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Abstract ; Efferocytosis refers to the process of phagocytes engulfing and eliminating apoptotic cells,invol-
ving cell recognition, binding, phagocytosis and digestion, which is of great significance for maintaining tissue
homeostasis and preventing the expansion of inflammatory response. Pulmonary macrophages are the key cells
for efferocytosis in the lung. Studies have confirmed that the dysfunction of pulmonary macrophage efferocyto-
sis is closely related to the inflammatory response and disease progression of chronic obstructive pulmonary
disease,asthma and other lung diseases. This article systematically reviews the molecular mechanism and im-
munomodulatory effect of macrophage efferocytosis,focuses on its mechanism and research progress in com-
mon respiratory diseases,and discusses the therapeutic strategies and application prospects of targeting effero-
cytosis,in order to provide new ideas for the mechanism research and precision treatment of respiratory disea-
ses.
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