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Abstract

Objective: To review the application progress of digital health in the field of chronic obstructive
pulmonary disease (COPD) and provide a reference basis for improving the clinical practice of dig-
ital health in China. Methods: Search relevant domestic and foreign literature, and summarize the
concept of digital health as well as its application status, effects and existing problems in COPD. Re-
sults: The application of digital health in COPD covers fields such as mobile health, virtual reality
and artificial intelligence, and has achieved remarkable results in improving patients’ self-manage-
ment ability, obtaining health resources and optimizing the allocation of medical resources. Conclu-
sion Digital health is widely applied in the field of COPD, but relevant domestic research is relatively
insufficient. High-quality research should be strengthened, the acceptance of digital health by pa-
tients and society should be enhanced, and the system should be improved to promote its further
development and application in China.
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tHF T A2 2 (World Health Orgamzatlon WHO K 07 fi BEH7 R (Digital Health Technology, DHT)E X

il I B AR B N SRR T B[ 1] AF A 0 BT g BRI 2R e 7 1), - R R A

LR P 1] 5 4 w5 PR A ) D 3 Eﬁﬁﬂﬁ@fhﬁﬁ%*&%ﬁ\ IR B N RIT RGA T AE T 1 R I R 2
2], HAEZTITH[3] H@i*[ﬂ%%ﬁﬁﬁ@ﬁﬁﬁ@%fiﬂp CAF 3002 S I AR AR Rk, Rl 52
1) B 5 ik s J2 1D (1) K I HEBN 5] P2 BH ZE M 7995 (Chronic Obstructive Pulmonary Disease COPD){E A4
BREE=RATRE, 72— %‘?Ufﬁfﬁ%ﬂ%(@ W RHAE ) S SV R s DA MR SR B ZE O RRAE,  iE
ARELFEIZI . IR PP A BN E 6] [7]. FRE 40 & K& LA EABERFIZRIL 13.7%, HEREES
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COPD AHKABRGEMA, BIELGPE I MRIIZR. EFRMBAESE, A B TR TH B i B man 5 30
PERE SI[10]. [FIFE Avery Apperson [11155 NIRFFCHIEH, Facebook #EZHA COPD & 4t T 15 BG £F
AUE BRI &, B B AT A R s o WF TR W], XA B )R] DAKY 5 B 4k 2 VA & RO R IR T
PR EHKF . R, {5 2@ /E A (Information and Communications Technology, ICT)fE COPD & #H1t1
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2.2. BREETHEA

JZEFE i fE & (Tele-Rehabilitation for Pulmonary Rehabilitation, PR)Z& —FFERETHA, HidHTE R
AR G N TS E R (1) COPD B 4RSS . HARSBAHEIL SIG IR 9m k55 i Rk
SRR, I8 BE AR R AT T, R AWIRIT I E SN[ 13]. 7R 140 U R W I R R IT e
5 # ) COPD B e FHE R I A B R HLRE ), F IR B SN, R A . FHRCR
AMXEGE TR ARSI E, SR T RS SAab i, o, @RS |3 R
SRS AL, BOIFIRSIZ B ISR, TR ) 5. RN SGEE %S B AR K, R R
AR o TCRRLEIT Il 1 A GRS, B R AL TR S FEIRIE[15]. FRIE SIS E TN EEAN
BB PR I3 R 48, DR /MR SR, TR N, AmEEEmesHr . @
K& BIREMA. HREZSHIFL R RV 6, HIREINEAES &0, SCRER R,
—SETRL 612 BB PTG, i PR B RO AL X BRIT , 8 A R SR G S A = TR SR R AR BT 3 [16]

23. WERIRE

F I A (E COPD B R [N A H 28 ) V2, XL e 1 Al A g o 5N 3T S5 R E I 9 32 2
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ity « BRI AR ORN 5 BE ST T A S o T AU A 18] 2% 3 T Ik 1t 9% W P48 i IR SRR 12 4% TR K T R 4
J7 AT B IR e AR AULE COPD B E WIAEAZR . SILFIF, Chia-Tung Wu FIEIBA[19]7E — IR 52,
T R SRR RS R TN A, S5 TINEYE, MENH 7 Ak 7 RWEEMEnE
HIF(AECOPD), JR#AL 7 Hdh KA A TE 77 Ui S IA0E ik X B RPN S EE S COPD BEMEK
FERRE J7 R4 T HES Y. SRS, T F RIS ERT RS RS AL R R E DL
DS A Y IO R B R T 9 SIS A

3. BF@RBHARE COPD FA PRI AR
3.1. RS EEEEIH BN

TEEEXT COPD FRIPHR 3 v 35 1T T 7o, DHT 7E4& 7+ COPD 35 3@ sl 71 Ak AP 77 T B A
REMR . EMRTESZE20) 70, K 120 4 COPD fFIFIR 3 vk B B AL 23 e 21 0f BRI 52 2H
MBI THL APP AT, WiFEzhBdEidsx. B LT E T AIZE)4E#, COPD
PERTIR 95 S T DI RE S S shid J A B B BLRE 1A B F 32Tt . BEAh, Hui Ling Liu S5[2118 704 60 44
EAF COPD AN 4L, —AAEAEIX AR T T RERRH S HE, 5 40UR2 B REA R,
TG KB SE I 3 HFIE s P BOu IR B i . X — SRR, 45 A MBS (VR)FR K
it BE S NG XH A B B RIS (MCD 2 4E COPD [ BT BB HUR . ZINGA N SGE 1 B E b Th
REMINEIRE ), IEREIRTL TI8EhM )y, RN e 1 PR R SR . X Lemi 78— BeR M, MEERT
ity COPD ¥ Ik B iR, Sia R FERIBERIIZGRERTE TiarReR, EERM T HE
AR TT R
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3.2. EERERFANMBEREENEE

DHT 8B FigE Ml TH, RERFAT COPD EHE MBI AMAMAREIEE ). Aseel
Aburub SE[22F FidR i, StESMRE ML, Ba0HE S (mHealth PR)JEALTE & 1] K itk, B AT DIES
T EE T RO AT R, RIS T S ANME BRI T BEUR B Z (X . k4h, mHealth PR BAAMELA
RiEYE, R )R FI ] 58 S 5% SEF R B TH R, DA R B IR R S — o7, s AR
YiR, BRITHEIX 4 COPD B XN AMERBE MR, SRR 7R B 5 8 E B & SR RIS D Re 7
BMEEME. FefiRt M ERAE, WamEE AREENE . £ RN, B
A EAE IR EE, X R G0 I R S BT AR AN A ORANAR S, AT R S AR T AR AE I — 2 )
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3.3. RATTEEFE, RA MM EE

TREEST R 5] &AL COPD B HIP N, 040 TR REVPAL = BOT 371 1 i &k ae .
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PR DX+ ) fit e 2 A AR A R B Bl RS ERAR, SCIL 7 i R A R A I TS B, WOk TR B
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34. RERETHRESN, BRAFESEHR
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BB N R L 0] S HEAT VAL IR IR T AN SN VADE, Ok T BET BRI B IR T TAE R 28].
Rl XS T 24 COPD 5, fEUUE R AT 1T s tHIIa], Job 1AM RGeS, (R LAl 1 BRI
[29]. Alastair Watson 5#[30]H/F 78 45ty COVID-19 B 5 AE U iy A 219 B AR SUII) , X2 5 v RO AL
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5 W 71 -

4. BFEREIGA RSP
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DHT £ R Ag R Bk dik b A 4% 3 A H R4 RTINS sl g jE U7 3L R SoH{g e il A B TR, IR
B OREEMERL31], AR, AEHAE N A AR P 5 i I B SR S B 2 AR A IR0 N P 45
Hzz, (BT 56.8% M5 NARAE TR [32]. ARHE (B TR RI S K AROL G4y ) » B2 2021 48

12 A, REHEBME KR EIEE] 73%, H 60 % & UL Z5E NFR R BN RN 43.2%, W2 2 [H
ZERRR N, A IX 1) B R RN 81.3%, MARMHLIX A 57.6%. BLsEr, V28 NFGh= 507+
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E I T 1 P X {510 A D 32 f R B e R DR SCAT s XA A I E R A pt 2 b b T 25 55 (331, HLRBEA 4F
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AACAME” SRR, UL AR 15 R R A B B 7 I (Y B RRRG [34] . 53—, AT
R Z % P A A RE B (5 AT, A LA DRI A AT FEVE[35], X4 il AL 75 H 28 6 N A 3 W PR 55T )
BORTTHAFAENME, HAFAE— @R RBRRENE 4 £ T 0, U T 25 N7 &, 7l
KRR LR S REFTRDIRE; BEF B R s o LU PR et PR EEERAE 1A, DA
RILZFEMN P IEARE SRR

4.2. FFERBARNE RZ X ZF L RA L EHIBRE

e g BERORROHET AN FIAE S Ik 2 BT ik 55 22 B0 5 T oA AR IR, H R th 52 3
WX ETER AT E I BE R, 2022 5 6 HMAHIX 1R RI KR 08 82.9%, AKXy
58.8%[36]. X —ZHIATAEFECRA B IX IR RS 2 BEATAELR 1S . (A S8 BLANIZ AR R T 45T
HAFES S, IR T HCP R REROR A R BEAh, AKX AR St Bt 2 B e, N i H]
FRETIERTT 5 THAFAE BRI ME,  Joidin a2 i i AR R BT IR 5 R [37]. XIS 38 FEW ST xS 472 151
K B A M TR A 12 B AT IR A . AR ER, RN ZF AN TR R IR SR B,
XA B AN X AT AN RIESE R RA R, SR AR T i oes i e ae 1, d#t—5m
HNE -SSR

4.3. FIERMMREHIER

BB BT I RREOR IO DG A e, BRI a2 4 )RR O A FH BOR K B 220G . 248 A AT T
MNER R A SREIZ BTG 58, IXm 1 AR S AN P B e i o5 e e DRIk, AR AR
FABURI D [P 50 b AT T0) i (e R 3 2 AUAE T, AR OR A AT T RERS 78 70 3 2 T B BT BRI AR - R
FHIRSEBOIT TR, B4 8RS WA AERGS MR, JUHT FER i 5 AN Edis 22 4 i REURR B $E A - X
5 T R ) A RS A S A AT T AT ROl A FAE A RS 2 . RV REUS SR i A ., (HAE(S 21
A FEVPAS A B AL ORI AT T e 52225 RS [40] BRILE, BROAA PRI IR 22 B By T i ) — S BELR B, T
HARAE ORI AT P I R i g A N BB IO W A ok (1 S B 1) 417
5. g,

BT RREBORAE N SR N B o R BB R, AR SO Bl A e 1 B A7 22 o FX) 2 T T
o N RCR BL A AL I R PRSI AT SR o H A A (2 R SR A 18 L 8 38 s 7 B h 2 e o
BRE LA BN RS T HCTRRSOR, SR TR O AR B B T A
CARARACEE 7 BE8, (AR NTERL « AR 1 e DU K B kL PR 45 77 T 0 SR80 i B 7l i e IR
LR SEWAFAEA L o ARRBOINR = ST, WRETAZE . AR SRR BIHE oA T SIF
TFRARH AR B AL TR Ui/ N S 2522 5. AN, SRt S M EEInE 5765 E0R, DLkt
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