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[ Abstract] Chronic respiratory diseases are important contributors to the rising burden of
non-communicable diseases globally. Pulmonary rehabilitation is a comprehensive intervention
based on a thorough patient assessment followed by patient-tailored therapies, which can improve
exercise capacity, reduce dyspnea, enhance health-related quality of life, stands as one of the most
cost-effective treatment strategies. To better guide clinical practice in pulmonary rehabilitation of
chronic respiratory diseases, Pulmonary Rehabilitation Committee of Chinese Association of
Rehabilitation Medicine, Pulmonary Rehabilitation Group (preparatory) of Chinese Thoracic Society,
Chinese Association of Chest Physician, jointly organized experts from multiple fields to
systematically evaluated relevant guidelines and evidence from evidence-based medical research on
pulmonary rehabilitation of chronic respiratory diseases published in China and abroad in the
recent years. Based on the "Guidelines for respiratory rehabilitation management of chronic
respiratory diseases in China (2021)", they formulated the "Guidelines for pulmonary rehabilitation
of chronic respiratory diseases in China (2026 edition)" using the Delphi method. These guidelines
cover the pulmonary rehabilitation defination and eligible individuals, optimal timing for initiation
of pulmonary rehabilitation, pulmonary rehabilitation techniques, multimorbidity assessment and
rehabilitation goals in elderly patients with CRD, education of patients and caregivers, inhalation
technique, nutritional management, psychological assessment and intervention, use of assistant
equipment, novel models of pulmonary rehabilitation and telerehabilitation, management of adverse
events in pulmonary rehabilitation. Altogether 19 recommendations were formulated during this
revision.
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