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Abstract ; Respiratory diseases have a high mortality rate worldwide,and there is an urgent need for early
diagnosis and precise treatment. The development of proteomics has brought new opportunities to this field,a-
mong which Olink technology based on Proximity Extension Assay(PEA) has played an important role in bio-
marker discovery, translational medicine, disease typing.and efficacy monitoring due to its high sensitivity,
high specificity,and advantages in multiple protein detection. This review focuses on recent progress in apply-
ing Olink technology to the study of respiratory diseases, including chronic obstructive pulmonary disease
(COPD) ,asthma,idiopathic pulmonary fibrosis (IPF),pulmonary arterial hypertension (PAH) ,lung cancer,
and so on. Key aspects such as biomarker identification, disease subtyping,and efficacy assessment are high-
lighted. Critical challenges including sample standardization and data interpretation are discussed,along with
future directions integrating multi-omics approaches and artificial intelligence. These developments offer
promising avenues for advancing precision medicine in respiratory diseases.
proteomics; precision medicine
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