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Abstract  Chronic Obstructive Pulmonary Disease (COPD) is a major chronic disease that seriously endangered public health.
Traditonal Chinese medicine has an obvious clinical effects on the prevention and treatment of COPD,and some remarkable results
have been obtained. In order to further promote the norms and the level of diagnosis and treatment,and to better guide the clinical
diagnosis and treatment of COPD, World Federation of Chinese Medicine Societies ( WFCMS) established the expert panel for
Guidelines , systematically evaluated the latest clinical research evidence at home and abroad ,based on the revision and transforma-
tion of Guidelines for Chinese Medicine Diagnosis and Treatment of Chronic Obstructive Pulmonary Disease released by China As-
sociation of Chinese Medicine in 2019 ( Standard number: T/CACM 1319-2019) , and then formulated the International Clinical
Practice Guideline of Chinese Medicine—Chronic Obstructive Pulmonary Disease and publishing in both Chinese and English. The
Guidelines has 12 parts,which are the Preface, Introduction, Scope , Normative References, Terms and Definitions , Disease Diagnosis
and Staging, Severity Assessment, Etiology and Pathogenesis, Syndrome Differentiation and other Treatment, Prevention and Care,
and Annex. It also standardizes the contents of TCM etiology and pathogenesis, syndrome differentiation and treatment , prevention
and care of COPD. This guide is applicable to clinical respiratory physicians of TCM and integrated traditional Chinese and Western
medicine. The release of the guideline is helpful to improve the effects and levels of TCM for COPD.
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