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[Abstract] Chronic obstructive pulmonary disease (COPD) is a disease with high morbidity and mortal-

ity,and the disease burden is heavy. The comorbidity rate of frailty and COPD is high. Recent studies have

shown that frailty is highly correlated with COPD. This article summarizes the research progress of frailty and

COPD in recent years,aiming to enhance the understanding of COPD-related frailty,so as to identify the frail-

ty of patients with COPD early,and provide support for its control and intervention.
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