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[ Abstract)

hazard to the health and quality of life of the patient. There are many complications of COPD, malnutrition

Chronic obstructive pulmonary disease ( COPD) is a global disease, it is a serious

is an important factor in the progression and prognosis of COPD. In recent years, with the in-depth study of
traditional Chinese medicine in treatment of COPD combined with malnutrition. At present, nutrition
intervention of Chinese medicine may be effective and reasonable intervention to improve the nutritional
status and life quality of COPD combined with malnutrition. This article reviews the clinical influence,
TCM syndrome types, treatment and nutritional support of TCM on COPD combined with malnutrition in
recent years to provide reference for clinical practice.
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