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ABSTRACT : Chronic obstructive pulmonary disease (COPD) is a common and frequent disease
of the respiratory system that threatens human health. Given the long treatment cycle, it is neces-
sary to carry out effective nursing interventions to relieve clinical symptoms and improve quality
of life during treatment. This paper briefly discussed the etiology and pathogenesis of COPD in
Traditional Chinese Medicine, and summarized clinical application of Traditional Chinese Medi-
cine nursing techniques for patients with COPD, in order to provide reference for clinical nursing
practice.
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