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Research on the Application Effects of Intelligent Breathing Training Combined with Cloud Services in Patients with Chronic Obstructive
Pulmonary Disease/LIU Shuang, HUANG Jinglin, XU Chang, et al. //Chinese Health Quality Management,2026,33(7) :25—30

Objective To explore the effect of an intelligent breathing pattern optimization training system com-
bined with cloud services on respiratory training in patients with chronic obstructive pulmonary disease (COPD).
Methods An intelligent breathing training combined with cloud service— based pulmonary rehabilitation management
model was constructed, and a prospective quasi — experimental study was conducted to verify its rehabilitation effects
compared with conventional training. Results The intervention group showed significant improvements in pulmonary
function. The thoracoabdominal breathing phase difference decreased from (28.5 £ 5.2)° to (15.3 *+ 3.8)°; FEV, and
FVC increased by 0. 24 L. and 0. 26 L, respectively; FEV,/FVC improved by 3. 9%. The 6 — minute walk distance
(6MWD) increased by 42. 7 m, the Barthel Activities of Daily Living (BADL) score improved by 12 points, the modified
Medical Research Council (mMRC) grade decreased by 0. 5 levels, and the COPD Assessment Test (CAT) score de-
creased by 3. 6 points. Multivariate analysis revealed that intelligent breathing training was an independent protective fac-
tor for pulmonary function improvement [OR = 2.15, 95% CI:(1.32—3.51)]. Conclusion The intelligent breath-
ing training combined with cloud service—based pulmonary rehabilitation management model, through the deep integra-
tion of respiratory mechanics monitoring and cloud platform, constructs a full—cycle closed loop of "monitoring—assess-
ment— management”, realizing a paradigm shift in COPD pulmonary rehabilitation from experience — driven to data—
driven.

Chronic Obstructive Pulmonary Disease; Intelligent Breathing Training ; Wearable Devices; Pulmonary Re-
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