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[ Abstract] Objective To systematically evaluate chronic obstructive pulmonary disease (COPD) patients’
telerehabilitation (TR) experience and give a reference for the application and improvement of TR technol-
ogy.Methods CNKI, Wanfang data, CBM, VIP, PubMed, Web of Science, ProQuest, Embase, The Co-
chrane Library,and CINAHL were searched for qualitative research on COPD patients’ TR participation
from inception to March, 2024.Literature were evaluated with JBI Critical Appraisal Tools and data inte-
grated with aggregative integration method.Results A total of 15 papers were included,and 61 clear find-
ings were extracted and synthesized into 4 integrative findings: facilitators of patient participation in TR;
barriers to patient participation in TR;positive effects of TR on patients;patients’ recognition and recom-
mendations for TR.Conclusions TR offers COPD patients in need of rehabilitation training new options
and experiences,and professionals should consider patients’ recommendations to support them and increase
the applicability,technology,popularity and therapy effectiveness of TR.
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