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Abstract

This paper aims to summarize the evidence-based basis, research status at home and abroad, and
clinical practice problems of pulmonary rehabilitation nursing for patients with idiopathic pulmo-
nary fibrosis (IPF), and to propose optimized practical strategies based on the clinical characteris-
tics of pulmonary microcirculation disorders and integrated traditional Chinese medicine (TCM)
nursing techniques, so as to provide a reference for clinical nursing in the field of cardio-cerebro-
pulmonary vascular diseases. Guidelines, systematic reviews, randomized controlled trials, and ex-
pert consensuses related to pulmonary rehabilitation nursing for IPF were systematically retrieved
from databases such as PubMed, CNKI, and Web of Science, with a focus on high-level evidence pub-
lished between 2019 and 2025. The results show that the evidence base for IPF pulmonary rehabil-
itation nursing has been increasingly improved. The ATS/ERS/JRS/ALAT (2022), the Chinese expert
consensus on the diagnosis and treatment of IPF (2024), and several high-quality RCTs have con-
firmed that pulmonary rehabilitation is safe and effective for IPF patients with pulmonary micro-
circulation disorders, improving exercise tolerance and quality of life. The latest domestic studies
in 2025 have also made progress in nurse-led continuous care and the optimization of remote res-
piratory rehabilitation techniques. However, clinical practice still faces challenges such as insuffi-
cient multidisciplinary collaboration, a shortage of professionals, limited coverage of remote reha-
bilitation, and low patient compliance. In conclusion, pulmonary rehabilitation nursing combined
with TCM characteristic nursing should be adopted as a routine non-pharmacological intervention
for IPF. Future efforts should accelerate the development of localized pulmonary rehabilitation
nursing standards, promote deep integration of digital health technologies with rehabilitation ser-
vices and TCM therapies, strengthen community rehabilitation resources, and explore tailored re-
habilitation pathways, thereby improving the accessibility and sustainability of pulmonary rehabil-
itation nursing for IPF.
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