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Abstract ; Objective
patients. Methods

The self cognition of diagnosis,risk factors.medication and rehabilitation exercises of COPD was poorer. Conclusion

To investigate the cognition status of chronic obstructive pulmonary disease (COPD) in Duyun minority

The clinical data were collected through self-designed COPD epidemiological investigation questionnaire. Results

Improving

patient’s cognition of COPD is very important. Therefore the community should carry out the long-term propaganda and education

on the prevention and control knowledge of COPD.
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