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Research progress in drugs for chronic obstructive pulmonary disease therapy
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[Abstract ] Chronic obstructive pulmonary disease (COPD) is a chronic respiratory disease characterized by incompletely
reversible airflow limitation and progressive course . The pathogenesis of COPD is complicated . Clinical symptoms include decli-
ning pulmonary function , airway and lung inflammation , cough , emaciation , low activity and so on . In the past, the medica-
tions for COPD treatment were mainly bronchodilators and anti-inflammatory drugs .With the better understanding of its patho -
genesis , anti-oxidative drugs have also been used in the clinical treatment of COPD recently . This article reviews the develop-
ment of drugs which include bronchodilators , anti-inflammatory drugs and anti-oxidative drugs for the therapy of COPD .
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