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Abstract: Objective Exacerbations of chronic obstructive pulmonary disease (ECOPD) represent a critical prognostic factor
for COPD patients, significantly impacting health outcomes and imposing substantial economic burdens on families and
society. This review aims to summarize current knowledge on ECOPD epidemiology to inform prevention and control
strategies. Methods We conducted a comprehensive literature review focusing on the epidemiological characteristics, risk
factors, and preventive measures of ECOPD. Results Global ECOPD prevalence shows a persistent upward trend with
consistently high mortality rates. Significant variations exist across countries, time periods, and populations, influenced by
multiple factors including environmental exposures, comorbidities, and healthcare accessibility. Key risk factors include
smoking, air pollution, respiratory infections, and poor medication adherence. Effective preventive strategies encompass
smoking cessation, vaccination programs, air quality improvement, and optimized disease management. Conclusion ECOPD
remains a major public health challenge requiring urgent attention. Enhanced understanding of its epidemiological patterns
and risk factors is crucial for developing targeted interventions to reduce disease burden and improve patient outcomes.
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