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[Abstract] Acute exacerbation is the key point in accelerating the progression of chronic
obstructive pulmonary disease and in leading to early death. However, at present, clinicians do not
pay enough attention to the risks of acute exacerbation, neglect assessing the risks, and lack standard
in preventing and managing the disease. In order to improve the recognition and management of
acute exacerbation, experts in this field have compiled this consensus. According to the lastest
research evidence, six recommendations about the clinical significance of assessing the risk of acute
exacerbation, identifying and dynamic monitoring of acute exacerbation events, the characteristics of
patients at high risk of acute exacerbation, and the core prevention and management strategy have
been put forward, hoping to optimize clinical practice on patients at high risk of acute exacerbation.
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