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Abstract Chronic obstructive pulmonary disease (COPD) is a highly symptomatic disease, and worsening COPD can
lead to a rapid decline in health or even death. Due to the mixed factors that contribute to the worsening of COPD, it is
difficult to predict the trajectory of death in COPD patients. The main symptoms of end-stage COPD are refractory dyspnea,
cough, fatigue and weakness, pain, anxiety and depression, and malnutrition. However, most patients with COPD do not
receive adequate treatment in their end-stage of life. Therefore, clinicians discussing palliative care with patients can lead to

more meaningful life prospects for people with end-stage COPD. This review summarizes the symptom burden and discusses

about palliative care in patients with end-stage COPD.
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