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[Abstract] Chronic obstructive pulmonary disease (COPD) has a high global morbidity and mortality and a
severe disease burden, yet progress in treatment and prevention has been slow in recent decades. Early COPD has few
symptoms and is severely underdiagnosed and undertreated; it is crucial to search for effective clues of early COPD and
provide management interventions. By reviewing the definition, risk factors, diagnosis and management interventions,
this study explores the disease evolution of early-stage COPD, which can help clinical practice to develop more effective
preventive and therapeutic strategies for stopping or slowing down the natural progression of the disease, improving the
long-term prognosis, and reducing the disease burden.
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