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The Global Initiative for Chronic Obstructive Pulmonary Disease (global initiative for chronic obstructive lung disease, GOLD) updated 2017 [1]

was released on November 16,2016. Chronic obstructive pulmonary disease (chronic obstructive pulmonary disease, COPD) is
defined as a common preventable and treatable disease characterized by persistent respiratory symptoms and airflow limitation,
mainly caused by airway and (or) alveolar abnormalities caused by toxic particles or gases. Is a serious harm to human health of the
common disease, frequent incidence. Some studies show that [2] develops with COPD, and the risk of death increases. After 4 years,
7.4% of patients died in the GOLD A group and 18.8% in the GOLD D group died. At present, the etiology of COPD is not clear, but
inflammation is an important pathological mechanism of COPD, and anti—inflammatory therapy still has an important position. The
best predictor of frequent exacerbation (2 or more per year) was a history of previous exacerbation. The risk of acute exacerbation
increases with the severity of airflow limitation, increasing the risk of poor prognosis and mortality. The purpose of drug treatment is
to reduce the symptoms of patients and improve the health state of the body. There is no specific drug in the western medicine to
improve the lung function of COPD patients. In the acute exacerbation period, anti-infection, bronchodilator and hormone therapy
are mainly used, and in the stable period, long—term inhaled bronchodilator (ICS) is mainly used. Previously that glucocorticoids
especially ICS is the most basic, the most important COPD line medication, but its view gradually updated, GOLD 2016 years [3]
points out: acute aggravation low risk of COPD patients, under the premise of using long-acting bronchodilator maintenance

treatment, the removal of ICS is safe, but still recommend ICS + LABA as acute aggravation of high-risk COPD patients.
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