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Research progress in the protective mechanism of hydrogen
on chronic obstructive pulmonary disease
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Abstract Chronic obstructive pulmonary disease is a public health challenge worldwide and a leading cause of death in
chronic diseases and deaths. The current treatment principles are mainly smoking cessation and bronchodilator-
based drugs. Pulmonary rehabilitation can also improve symptoms and quality of life, but the overall effect is not
satisfactory. As a new medical intervention method, hydrogen therapy has received more and more attention and
has been applied to respiratory diseases in recent years.
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