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Abstract

Chronic Obstructive Pulmonary Disease (COPD) represents a major public health challenge in China.
Its irreversible pathological features and the limitations of pharmacological therapies drive the
transformation of medical management toward a comprehensive model centered on quality of life.
In this process, lifestyle interventions hold significant value and have become an essential compo-
nent of COPD rehabilitation management. This review synthesizes recent research advances, organ-
izes six key intervention forms—breathing exercises, dietary modification, smoking cessation,
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physical activity, psychological support, and combined interventions—and analyzes trends in tech-
nological integration and multimodal approaches as well as existing research gaps. It clarifies key
intervention principles for both stable and acute exacerbation phases. Furthermore, based on these
limitations, it proposes future research directions, aiming to provide a reliable reference for the
development of individualized COPD intervention strategies in clinical practice.
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1. 5|8

5 P BH ZE M Jili %7 (chronic obstructive pulmonary disease, COPD){E AN —F = & R A= A6 T2 R A1 i
WP R G, ORI E BB AL DA RS mAT R RE RS, REZA 114 COPD ¥, 60 %
DL ENBE B 2 Ol 27% [1]o R A S EUR Z PR D) REEATVE R %, 0% 51 KBS, M54t 2
POLEEEOE . BRSO HRESMU B ZE B E P E W EmEK, HS5MThae i EREs
YIA DG, (R 1 OB T AR A 0 o ) B [ 2] 45T COPD AN il ¥l g BURRAIE S 2590360 97 1 Jy BR 12
AR 2= 27 A AR X T A B A bR A28 1) % 1) DAZE 6 T B G A% O 2R 5 i B, o AR s 7 s T
AR AR IR ANE . A SCERIR 1 I AR A 7 S0 TAE 4 COPD S A0 i & 7 I AT b fg, A
HHAE COPD B () N A I AL, ARSI MR T TR S B K4, e & HES) BB ARV i
AT .

2. £FARTFHNMATF corPD BEMNEEERA
2.1. FER THhEEH G T

IR D) BEA AR TE COPD & B AR (A2 Do AL A3 2012 AR, (B G — 4RSI . IR PR 5 07
EAFE R B - Rutkowski 55 A [31HIWF FE R 1 BN SRR, I8 B I S5 H R (virtual reality, VR)IEAT
REEIE, LI TR EE SRR, EEITaE L, ORI R 54 B min &80T
BHLG G, BERESIUIRER TR IIZS SAIETT I RIS, 1 SLIe& F T i PR R AERE ). 2
I G 87 4 55 22 B LIS T 7RI AR o (R BRI ST Ak Z 0 AN B P B AR R AR AR HEAIN SRS, AR
TR R o AR PR T ARl D B 73 G5 PR AR S AR A 24k, 9 et o B A i e B H
BEVZGHIR SRR K, HRREFER T IEIT VR W& 3T FFIR DR BRI nl AT 7 &

2.2. REFMWM

COPD WM RS HUAE FAREFEA LR, XK BT IRt 7 R ikdi. Bakm, e

[RIZRAE COPD A7y & W M o SER NZLIA 0 T A i SOR il 28 90 S5 AN (R 0 AR 1 A8 = s (1) 75

NEZ—[6], HEHEEREEPSHIEFRRM, B0 EZSEIHER A INE[7]. HE COPD K&
FTHEERS = HTHEF: H—, MARESW, RIEEARMMECRN LR REIRE8];
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=L WP IR, i Rk AR T B R IR D RR 9] K=, RAH BT RE R,
o URHTH 55 1 T 7 s Dy e B SR 25 [ 10] AEARE B A2, TR T8 i 2R H I BH 2 3R i, 28] o5 1f R AR
B (Dietary Approaches to Stop Hypertension, DASH)X [ifi DI B8 [ 1E I 52 M 5 58 iy, R H B
FHXTA PR, {2 DASH R & 7E SfFIFIEREIR 7 R IR, $2R B & T 100 T 17 COPD A 4 £ it
Dife FREMEZEME11]. SR, FKE COPD EFT B AR BA L. B FRHERER X g AR E
NHEH IR 38 P AR BRI 12] o 72 BAASIEHEJ 1H 1m PR 22 HEFF A AR /K i i 107 P & DA — AU B3 13
(AT PR A R, & I Ao A SN AAERF R ACE FR TR SR RIFE EE L [9] . AR FU B R AR
THEARENB A EE FRTI07 % B 7 S 72 508 K 2 AR TT BRI R,  BA5E% COPD &
FEEHA R

2.3. FRIRThEEBRIRIR S IR R T

T R TGN R R, BRE TS H 23 2B A XIREE N [14]R98T SR T o83 3 M H
WETHOTR, 2 RBE TGk, KRR, B SRAT. 4RExR, HEEGTH
B G T R I AE 5 E TR, X451 S Oyama BIBF S IRAIATF & [15]. X ARERE TN
AT R AT AN PRI R0l I A AR A 5 R, TR A AR B T TUU A e 4 B
FEROE T o Rl REAEHB MU T3, PRI ZRIE 55 7 R e, R T TN 58 1L R P 7K 2 SR AR
W BT AT U7 SR AE A2 7 SEHE N P ok Z 58— Anife,  BIF 708 A 10 B2 W DR BB R 5 7 97 SRR Y
AR PG, AR PR 8 B R AT PR I Zhoxt il S A K 22 A R, LR S et O i
RBEE IS

2.4. FUETFIR

FATHHE R R, /£ COPD ¥, A LML EE LLFIRT 70% [16], FRAHFE COPD & H h
Fo B AE RGN, E ARSI R R IR R e IR, IR SE B b H 28 SAILEE T L
W BEXTBOIR AP B A AT, A7 BT B AR VORAOE R BB, MR IR AR ZE, 2
AR THMH B =, I ety T HHst,  JF &5 3R TS B (17]. ZE S5 2R T 18 A i ik i
TR 19155 T P 2 E 1 A 22 S Rp AR G Sk T ORI TR B, ARy MR AT I 2/ I I JER e A 2
PEINERE, g R Thag, HAEWRMREI TR . (HIRH COPD 3 & JF AR/ & 15 0L, Je
TR £ A B RS AR A S R 2 —, RIS 2 R O R E B [20]. H RTAIT 7T 3 A
FRZi 5 0BG I SFERWDEPIE G 515408 B, DURBORMIREN, 5 2 SeBl AR B2 i B4R
Tt

2.5. BERIF

COPD B S KB VRS . Ml REIRIR L3 shid 70 R RS, SAER AL, B AEshK
P A . TR B AT R 2 R R SR T AR, ShZ IS E) W I EIR R A, T RCEEE IR 21]. K]
UE, BEXEERE ARSI BT S B IS S T TSRS, S25ETT COPD B A B A0 oS8 . H AT R H A
BAT I A FEEREARIEE . ST IR G IS =K: FREsE WL PIT. BEIT 5
FUBH N ZRiR 88 O 2k 370 I ZREE ;BRI ZRIUR xS BRI T N R [22]. FREBSISE[23]H)
WHFRRN, B3R A RERTH A RIEshfe 1. WU KaE s /1, RIS T S A AR 5 £ e 45
AR T R ARRAE R . AT, 4T COPD ig8 T Hfsh = G —brifk, ESLHISNIT AR, X
BB AT OIDIREVERL . A ar DT R AR b A, DAERR PP S s 32 5 . I PR S B P R it —
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SWEAE T BE BRI, BlEdEGEsh . mE. BAmE, M e ML itizash %,
2.6. ILIEBFFR

OFLABAE COPD S thifmA77E, H5MThRERSM LN [24]. 12500 T W2 R IR T 540 5
£, AT OB R ER NS T HUR I S . ISR IR & O B 3 AN RS k1 45
AR HUARRAS, BB BRAEEEINL25]; RAEFOE TN s AR, BE TR R
P77 25 EE[26] o (H b JH - F9 ARSIt 1 e 9 55 1 DA PR A, 3K AE — RE R E 240 17 HL PR
ARRME TN S TF R BAEE TER Q BT 07 5 WHEDE & PRGBS A BTl 2 OB & R, RIS
InsEA N RO BN BRI, AT P 3 S AR A IE SRR T &, LUt COPD &
R R AT $E T

3. £FEARFMATF coPD EHEREHLIEE
3.1. BEH

R W S R AR T AT B E N, USRS [ BT I Rk
R7]FBFFIET TTM B8, e M E#HAT 1 6 N H MAME T, &5 R B R THAERRE.
AT SRR RN A L5 R Xt B2 . Jiang S [28] W38 Ik i b 5 22 A =B 8 AR S S T = H
M Ih B, R IRTT T EE KRB T E VL R AE B . RS, FERRE ST R O T
HpTh 3 5 BE WM E N EAR[20]. dbAT L, FEZRAEE X COPD B RN ZR & M A3 75 32X
T BESA AEE B FRIRIL . BRDIRE 5 AERE, JFA B ORERE, 2 BRI EE AL

3.2. 2EMER

SR COPD B it 2B BAL M SN BL, LM B AL 3507 AT PR el “ %4, &
WL SRR TN, 7 R I A A T SR A [F I RS LA S . TR 201 TR SO B, o A b S
(R 282 S IR AR B A K £, FTZE B SRS (0 R (L VR S R . SR, FR I
RAE G A LB S A T, VP2 B 4E B T DLGE RARBIK e, JCH RS InE . 15
G ABORNT, HAE SRR, YENTIR T AR T T, ST S IR B £ T EB A 3 7 T R
S[30], EEIY B A BB E B A O RSN, IRPREIRILP ot R R Shae 2 IR AIE
AR . R, SR IIATEL, 0 S R T B T 5 S NS M AL e, e
S R ERAE LR . B AYENE, Spakaedim SRR IR, BAUS 2R K
HABE ST S B 2, A e SeBURAR fTF TURCR .

4. Wig

MRT COPD AR T HUb MK A T 1. 1Ba T, (56 BT MBI . B IR IS K
IR A (KORSANAL PRI, AR T0 5 AR 2 4 R MA ML AE 7 SRR, 1% R [ T 8 532 B 3 W B g
WL ZR M B AR . HREE S e B R, BT U RS MR < R AERAC” AL B
B, IR, RETBEA T IR C OGN, (B [0t 10 B 2 338 A AL i i 207 74 5 2 R A
BEo PR R ORI BB U A 0 0 U 5 e A A AR S SR L S
5, fEBHAERR BRI, MR RARS T B, R AT FOE 4O RN . AR, LRt
Ste SRS B R VE AL R I FEL . BeAh, B OB S SRR, 2RI 5 St THE
BRAIME LAZE NG R T2 9% K, Aok Tk IR FEBE AT (8 R X T A AR T R, AT E T
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5. hgE

ALAGLERIR T 18 1 P IEVE B B A 7 AT U R 2 305 SRR L, 355 AR 2 L 22 A0
P A MR TT IR bk . TRORA L, IR IR IRE IR IR
AT BB NGR SO PSR TR SCRE, AT T DR B G — TP, R IEOR A S
ABEAWREZ G BORMERN, BIBLSEHAR B BIETT 1 IR RER 1 R RS T FsE
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RAEST T B O R . TN HORE i PR P H e G5 R 115 S o 8340 1) - i 22
e RGEME RS RS AT G E N, TR RS DRIRES 5 AEIE; StEnE
WAT PR M ST SCRpVE S RO RN, D2 0 AT, P G M a SRR R S AR A . 2R
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