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Research progress of chronic obstructive pulmonary disease with sleep disorder
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Abstract  Chronic obstructive pulmonary disease, or COPD, has high mortality and morbidity. Our country has a large population of
chronic obstructive pulmonary disease, causing a major medical burden. COPD patients are more prone to sleep disturbances due to
nighttime symptoms such as cough and sputum production and changes in sleep ventilation. Sleep disturbances not only seriously re-
duce the quality of life of COPD patients, but also significantly increase the risk of disease progression and other adverse health out-
comes. Therefore, improving sleep quality will benefit COPD patients more in the process of disease management. However, the current
clinical assessment and management of COPD mainly focus on daytime symptoms, ignoring the important impact of sleep disturbance

on COPD patients, and sleep disturbance has become a forgotten dimension in COPD. Therefore, this article reviews the latest research
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progress on the pathogenesis, manifestations, adverse effects and management plans of COPD complicated with sleep disorders, in or-

der to provide clinical reference.

Keywords Pulmonary disease, chronic obstructive; Disease management; Sleep disorder; Hypoxia; Adverse affect; Manage-

ment plan
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