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[ Abstract)
flow limitation, and diaphragmatic dysfunction is particularly prominent among the multiple extrapulmonary effects caused by

Chronic obstructive pulmonary disease (COPD) is a common lung disease characterized by persistent air-

COPD. Diaphragm, as the main respiratory muscle, whose dysfunction directly affects the ventilation efficiency of patients, is
one of the key pathological mechanisms leading to the progressive exacerbation of COPD and respiratory failure, and is closely
related to the mortality of the disease. Although COPD-associated diaphragm dysfunction has received increasing attention in
recent years with the in-depth study of this pathology by clinicians and the continuous progress and innovation of diagnostic
and therapeutic techniques, there is a lack of uniform and standardized treatment protocols at present. The purpose of this ar-
ticle is to review the pathogenesis of COPD-associated diaphragmatic dysfunction and its therapeutic strategies.
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