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[ Abstract)

persistent respiratory symptoms and persistent airflow limitation. COPD can yield multiple complications and

Chronic obstructive pulmonary disease ( COPD) is a chronic disease characterized with

pulmonary thromboembolism (PTE) is one of the serious complications of COPD patients. Tt is likely to make a
misdiagnosis and miss the diagnosis of COPD combined with PTE due to atypical clinical manifestations and o-
verlap with partial COPD symptoms, which significantly affect the clinical outcomes and prognosis of COPD
combined with PTE patients. In this paper, the epidemiological characteristics, risk factors, pathogenesis,

clinical manifestations, diagnosis, clinical treatment and prevention, prognosis of COPD complicated PTE were

reviewed, aiming to enhance the clinical diagnosis and treatment of COPD complicated with PTE.
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