458 (EMS . NCT06375824) Fi
Hp [ I 9% R 25 COPD BA %1 (RESEARCH-COPD)
W98 (FEMHS . NCT06577701) . 21k Bk I
FHZAEIX K & BT R COPD £ 0l A, #Fseid
2 o R s X6 238 A TREST JE COPD fa B & HF, PLIZ#L
ARG LS B AR PR S5 15, 2T
WMHE 2 BMEHRT, E99A pre-COPD AR 3658
il . PRISm ABE589 %, COPD ARf 1068 ], 3Zixk
B AR . BT 2 IR EE25B)5iA pre-
COPD S IR M LAty , MALATR 34> J5 1T 42 Hh SR s
L5k,

3.1 44 F EiEERRRHIRG EARE

R AT, K AARRE (IR, X
i JEAHA) . AR (TR, KiE . +38%)
FNMEA G (AR JREE, DEAE) WA LR
FHE, BE=FHES MR ERESE, AT
B4R pre-COPD A FF 295 XU 114 52 2% e 5 1k e
IENAPE. (RAX - wBHE) 8. “AATIH, JFirim
S, HARZ KPS, K2R, AR LK
FEFN, B, BN, BRI, SCERARE.T AT
AR T, AFEAE [ BRI 22 545 5 300 30k
PRI 2R 1 TS 32 B ), Tt N, 4 A &0 TR 3% 1
FERIANR BT HURIE ARG A INTF, AFEAE
AR J57 22 S P T 3RO 5 RS U I R, B3 e AR

BLACRRE B, JERRZ N MR IGIE” P 28
pre-COPD AR B E Bt g 1e, Hititie =
AL, Wi Y WO R F iR R R R, R
Bl fe NBE, DASCBURI

A A BN TE AE T R /Y COPD & £ A RE 0 A B 5
FE G X ETM A MG A MDA . h T2
COPD fifi ik Z JEHE FT 0 O i 2 T H, S B A1)
SCHRBIFFE 45 5 >, LA COPD [ 3% i a)45: (COPD-
SQ). COPD AHfifi#r[al % (COPD-PS) 4§ 11 Fifi
Al A, B R E R IEIREL
i B IE A 5 R BT AR AR DG BERE, Wb O B
COPDJRIELS & b R & . [FE, nldk—25 B 45
iy T EAE B RO RS . RUE, X TR
T COPD )2 i A T H A9 & Bk £ 5 AT ST
TR Z R B T o Res s, LART Ik U
MRE, 454 11 R COPD i fr [n) 4455, 2 I ilizh
AEIEH . pre-COPD. PRISm M2 COPD A4, 4
WHEAT BBV . BRIGDhRE IE B RSN, A
Wit JE 40 oA 13 8] (3 W I 2 33 I M R if AR
SRR, B ), JFF 26 A5 — IR I D hE
K r (PFAR Il D R 0N BAR 2, B EaE ),
52 JE 52 ) — R R CT R A (X8 i 3 14 78 285 728
fb, B MAEERA), ZHHEEEEDTR ISR T
B N RIS BABN 9T 2 (22, 5 7 4 DA P
TEINRE . SEHIFIEIR =N E A s i R . BRE
ASCHR BT SCREIARRE L RS | SRR SR
HEAL, FIBABETE L IS . BG4
YRR, RE T IPIGE R . B 4R A SRR
pre-COPD = f& R 28, HL £ B 44 o by /<0 I AT 1
J, fERE B RGIE . BHEEE . IMURE . KK
WEo JE RT3 R R SIE R, B il
DIRe B AR A6 b, 8 2 2 1) BA B 38 5 A ] 4k i/
UEAY pre-COPD AR A5 g e A8 MRAE , DUIDTAR 58 4%
S UE A A 5 45 il oy R DR T B B AG TR 1Y) K
KU E R S COPD () s fE B, 1 A Ak
AR T T HEAR R
3.2 188 R E B AT 5 AN RAL TR

BRI B b5, SRIESC RIS, £
R O R Z BT AT T, R AR
pre-COPD )& “HURIRAE", HIHARIEEm, H
MR REC 2 BB AT, A mT 0 A s % B
fisi ) 2, B IR B S AR AR AR 5 T R A Y]
FH, FeorgsamteE . 25, AR E S8 LA
SANEISE O R I THRIEETG . I, EEZy k&



- 1286 ¢ P = 2 E 2026 4F 6 A 67 %55 12 ] Journal of Traditional Chinese Medicine , 2026, Vol. 67, No. 12

PRI R AT SRR IR, A0 R fE R TE
AL AREIBAIESE KB, pre-COPD AHFIIE
o B B AGIE . FHREIE . LFIE . /KIRIE,
ot SR HEUE 518 7 AL T 2% . $HXJCIUE
Al HE ) pre-COPD A, SR B g 2 A Se e 5
P BA i 158 HY pre-COPD AR ) & 6 44 5 Sk <0 Jo A
PRIBIT, 48U ARE YT IR A, I 2L i A
iz, TR B

Pre-COPD i AR IA BB pRAE, (HE LI
Wi, R R AR IE A AR R, b
JENARIES LAY IE BT FH R Am RS o A TERT HE A
e, NAEHRIEISIR TS T N T, SR ALIE
foe, WEENMR QAR B sOMaE: (R,
SN ELAE ) o TCUE T HEHE, T LAHHARIR A N
fe, AR AT R, SRR, A HTBA
Fil (4 &F il 78 COPD (AT rhy P e by =, 3k
APLHA T B Y, HATEJT R R EIRT B
IR TR M AGE B A IG PRI TR 9T, A
FF pre-COPD 1Bl i6 . 34k, 51Tk & ik
T, HORW K2 T W0 REAEAE AN R
N, HONZZEFE] . Hu g R, AR 02 s HAR
MRS A 20585 € T 3512 T3 COPD
(I AT 3% 7, HEL A A R SE BT R Y, iR
T AE pre-COPD AFEHIFRIFSE . IR IR SEEE T, N
MR B EH AN FEARR . LA IR ST, RiGik
B A AT T, SRS 1T
AN, AR A K Bl A 5T 85 55 1 S8 5 AT DA R R
% WP F S| SERONEF R T, AR R sl A T
SRIGAEE, BiE e AR, TSR RER. S
SImE MRS T, PLUBRE L2k, T
SR G G HRPREA TN P 1) 0 FEbR: COPD
KaF; 2) KAEHEbR: MiTiEE. COPD i T4 .
AR I ARREAR . PP RIEDE 43455 3) &R
PEFER . B8 ). A edEbr . DAL T2 48hR,
I s 38 e 22 A PE PR AR AR K R S T i it
()% e
3.3 M “ER-HR-RE” ARFEEX

Pre-COPD A B 163 1) S BN 76 T3 Be B i Ak
BT, MJeFRFS AT A B . 455 pre-COPD
NBERHE, N 7847 il G AR B 2 RS HE ATl 5
WA AR S R, P T S B R
B, B R & R, Ry B 25 B IG pre-COPD [1]
BRELFE AR T AL . PEHS AN THGE (AD.
KB . W SF IR LS, SR SR B AR fig

b, KEHEAL . AR SR B . R AL FIHLER
B, ATEATRENSES OLHREES . m
R ERR S . RS . BT . TSR
2 W A i BRE A B A SR B AR 45, R I R A s
F¥-Ad pre-COPD # J& > COPD KU 1) H 25 % BE 131
DAY, SEELBEE IR (4 Zh A T 5 7 G T . 7
KB AR SR, [ HR4E P W SMERRRIE (UE
it . RS, AOFEE . AR IR, I A SR
IR A EE S THUF %, ihdheiib &
W, BTG R (R R) DUIKRE]
DIk AR . 1Ak, BT g G shZan 59
IR S 4R R . S5 R B SR S
RS, BB VA - -k B
B, g EA R BT TS

“BERBE-AEIX - BE T A B R T AR T
FH A8 A AR S 0, W LAZE A g B bR SR
W, ARFET R BT W&, WS pre-
COPD ABFAYAE R . 1, BEREE X027 .G
5 107 il B BEy7 IRgs N ksl oA
pre-COPD W] iR AETE T 2 & IFIE, WFR 4T Z 24t
PME, e R R SR TR, HR, #h X
2 DA MRS bR PERR AT . RN A R
SR B TS KM . &5, KEEAR
B, BFENEI ST, BiERE
85, WPIREE15%, FHESERBME, TiFHoE
WARER. B2, EERICLERRIBAIF P
EEPRIPEAY , B XTI B BB TR, RE T
T R 7Y B HE S AL TPl 5 BB AR ) A
feest, RIS RS TR . HaE =
Bt X -KpE” BB iETT, KL R
B [R5 B B T BT TR Y 8K
i, PR R, SRR | iR RS
BAE AR, YRR B, RO
W T A 2 AR S AR A4S R AR AR ARV, i AR
PRALFEE I S5 A B UTIRAME | B e R A
45 JEAEAMLG R A RS HARE ISy . AR BRI
FHER DL ROSA RO 31 4 o e B AR 232 T pre-
COPD (1) - R 515 5 T AR M: I3 o 2 22 M
Urae TR . ehosg i R AR R ™ AR 1 25 1) A 2 G o
B
4 £5iE

FIR pre-COPD A BRI HEAT 101, JERFAIC
COPD B L HH I T 55 TAE . T EE 25 B pre-COPD



&= 2 E 2026 4F 6 A4 67 55 12 B Journal of Traditional Chinese Medicine 2026, Vol. 67, No. 12 - 1287 -

) S SR TE T35 A SR (9 S, FRIE B AR 25
SEEARIE T, RFTECE B, AT R BE-
FEX-FBE” RV R PR B SS, HEsh MR T
WU R R S0, IF7ESEBh AW L. B2,
o ofe 7 U R v Y O R ) R R, LA PR S B
SR IT Al A LR ST, B X pre-COPD A BE A
PRGNS M T, SR, LAYk Bk
COPD 4R AL B /7 .

S 3k

[ 1]The Global Initiative for Chronic Obstructive Lung Disease.
Global strategy for prevention, diagnosis and management
of COPD: 2026 report [EB/OL]. (2025-11-17) [2025-
12-20]. https://goldcopd. org/2026-gold-report-and-pocket-
guide/.

[2]JHAN M K, AGUSTI A, CELLI B R, et al. From GOLD 0
to pre—COPD[J]. Am ] Respir Crit Care Med, 2021, 203
(4): 414-423.

[3]MARTINEZ F J, AGUSTL A, CELLI B R, et al. Treat-
ment trials in young patients with chronic obstructive pul-
monary disease and pre-chronic obstructive pulmonary dis-
ease patients: time to move forward[J]. Am J Respir Crit
Care Med, 2022, 205(3):275-287.

[4]YANG W, LI F,LI C, et al. Focus on early COPD: defi-
nition and early lung development [J]. Int J Chron
Obstruct Pulmon Dis, 2021, 16: 3217-3228. doi: 10.
2147/COPD. S338359.

[5]PAUWELS R A, BUIST A S, CALVERLEY P M, et al.
Global strategy for the diagnosis, management, and pre-
vention of chronic obstructive pulmonary disease. NHLBI/
WHO Global Initiative for Chronic Obstructive Lung Dis-
ease (GOLD) Workshop summary [J]. AmJ Respir Crit
Care Med, 2001, 163 (5): 1256-1276.

[6]VESTBO J, LANGE P. Can GOLD Stage O provide infor-
mation of prognostic value in chronic obstructive pulmo-
nary disease? [J] Am ] Respir Crit Care Med, 2002, 166
(3): 329-332.

[7]JRABE K F, HURD S, ANZUETO A, et al. Global strategy
for the diagnosis, management, and prevention of chronic
obstructive pulmonary disease: GOLD executive summary
[J]. Am] Respir Crit Care Med, 2007, 176 (6): 532-555.

[8]WAN E'S, HOKANSON J E, MURPHY J R, et al. Clini-
cal and radiographic predictors of GOLD-unclassified
smokers in the COPD gene study [J]. Am J Respir Crit
Care Med, 2011, 184 (1): 57-63.

[9]Global TInitiative for Chronic Obstructive Lung Disease.
Global strategy for the diagnosis, management, and Pre-

vention of chronic obstructive pulmonary disease : 2022

report[EB/OL]. (2021-11-15) [2025-12-20]. https://

goldcopd. org/2022-gold-reports/.

[10]VENKATESAN P. GOLD COPD report: 2023 update
[J]. Lancet Respir Med, 2023, 11 (1): 18.

(I XUAE TS, TL0Mg, JRPHET, S5 T 4008 1 B 2 1 Al
W SR IT IR S R[] ], TR B4, 2021,
101(2) : 159-164.

[12]JLI W, LEIJ, LI B, et al. Lung Health of Early COPD
(LHEC) : a multi-center cohort study-rational and design
[J]. Int J Chron Obstruct Pulmon Dis, 2025, 20: 2561—
2568. doi: 10.2147/COPD. S517185.

[13]JHAN M K, YE W, WANG D, et al. Bronchodilators in
tobacco-exposed persons with symptoms and preserved
lung function[J]. N Engl J Med, 2022, 387 (13): 1173-
1184.

[14]THAMRIN C, MARTIN A, BADALT, et al. Dual bron-
chodilator treatment for prevention of COPD in at-risk
smokers[ ] ]. Respirplogy,2022, 27 (11): 983-986.

[15]BUI D S, FANER R, WASHKO G, et al. pre-COPD :
an evolving concept with practice potential [J]. Lancet
Respir Med, 2025,13 (9): 778-781.

[16]DHARMAGE S C, FANER R, Agusti A. Treatable
traits in pre-COPD: time to extend the treatable traits par-
adigm beyond established disease [J]. Respirplogy,
2024, 29 (7): 551-562.

(17 )R, XBEH, HARE, 45 . 18 1k BE 28 P i 5 o 117 39
HIWE TS ERE [J]. R AR 25 R A I 2 3, 2023, 46
(10): 1028-1034.

[18]L1 J, XIE Y, WANG M, et al. Effect of traditional
Chinese medicine combined with conventional western
medicine for patients with severe/very severe chronic
obstructive pulmonary disease: a multi-center, randomized,
double-blind, controlled study[]]. Chin Med, 2025, 20
(1): 66.

[19]L1 J, WANG M, XIE Y, et al. A randomized, double-
blinded, placebo-controlled study of the use of traditional
Chinese medicine for treating patients with mild/moderate
chronic obstructive pulmonary disease[J]. J Evid Based
Med,2025, 18 (2): €70023.

[20]L1J, XIE'Y, WANG Y, et al. Effect of acupuncture on
patients with chronic obstructive pulmonary disease: a
multicenter randomized controlled trial [J]. Complement
Ther Med, 2025, 89: 103146. doi: 10. 1016/j. ctim.
2025. 103146.

[21]LI J, CHEN R, YU X, et al. Guidelines of integrated
Chinese and western medicine for diagnosis and treat-
ment of chronic obstructive pulmonary disease (2022)
[J]. J Evid Based Med,2023, 16 (4): 565-580.

(22]2 4/ . M PERH ZEME I P rh EE R S fE [ ). HHE A
HiBE2Y, 2020, 15(23): 3710-3718.



+ 1288 -

P = 2 E 2026 4F 6 A 67 %55 12 ] Journal of Traditional Chinese Medicine , 2026, Vol. 67, No. 12

(23 |75l iE , B3, sk, 5. o BRAR A AE Y6 R
PR IWESELT ). R, 2020, 61(7): 581-585.

[24]COLAK Y, AFZAL S, NORDESTGAARD B G, et al.
Prognosis of asymptomatic and symptomatic, undiag-
nosed COPD in the general population in Denmark: a
prospective cohort study[J]. Lancet Respir Med, 2017,
5(5): 426-434.

(251807, ZE8% . AS A 2 P il s s T EL i 1 ) 1)
R Meta 0 Hr[J]. I BREEE, 2022, 25(35) : 4443
4452,

[26 WU F, ZHOU Y, PENG J, et al. Rationale and design
of the early chronic obstructive pulmonary disease (ECOPD)
study in Guangdong, China: a prospective observational
cohort study[]]. J Thorac Dis, 2021, 13 (12): 6924-
6935.

[27JADELOYE D, SONG P, ZHU Y, et al. Global, regional,
and national prevalence of, and risk factors for, chronic
obstructive pulmonary disease (COPD) in 2019: a sys-
tematic review and modelling analysis[J]. Lancet Respir
Med, 2022, 10 (5): 447-458.

(28 2RI HE, BRIKF . PEE“IAARM "5 AR A" HEHR
[J]. "hEEZ4E, 2020, 61(10):913-916.

(29 [k &, FAEME, Muisl, 4F. 2011—2022 4F48 PEEH
FEVE P o M0 IR A 2 T SR PR ] R B A
i, 2023, 64(23): 2382-2387.

(3025, THELL, FhIEA, S5 . G MG 148 1k BH ZE Al
PRI o T 0 A P B SR RO AR A B 1 S
(I IR B0 5 5528, 2025, 10(34) : 126-129.

[31]SUN J, ZHANG D, WANG P, et al. Potential active in-

gredients and mechanisms of Shufeitie ointment in the

treatment of chronic obstructive pulmonary disease by inte-
grating transdermal chemistry and network pharmacology
[J]. Front Med (Lausanne) , 2025, 12: 1605372. doi:
10. 3389/fmed. 2025. 1605372.

[32]LIN X, XU Q, XU W, et al. Comparative efficacy of
different traditional mind-body exercises in patients with
stable chronic obstructive pulmonary disease: a syste-
matic review and network meta-analysis [J]. Front Med
(Lausanne) , 2025, 12: 1678352. doi: 10. 3389/fmed.
2025. 1678352.

[33]SUJIE M, KAIWEN X, HONG X, et al. The impact of
traditional mind-body exercises on pulmonary function,
exercise capacity, and quality of life in patients with
chronic obstructive pulmonary disease: a systematic
review and meta-analysis of randomized controlled trials
[J]. Front Med (Lausanne) , 2024, 11: 1359347. doi:
10. 3389/fmed. 2024. 1359347.

[34]WU D, LIU W, WANG J, et al. Clinical application
guideline of combination with traditional Chinese medi-
cine and Western medicine in the prevention and treat-
ment of chronic obstructive pulmonary disease (2024)
[J]. J Evid Based Med, 2025, 18 (2): e70024.

[35]XIE Y, LIY, ZHANG P, et al. Effectiveness and safety
of Bufei granules in treatment of preserved ratio impaired
spirometry : study protocol for a randomized controlled
trial [J]. Eur J Integr Med, 2025, 102580. doi: 10.
2147/COPD. S517185.

[36]8hE, T4, LMRLL, 5. COPD Y ABEpi-+EIX -5
JE - N B AP ST BE R [T ). 3P BERmE S, 2021, 35
(4): 682-684.
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ABSTRACT By systematically reviewing the concept evolution of pre-chronic obstructive pulmonary disease (pre-
COPD) and the research status of traditional Chinese medicine (TCM) , as well as considering the clinical practice,
this paper puts forward the strategies for the prevention and treatment of pre-COPD with TCM. These strategies in-
clude identifying high-risk groups by combining TCM syndrome and constitution, advocating the principle of "treating
disease before it arises" and promoting the combination of syndrome differentiation and constitution evaluation to
achieve individualized intervention, promoting collaboration between TCM and western medicine, supported by digi-
tal and intelligent technologies, to establish a whole-process management mode of "hospital-community-family". The
aim is to realize the early diagnosis, early intervention and whole-process management of pre-COPD, thereby helping
reduce the incidence of COPD.

Keywords pre-chronic obstructive pulmonary disease; treating disease before it arises; individualized intervention;

integrated traditional Chinese and western medicine therapy
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