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Abstract: As one of the common respiratory diseases,chronic obstructive pulmonary disease (COPD) has the character-
istics of a high incidence rate,long course of disease,and easy recurrence. Related studies have found that the incidence
of COPD combined with respiratory failure is high during the development of the disease,which seriously endangers the
safety of patients. At present, Western medicine often uses conventional treatments such as anti-infection, bronchodila-
tion,and oxygen therapy to treat this disease,which has certain limitations and poor patient prognosis,resulting in ex-
cessive economic burden. The advantages of safe and effective treatment and minimal adverse reactions have gradually
emerged with the continuous development of traditional Chinese medicine. To review the clinical research of traditional
Chinese medicine on COPD combined with respiratory failure in recent years to provide ideas and references for the
clinical treatment of COPD combined with respiratory failure and related research.
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