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Abstract

In recent years, the benefits of pulmonary rehabilitation in patients with stable chronic obstruc-
tive pulmonary disease (COPD) have been unanimously agreed upon, but its application to acute
exacerbations has been less well studied and only a small number of patients around the world
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have completed a pulmonary rehabilitation program, which has not attracted sufficient attention
from clinicians. This article reviews the current status of studies related to the application of pul-
monary rehabilitation therapy in patients with acute exacerbations of chronic obstructive pul-
monary disease (COPD) to provide a reference basis for clinical management and rehabilitation
programs.
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