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University, Wuhan 430060, China)

Abstract: Chronic obstructive pulmonary disease (COPD) is a severe chronic respiratory disease that endangers
human health and even life, which is urgent to arouse the attention of the whole society. Multi-party cooperation
is required to enhance and optimize the standard management of COPD. As COPD patients receive medication
from the beginning to the end, the participation of pharmacists is quite important and necessary. On the basis of
current situation of COPD management in China, the important links affecting COPD therapeutic goals, including
low level of cognition, irregular use of drugs, poor compliance and underreporting of acute exacerbations, were
explored in this article. According to various inspiring clinical benefits obtained after domestic and foreign
pharmacists’ intervention, the values of pharmacists in optimizing COPD management were further reflected.
The four working entry points of pharmacists participating in and assisting COPD management were searched,
including primary prevention, early detection, medication support and monitoring follow-up. Moreover, MDT
combined clinic for COPD should be actively promoted and improved, and penetration to the base should also

be strengthened in order to enhance the management level and effect of COPD in our country. These results
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are helpful to the COPD standard management in China and could provide references for the working mode

establishement of pharmacists in chronic diseases.
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