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Pulmonary rehabilitation (PR) is an important non-drug treatment option for chronic obstructive pulmonary
disease (COD) patients. Although it can improve the symptoms and contribute to health-related quality of life in
the patients with COPD, there exists many factors affecting the therapeutic effect in the clinical practice. In this
review, we will discuss the research progress of related factors which influence the curative effect of PR, including
patients with COPD, medical staff and social conditions, and only when we analyse these related elements deeply,
can we promote the development of PR better.
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