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Abstract: Chronic obstructive pulmonary disease (COPD) and lung cancer are most common in smoking
population and middle-aged and elderly people,and are the two major respiratory diseases with high incidence
and high mortality in the world. The patients with COPD have a higher risk of lung cancer,and COPD compli-
cating lung cancer is common in clinic. This article reviews the asscociation of pathogenesis of COPD and lung
cancer, treatment principles,and focus on the effects difference of various existing lung cancer treatment strat-
egies in the patients with COPD complicating lung cancer. Although the research on the pathogenesis of COPD
complicating lung cancer is increasingly abundant,and the treatment of COPD and lung cancer has made great
progress, but the prognosis of COPD complicating lung cancer is often worse,and the treatment dilemmas still
exist. The individualized and precise treatment strategies need to be explored. Further revealing the new path-
ogenesis of COPD complicating lung cancer,exploring possible predictive markers of efficacy and new thera-
peutic targets are the important research directions for enriching the individualized treatment strategies and
improving the prognosis of the patients with COPD complicating lung cancer.
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