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[Abstract]  Chronic obstructive pulmonary disease (COPD) and sleep apnea hypopnea
syndrome (SAHS) are common respiratory diseases. The combination of COPD and SAHS is more
harmful, and active treatment is particularly important. The main goal is to improve hypoxemia and
hypercapnia, reduce the frequency of aggravation of COPD, and increase the quality of life and sleep
of patients. Treatment methods include general treatment, drug treatment, oxygen therapy,
noninvasive positive airway pressure ventilation, surgical treatment, etc. General treatment, such as
quitting smoking, losing weight, changing sleeping posture, lung rehabilitation exercise and other
methods, through lifestyle intervention, delays the decline of lung function, improves the condition,
and reduces the risk of aggravation of the disease. According to the symptoms and the severity of
the disease, drugs can choose bronchodilators, expectorant drugs, antibiotics, leukotriene receptor
antagonist, inhaled corticosteroids, and other stimulants. In the acute exacerbation stage, drug
treatment is mainly anti-infective treatment, supplemented by other symptomatic support
treatment. Oxygen therapy can be administered through nasal catheter. Noninvasive positive airway
pressure ventilation includes bi-level positive airway pressure ventilation, continuous positive airway
pressure ventilation and intelligent continuous positive airway pressure ventilation. Surgical

treatment is mainly to relieve upper and lower respiratory tract obstruction, improve ventilation,
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reduce residual gas, such as lung volume reduction surgery, uvulopalatopharyngoplasty and other

surgical methods. To summarize the treatment progress of COPD combined with SAHS, in order to

provide some ideas and programs for clinical diagnosis and treatment.
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