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[Abstract] This article review the feasibility and rehabilitation efficacy of pulmonary rehabilitation in
patients with acute exacerbation of chronic obstructive pulmonary disease,and point out that patients with a-
cute exacerbation of chronic obstructive pulmonary disease undergo exercise training, resistance training,
breathing training,and neuromuscular electrical stimulation combined with health education can improve exer-
cise endurance and health-related life quality.
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