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[Abstract] Chronic obstructive pulmonary disease(COPD) is a common disease characterized by persis-
tent airway inflammation and airflow restriction. In recent years,the immune regulation function of enteropul-
monary axis in acute exacerbation of COPD(AECOPD) has attracted extensive attention. The imbalance of in-
testinal microbiota,the destruction of mucosal barrier function and systemic inflammatory response may ag-
gravate lung inflammation and accelerate the progress of disease through complex immune mechanisms. This

article reviews the immune regulation mechanism of enteropulmonary axis in AECOPD, aiming to provide new

ideas and strategies for the prevention and treatment of AECOPD.
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