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Current status of research on risk factors of chronic obstructive pulmonary disease complicated with lung cancer
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Abstract One of the most common comorbidities of chronic obstructive pulmonary disease( COPD) is lung cancer, and
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COPD patients with lung cancer often have a worse prognosis. Therefore, the risk factors of lung cancer should be controlled
in the prevention and treatment of COPD. Various risk factors for lung cancer in COPD patients have been discovered in
previous studies, including smoking, low or high body mass index, air pollution, inflammation, and susceptibility genes.
The use of inhaled corticosteroids in the treatment of COPD may reduce the incidence of lung cancer. This article reviews the

research progress of the risk factors of COPD complicated with lung cancer, which may provide new ideas for subsequent

research.
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