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Research progress of telemedicine in
pulmonary rehabilitation of COPD patients
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Abstract : Chronic obstructive pulmonary disease (COPD) is a common and harmful chronic disease.
Patients often get worse due to insufficient attention and long-term rehabilitation training, which seriously
affects the quality of life of individuals and families. Pulmonary rehabilitation (PR) is a key and effective
treatment plan for COPD patients, and it is also a long and long-term process. However, patients are often
limited by time and space during home rehabilitation. Therefore, telemedicine provides a new idea for
patients' home rehabilitation. This paper studies the application of telemedicine technology and forms and
the impact of telemedicine on patients' rehabilitation, so as to provide new ideas and basis for home
rehabilitation of patients with chronic obstructive pulmonary disease in the future, and ultimately change
the clinical outcome of patients.
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