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[Abstract] Carrying out standardized diagnosis, treatment, intervention, management, surveillance
and evaluation of COPD is an important part of the special action for the prevention and treatment of
chronic respiratory diseases in the “Healthy China Initiative (2019-2030)”. The surveillance of COPD
among Chinese residents provides basic data for assessing the level of standardized diagnosis,
treatment, intervention and management of patients with COPD. Based the data of all COPD patients
found in the surveillance of COPD (2014-2015), the key series articles report the awareness rate of
COPD among patients aged =40 years in China, and analyze the spirometry examination rate,
medicine treatment rate, inhalation therapy rate, respiratory rehabilitation rate, smoking cessation rate,
successful smoking cessation rate, and pneumococcal vaccination rate in COPD patients aged = 40
years and their associated factors, providing a scientific reference for China to carry out special action
for the prevention and treatment of chronic respiratory diseases represented by COPD.
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