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[ Abstract ) Air pollutants, especially fine particulate matter (PM,; ), can damage the
respiratory system, cardiovascular system and immune system, and increase the related morbidity
and mortality. The synergistic effect of temperature and PM,; on the risk of respiratory
emergencies has also attracted the attention of scholars at home and abroad. This paper reviewed
domestic and foreign scholars'understanding of fine particulate matter damage to human body and
regional studies on the relationship between fine particulate matter and disease, in order to provide
background and basis for further research on the relationship between the synergistic effects of air
temperature and air pollutants and acute exacerbation of chronic obstructive pulmonary disease.
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