Advances in Clinical Medicine I5FRE2253EFE, 2023, 13(7), 10656-10662 Hans Xl
Published Online July 2023 in Hans. https://www.hanspub.org/journal/acm

https://doi.org/10.12677/acm.2023.1371487

ZFREAEMMEREHFREN

I %,% B, £
SEZ KRR TRE, Bip it

51
il

Weks H . 20234F6 H3H: FHEM: 20234F6H28H: &ATHM: 20234E7H4H

G2

xtT-18 P P B P (COPD) B B SR Ui, RFW 52 AEBE. RECOPDREFE KRR MARBEITEM
FE, ERPAUK, AMBHEAT, WARBREKIHEMUREERRIRR, THHMREFEERR
RRBHEEM, T RBRAHEERANERR., HBLREREURETRERMA. 2 NZEFHHIE
XEWHE. EFHPE TR, COPDEREFIFAR RIS ERERER. THRETEETER,
BETEHRACOPDEHHEBHRAEEH AN TH, AUBRXERFNHRRAENRBRAEFRE
R BT AL A A PR SRR AR o

X in

eI RTRON, 358, BTBR

Research Progress of Senile Chronic
Obstructive Pulmonary Disease
Complicated with Weakness

Miao Wang, Hui Zhang, Juan Shi*

Medical School of Yan’an University, Yan’an Shaanxi

Received: Jun. 3", 2023; accepted: Jun. 28", 2023; published: Jul. 4™, 2023

Abstract

For patients with chronic obstructive pulmonary disease, weakness is often accompanied. The
significance of physical weakness in COPD patients has been long recognized as having direct, in-
dependent effects on treatment and can detrimentally influence the quality of life, outlook, and
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medical care utilization of those afflicted. However, no definitive definition exists for its characte-
ristics. This article delves into the definition and implications of weakness, evaluates its assess-
ment tools, examines its common source, identifies primary risk factors and proposes interven-
tions for COPD and weakness, with the aim of identifying those at high risk of developing COPD
with weakness and providing a fresh outlook and clinical practice for bettering their clinical out-
look and enhancing their quality of life.
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