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Current situation and countermeasures of early screening and early diagnosis of chronic obstructive

pulmonary disease at the grass—roots level
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[Abstract] Chronic obstructive pulmonary disease (COPD) is the most common chronic respiratory disease. It is of great significance to carry

out early screening and early diagnosis of chronic obstructive pulmonary disease at the grassroots level, which means that the
focus of prevention and control of chronic obstructive pulmonary disease will be shifted to the upstream or early prevention and
treatment of the disease. At present, the awareness rate of chronic obstructive pulmonary disease (COPD) among medical staff,
patients and residents at the grassroots level is low, the primary medical institutions are lack of pulmonary function examination
equipment, and the primary doctors have insufficient pulmonary function knowledge reserves, which makes pulmonary function
examination not popular at the grassroots level; Even if pulmonary function examination has been carried out, it is common that
the quality control qualification rate is low and the report is not accurate. We should mobilize all sectors of society to appeal for
and support the inclusion of COPD in the national basic public health services, improve public awareness of COPD through
various ways, advocate "measuring lung function like blood pressure", strengthen the training of grassroots medical personnel on
COPD and lung function knowledge, and cultivate more general practitioners with respiratory expertise, And comprehensively
improve the diagnosis and treatment capacity of respiratory diseases at the grass-roots level through the integration of medical

treatment and prevention and the respiratory specialist medical association.
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