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[Abstract] Telemedicine management can break geographical restrictions,save medical resources and in-
crease the accessibility of respiratory rehabilitation, which is an effective alternative scheme to traditional re-
spiratory rehabilitation. There are various ways in which telemedicine technology can assist the patients with
chronic obstructive pulmonary disease (COPD) to conduct the respiratory rehabilitation self~-management.
However,there is no unified standard for the best implementation method and platform,and the implementa-
tion process is also hampered by various obstacles. With the development of mobile technology and wearable
devices, the real-time monitoring and intelligent management of COPD patients through sensors and applica-
tion program as carriers,and respiratory rehabilitation exercise and respiratory training through virtual reality
devices may become the future development direction. But due to the heterogeneity of research, at present
there is no uniform standard for remote respiratory rehabilitation, the implementation in the medical systems
is some challenging,so more prospective, multi-center,large-sample studies are needed to explore it in the fu-
ture.
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