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COPD in China should receive more attraction
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Chronic Obstructive Pulmonary Disease (COPD) is a leading 
cause of morbidity and mortality worldwide. China is not only the 
most populous country in the world (1.38 billion), but also the largest 
number of active smokers of the world (300 million adults) [1]. 
From 2004, there is just one national wide study has included a post-
bronchodilator spirometry examination [2]. That study reported that 
the prevalence of COPD in aged 40 years in China was 8.2% from 2002 
to 2004 [3]. The prevalence and risk factors have been changed with the 
development of economy, population aging and ambient air pollution. 
Two articles which provide nationwide survey of the prevalence and 
assess the risk factors of COPD recently in The Lancet and The Lancet 
Respiratory Medicine [2,4].

In The Lancet, Chen Wang and colleagues reported that a cross-
sectional study in 2015 of 57,779 adults aged 20 years and through ten 
regions in China [4]. The prevalence of spirometry-defined COPD 
in China aged 20 years or older in 2015 was 8.6%. It is the first time 
reported the prevalence of COPD among the aged 20-39 years in China 
and showed cigarette smoking, ambient air pollution, underweight, 
childhood chronic cough, parental history of respiratory diseases 
and low educations are major risk factors for COPD. The prevalence 
of COPD increased 67% in 2015 (13.7%) compared with 2004 (8.2%) 
among the aged 40 years or older. 

Smoking is one of the most important risk factors of COPD. That 
study reported that a two-fold elevate in the prevalence of COPD in 
20-pack-years group. Interestingly, we find that women (18.5%) had 
higher prevalence of COPD than men (15.0%) when they had more 
than 20 pack-years of exposure. It is might note that the women could 
have susceptibility to cigarette smoke, which need further study. 
Passive smoking is associated with an increased prevalence of COPD 
and respiratory symptoms, which may have associated with 1.9 million 
excess deaths from COPD among never smokers in China [5]. Thus, 
smoking cessation efforts should be strengthened in China’s public 
health policy. 

In that study, PM2.5 was detected from the regional satellite-
retrieved aerosol optical depth model, and the annual mean PM2.5 
exposure is lower in rural [4]. And they found a high prevalence of 
COPD in never-smokers [4]. However, the prevalence of COPD is 
higher in rural than urban in entire population or never-smokers. 
We find that solid fuels (such as firewood, straw, and coal) still wildly 
used for cooking and heating in rural, which side effects of indoor air 
pollution and play a vital role in increasing prevalence of COPD in 
rural areas of China [6,7]. Therefore, we should pay more attention to 
indoor air pollution. What’s more, the prevalence COPD is also related 
to economic and medical conditions in rural areas.

Spirometry is required to establish the diagnosis of COPD [8]. All 
COPD diagnosis by spirometry in that study [4]. Thus, spirometry 
should be promoted and be listed as one of the routine physical 
examination items in developed regions of China. On the other hand, 
there are shortage of spirometry and poor-quality control of spirometry 
in poverty areas. Dyspnoea, chronic cough or sputum production, 
and/or a history of exposure to risk factors for the disease should be 
considered COPD and be required to do spirometry [8]. This is of 
great value for areas that do not have spirometry and also answer the 
question of how to select the population for lung-function screening 
in China [9]. 

COPD as one of three non-communicable diseases in China, which 
poses a serious threat to the health of Chinese people. It is necessary 
to take the chance of health-care system transition as an opportunity 
to promote education, enhance lung-function screening and transfer 
disease treatment to health promotion and disease prevention in 
China. Only on this way, we would really achieve the healthy national 
goals in 2030.
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