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[ Abstract]  Chronic obstructive pulmonary disease ( COPD ) merged with cardiovascular disease ( CVD) is regarded
as "cardiopulmonary continuum", which is attributed to complex cardiopulmonary interaction rather than simply common risk
factors ( such as smoking ) . CVD, as an important comorbidity of COPD, is associated with increased risk of hospitalization,
prolonged hospital stays, all-cause and cardiovascular disease related mortality. Economic burden associated with CVD is
considerable in COPD patients merged with CVD, and even the cumulative cost in treating comorbidity may exceed that in
treating COPD itself, but there is still insufficient awareness of CVD in some patients. This paper systematically reviewed the
relationship between COPD and CVD, mainly involving the epidemiology, pathophysiology, therapeutic strategy and so on, in
order to provide a reference for the scientific and effective diagnosis and treatment on clinic.
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