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Research on the application of pulmonary rehabilitation in the treatment of chronic respiratory diseases

[Abstract] Objective
the application advantages and prospects of pulmonary rehabilitation adjuvant therapy were discussed. Methods Some representative

In this paper, combined with the clinical data of chronic respiratory diseases in China in recent years,

clinical data in the past five years were selected and the therapeutic effects of the conventional treatment group and the pulmonary
rehabilitation auxiliary treatment group were statistically compared. Results  The statistical results showed that pulmonary rehabilitation

adjuvant therapy had a more significant therapeutic effect, and the difference in the treatment was statistically significant in all clinical

data (P<0.05). Conclusion Pulmonary rehabilitation plays a very important auxifa
diseases, which can effectively improve the recovery of pulmonary function and imcr
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