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Abstract: This study aims to explore the effectiveness and influencing factors of pulmonary function rehabilitation therapy
in patients with chronic obstructive pulmonary disease (COPD). Through a randomized controlled trial of 100 stable COPD
patients, the effectiveness of pulmonary function rehabilitation training in improving patients’ lung function, exercise ability,
quality of life, and psychological status was evaluated. The research results show that pulmonary rehabilitation therapy
significantly improves the pulmonary function indicators, exercise endurance, and quality of life of COPD patients, while also
improving their psychological state. This study provides scientific basis for non pharmacological treatment of COPD patients
and has important clinical guidance significance.
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