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[ Abstract ]

of common chronic respiratory diseases. The diagnosis of COPD is mainly based on pulmonary function test, however there are

Chronic obstructive pulmonary disease ( COPD ) , with relatively high morbidity and mortality, is one

some limitations in pulmonary function test. Imaging examinations for COPD increase gradually in recent years, this paper mainly

reviewed the research status and progress on imaging for COPD, in order to provide a new idea for clinical diagnosis of COPD.
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