e 952 - ] s P 1 2 3 2019 4F 6 H 25 39 %55 12 ] Int ] Respir,June 2019, Vol.39,No.12

1E PR MR R BB AR P REE XA R R

F3E Au
AREEHKRFWES —ER 150000
BAEMEE . A4, Email:1245537680@qq. com

CAEY BN (COPD) B 5 BUm 3R RO St R 4 e BRAL & 2 57 KR JT DM
R TUIEM G, BEEmh—TEEMAL DA WS, WEE COPD i# W EkE R, #
Bl W R, 2 B0 L B R R G R A COPD,  [RT 7 0R 6 T I R ) COPD £B 35 o 1 2 e 8 22 119 +
Wi . BRT, MAHTENT IR AR AE R E AN, TR R MR T RS, COPD E&
FEFBME P T 3RAT 1 25 A BRI AE RS R E MR E EWMAAE —E i, KRS RAE
SR YRR L T RE T R R A S I DR DR R DA Rk 25 IR T ORI N 3 B L I DA S U 7R
I PR T AR h 2 B E A COPD BB % IR M 208 12 T

(@MY Fligi, 1ML oM Aizhae

DOI:10.3760/cma.j.issn.1673-436X.2019.12.015

Progress in research on the benefits of smoking cessation in patients with chronic obstructive pulmonary
disease
Li Yanjun, Zhou Hong
Department of Respiratory Medicine, the First Affiliated Hospital of Harbin Medical
University, Harbin 150000, China
Corresponding author: Zhou Hong, Email:1245537680@qq. com

[Abstract] Chronic obstructive pulmonary disease (COPD) has become an important public
health problem because of its high morbidity and mortality. Smoking is the most common risk
factor leading to COPD. Passive smoking can also lead to respiratory symptoms and COPD, so
quitting smoking is the most important intervention for COPD patients. At present, smoking
cessation is very important in the field of respiration, and the research on smoking cessation is also a
hundred schools of thought. The benefits of smoking cessation in COPD patients are mainly
reflected in the reversibility of airway remodeling in patients after quitting smoking. Airway and
systemic inflammation was alleviated, pulmonary function was delayed, clinical symptoms were
improved and response to drug therapy was enhanced. Clinicians should pay more attention to
smoking cessation health education and intervention for COPD patients.
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