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Introduction
Chronic respiratory diseases represent a significant global health 

challenge, contributing to high rates of morbidity and mortality. 
Conditions such as chronic obstructive pulmonary disease (COPD), 
asthma, and interstitial lung disease affect millions of individuals 
worldwide, often leading to debilitating symptoms and reduced quality 
of life. As the burden of these diseases continues to grow, effective 
management strategies are crucial for improving patient outcomes 
and minimizing healthcare costs. Pulmonary rehabilitation (PR) has 
emerged as a cornerstone of comprehensive care for individuals with 
chronic respiratory conditions. Defined as a multidisciplinary program 
tailored to meet the unique needs of patients, PR combines exercise 
training, education, nutritional guidance, and psychosocial support. 
The primary goals of PR are to enhance physical function, reduce 
symptoms, and empower patients to manage their conditions more 
effectively [1].

Numerous studies have demonstrated the efficacy of pulmonary 
rehabilitation in improving exercise capacity, quality of life, and mental 
well-being while decreasing healthcare utilization. Despite its proven 
benefits, PR remains underutilized in clinical practice, highlighting 
the need for increased awareness and implementation. This article 
aims to provide an overview of pulmonary rehabilitation, exploring 
its essential components, the benefits it offers to patients, and the 
outcomes associated with its practice. By understanding the critical 
role of PR, healthcare providers can better support individuals living 
with chronic respiratory diseases, ultimately enhancing their overall 
health and well-being [2].

Exercise training is foundational to PR, focusing on improving 
endurance, strength, and overall physical fitness. Tailored exercise 
programs typically include aerobic activities such as walking, cycling, 
and resistance training, which are designed to accommodate individual 
capabilities and progress over time. Studies have shown that regular 
physical activity can enhance exercise tolerance, improve muscle 
strength, and increase overall functional capacity. Education is integral 
to empowering patients with knowledge about their respiratory 
conditions. PR programs often include sessions that cover various 
topics, such as understanding the disease process, recognizing and 
managing symptoms, and adhering to treatment plans. Additionally, 
education about proper inhaler techniques, medication management, 
and the importance of smoking cessation can significantly impact 
patient outcomes [3].

Nutrition plays a critical role in the management of chronic 
respiratory diseases. Malnutrition can exacerbate respiratory 
conditions, leading to decreased muscle mass and strength, further 
impairing lung function. PR programs often include nutritional 
assessments and individualized dietary plans to ensure that patients 
maintain an optimal weight and nutritional status, thereby enhancing 
their overall health and physical performance. Chronic respiratory 
diseases are often associated with psychological challenges, including 
anxiety and depression. Recognizing the importance of mental 
health, PR programs typically incorporate psychosocial support 
through counseling, support groups, and relaxation techniques. These 
interventions aim to help patients cope with the emotional aspects of 
their illness, improve motivation, and foster a positive outldntive 
improving their health and well-being for the long term [6].
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Abstract
Pulmonary rehabilitation (PR) is a multidisciplinary intervention designed to enhance the quality of life and functional 

capacity of individuals with chronic respiratory diseases such as chronic obstructive pulmonary disease (COPD), 
asthma, and interstitial lung disease. This article provides an overview of the essential components of PR, which 
include exercise training, patient education, nutritional support, and psychosocial interventions. Evidence shows that 
PR significantly improves exercise capacity, reduces symptoms of anxiety and depression, and lowers hospitalization 
rates, ultimately leading to enhanced health-related quality of life. Additionally, PR is recognized for its cost-effectiveness 
in managing chronic respiratory conditions. By integrating these elements, pulmonary rehabilitation plays a vital role 
in improving patient outcomes and should be a standard component of care for individuals with chronic lung diseases.
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Pulmonary rehabilitation (PR) is a transformative approach 
to managing chronic respiratory diseases, providing a structured 
program that addresses the complex needs of patients. This discussion 
explores the implications of PR, its challenges in implementation, and 
future directions for enhancing its effectiveness and accessibility. The 
multifaceted benefits of PR extend beyond mere physical improvements. 
Enhanced exercise capacity, better management of symptoms, and 
increased quality of life underscore its holistic approach to care. 
Patients often experience a renewed sense of agency as they learn to 
manage their conditions actively. This empowerment can lead to better 
adherence to treatment plans and lifestyle modifications, crucial for 
long-term health outcomes [7, 8].

Moreover, the psychosocial components of PR are particularly 
important. Chronic respiratory diseases can contribute to feelings of 
isolation and depression. By incorporating support mechanisms, PR 
not only addresses the physical aspects of the disease but also nurtures 
emotional well-being, facilitating a more comprehensive recovery 
process. Despite its benefits, PR remains underutilized in clinical 
practice. Several barriers contribute to this issue, including limited 
awareness among healthcare providers, insufficient referral processes, 
and variations in program availability across regions. Additionally, 
some patients may face logistical challenges, such as transportation 
issues or financial constraints, which can impede their participation in 
PR programs [9].

Addressing these barriers is crucial for maximizing the impact 
of pulmonary rehabilitation. Increased education for healthcare 
providers about the benefits and guidelines for PR could facilitate 
more referrals. Additionally, developing community-based PR 
programs could help overcome geographical and financial obstacles, 
ensuring that more patients can access these vital services. Pulmonary 
rehabilitation represents a critical intervention for individuals with 
chronic respiratory diseases, offering a comprehensive approach that 
addresses physical, emotional, and social needs. While challenges in 
implementation exist, the potential benefits for patients are significant. 
By advocating for increased access, personalization of programs, 
and integration into chronic disease management, the healthcare 
community can enhance the impact of pulmonary rehabilitation. 
As research and practice continue to evolve, PR has the potential to 
transform the lives of individuals with chronic respiratory conditions, 
promoting better health outcomes and improved quality of life [10].

Conclusion
In conclusion, advocating for and implementing comprehensive 

pulmonary rehabilitation programs is essential to enhancing patient 
outcomes and fostering a healthier future for individuals living 
with chronic respiratory conditions. Pulmonary rehabilitation 
(PR) stands as a vital component in the management of chronic 

respiratory diseases, offering a multifaceted approach that enhances 
not only physical fitness but also mental and emotional well-being. 
By integrating exercise training, education, nutritional support, and 
psychosocial interventions, PR equips patients with the tools needed 
to manage their conditions effectively and improve their quality of 
life. Looking ahead, the future of pulmonary rehabilitation lies in 
personalizing interventions, integrating them into broader chronic 
disease management frameworks, and ensuring long-term follow-up. 
By addressing these aspects, the healthcare community can maximize 
the benefits of PR, ultimately transforming the lives of millions affected 
by chronic respiratory diseases.

Acknowledgement

None

Conflict of Interest

None

References
1.	 Bjoraker JA, Ryu JH, Edwin MK, Myers JL, Tazelaar HD, et al. (1998) Prognostic 

https://www.google.com/search?q=1.+Bjoraker+JA%2C+Ryu+JH%2C+Edwin+MK%2C+Myers+JL%2C+Tazelaar+HD%2C+et+al.+(1998)+Prognostic+significance+of+histopathologic+subsets+in+idiopathic+pulmonary+fibrosis.+Am+J+Respir+Crit+Care+Med+157(1)%3A+199-203.&rlz=1C1GCEU_enIN962IN962&oq=1.%09Bjoraker+JA%2C+Ryu+JH%2C+Edwin+MK%2C+Myers+JL%2C+Tazelaar+HD%2C+et+al.+(1998)+Prognostic+significance+of+histopathologic+subsets+in+idiopathic+pulmonary+fibrosis.+Am+J+Respir+Crit+Care+Med+157(1)%3A+199-203.&gs_lcrp=EgZjaHJvbWUyBggAEEUYFILENAME
https://www.google.com/search?q=1.+Bjoraker+JA%2C+Ryu+JH%2C+Edwin+MK%2C+Myers+JL%2C+Tazelaar+HD%2C+et+al.+(1998)+Prognostic+significance+of+histopathologic+subsets+in+idiopathic+pulmonary+fibrosis.+Am+J+Respir+Crit+Care+Med+157(1)%3A+199-203.&rlz=1C1GCEU_enIN962IN962&oq=1.%09Bjoraker+JA%2C+Ryu+JH%2C+Edwin+MK%2C+Myers+JL%2C+Tazelaar+HD%2C+et+al.+(1998)+Prognostic+significance+of+histopathologic+subsets+in+idiopathic+pulmonary+fibrosis.+Am+J+Respir+Crit+Care+Med+157(1)%3A+199-203.&gs_lcrp=EgZjaHJvbWUyBggAEEUYFILENAME
https://www.google.com/search?q=2.+Hubbard+R%2C+Johnston+I%2C+Britton+J+(1998)+Survival+in+Patients+with+Cryptogenic+Fibrosing+Alveolitis.+Chest+113(2)%3A+396-400.&rlz=1C1GCEU_enIN962IN962&oq=2.%09Hubbard+R%2C+Johnston+I%2C+Britton+J+(1998)+Survival+in+Patients+with+Cryptogenic+Fibrosing+Alveolitis.+Chest+113(2)%3A+396-400.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNjcwajBqNKgCALACAQ&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=2.+Hubbard+R%2C+Johnston+I%2C+Britton+J+(1998)+Survival+in+Patients+with+Cryptogenic+Fibrosing+Alveolitis.+Chest+113(2)%3A+396-400.&rlz=1C1GCEU_enIN962IN962&oq=2.%09Hubbard+R%2C+Johnston+I%2C+Britton+J+(1998)+Survival+in+Patients+with+Cryptogenic+Fibrosing+Alveolitis.+Chest+113(2)%3A+396-400.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNjcwajBqNKgCALACAQ&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=3.+American+Thoracic+Society%2C+European+Respiratory+Society+(2002)+American+Thoracic+Society%2FEuropean+Respiratory+Society+International+Multidisciplinary+Consensus+Classification+of+the+Idiopathic+Interstitial+Pneumonias.+This+joint+statement+of+the+American+Thoracic+Society+(ATS)%2C+and+the+European+Respiratory+Society+(ERS)+was+adopted+by+the+ATS+board+of+directors%2C+June+2001+and+by+the+ERS+Executive+Committee.+Am+J+Respir+Crit+Care+Med+165(2)%3A+277-304.&rlz=1C1GCEU_eFILENAME
https://www.google.com/search?q=3.+American+Thoracic+Society%2C+European+Respiratory+Society+(2002)+American+Thoracic+Society%2FEuropean+Respiratory+Society+International+Multidisciplinary+Consensus+Classification+of+the+Idiopathic+Interstitial+Pneumonias.+This+joint+statement+of+the+American+Thoracic+Society+(ATS)%2C+and+the+European+Respiratory+Society+(ERS)+was+adopted+by+the+ATS+board+of+directors%2C+June+2001+and+by+the+ERS+Executive+Committee.+Am+J+Respir+Crit+Care+Med+165(2)%3A+277-304.&rlz=1C1GCEU_eFILENAME
https://www.google.com/search?q=3.+American+Thoracic+Society%2C+European+Respiratory+Society+(2002)+American+Thoracic+Society%2FEuropean+Respiratory+Society+International+Multidisciplinary+Consensus+Classification+of+the+Idiopathic+Interstitial+Pneumonias.+This+joint+statement+of+the+American+Thoracic+Society+(ATS)%2C+and+the+European+Respiratory+Society+(ERS)+was+adopted+by+the+ATS+board+of+directors%2C+June+2001+and+by+the+ERS+Executive+Committee.+Am+J+Respir+Crit+Care+Med+165(2)%3A+277-304.&rlz=1C1GCEU_eFILENAME
https://www.google.com/search?q=3.+American+Thoracic+Society%2C+European+Respiratory+Society+(2002)+American+Thoracic+Society%2FEuropean+Respiratory+Society+International+Multidisciplinary+Consensus+Classification+of+the+Idiopathic+Interstitial+Pneumonias.+This+joint+statement+of+the+American+Thoracic+Society+(ATS)%2C+and+the+European+Respiratory+Society+(ERS)+was+adopted+by+the+ATS+board+of+directors%2C+June+2001+and+by+the+ERS+Executive+Committee.+Am+J+Respir+Crit+Care+Med+165(2)%3A+277-304.&rlz=1C1GCEU_eFILENAME
https://www.google.com/search?q=3.+American+Thoracic+Society%2C+European+Respiratory+Society+(2002)+American+Thoracic+Society%2FEuropean+Respiratory+Society+International+Multidisciplinary+Consensus+Classification+of+the+Idiopathic+Interstitial+Pneumonias.+This+joint+statement+of+the+American+Thoracic+Society+(ATS)%2C+and+the+European+Respiratory+Society+(ERS)+was+adopted+by+the+ATS+board+of+directors%2C+June+2001+and+by+the+ERS+Executive+Committee.+Am+J+Respir+Crit+Care+Med+165(2)%3A+277-304.&rlz=1C1GCEU_eFILENAME
https://www.google.com/search?q=3.+American+Thoracic+Society%2C+European+Respiratory+Society+(2002)+American+Thoracic+Society%2FEuropean+Respiratory+Society+International+Multidisciplinary+Consensus+Classification+of+the+Idiopathic+Interstitial+Pneumonias.+This+joint+statement+of+the+American+Thoracic+Society+(ATS)%2C+and+the+European+Respiratory+Society+(ERS)+was+adopted+by+the+ATS+board+of+directors%2C+June+2001+and+by+the+ERS+Executive+Committee.+Am+J+Respir+Crit+Care+Med+165(2)%3A+277-304.&rlz=1C1GCEU_eFILENAME
https://www.google.com/search?q=4.+Bouros+D+(2010)+Idiopathic+interstitial+pneumonias%3A+Classification+revision.+Pneumon+23(4)%3A+359-362.&rlz=1C1GCEU_enIN962IN962&oq=4.%09Bouros+D+(2010)+Idiopathic+interstitial+pneumonias%3A+Classification+revision.+Pneumon+23(4)%3A+359-362.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNzgyajBqNKgCALACAQ&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=5.+Verleden+GM%2C+du+Bois+RM%2C+Bouros+D%2C+Drent+M%2C+Millar+A%2C+et+al.+(2001)+Genetic+predisposition+and+pathogenetic+mechanisms+of+interstitial+lung+diseases+of+unknown+origin.+Eur+Respir+J+Suppl+32%3A+17-29&rlz=1C1GCEU_enIN962IN962&oq=5.%09Verleden+GM%2C+du+Bois+RM%2C+Bouros+D%2C+Drent+M%2C+Millar+A%2C+et+al.+(2001)+Genetic+predisposition+and+pathogenetic+mechanisms+of+interstitial+lung+diseases+of+unknown+origin.+Eur+Respir+J+Suppl+32%3A+17-29&gs_lcrp=EgZjaHJvbWUyBggAEEFILENAME
https://www.google.com/search?q=5.+Verleden+GM%2C+du+Bois+RM%2C+Bouros+D%2C+Drent+M%2C+Millar+A%2C+et+al.+(2001)+Genetic+predisposition+and+pathogenetic+mechanisms+of+interstitial+lung+diseases+of+unknown+origin.+Eur+Respir+J+Suppl+32%3A+17-29&rlz=1C1GCEU_enIN962IN962&oq=5.%09Verleden+GM%2C+du+Bois+RM%2C+Bouros+D%2C+Drent+M%2C+Millar+A%2C+et+al.+(2001)+Genetic+predisposition+and+pathogenetic+mechanisms+of+interstitial+lung+diseases+of+unknown+origin.+Eur+Respir+J+Suppl+32%3A+17-29&gs_lcrp=EgZjaHJvbWUyBggAEEFILENAME
https://www.google.com/search?q=5.+Verleden+GM%2C+du+Bois+RM%2C+Bouros+D%2C+Drent+M%2C+Millar+A%2C+et+al.+(2001)+Genetic+predisposition+and+pathogenetic+mechanisms+of+interstitial+lung+diseases+of+unknown+origin.+Eur+Respir+J+Suppl+32%3A+17-29&rlz=1C1GCEU_enIN962IN962&oq=5.%09Verleden+GM%2C+du+Bois+RM%2C+Bouros+D%2C+Drent+M%2C+Millar+A%2C+et+al.+(2001)+Genetic+predisposition+and+pathogenetic+mechanisms+of+interstitial+lung+diseases+of+unknown+origin.+Eur+Respir+J+Suppl+32%3A+17-29&gs_lcrp=EgZjaHJvbWUyBggAEEFILENAME
https://www.google.com/search?q=6.+Flaherty+KR%2C+Wells+AU%2C+Cottin+V%2C+Devaraj+A%2C+Walsh+SLF%2C+et+al.+(2019)+Nintedanib+in+Progressive+Fibrosing+Interstitial+Lung+Diseases.+N+Engl+J+Med+381(18)%3A+1718-1727.&rlz=1C1GCEU_enIN962IN962&oq=6.%09Flaherty+KR%2C+Wells+AU%2C+Cottin+V%2C+Devaraj+A%2C+Walsh+SLF%2C+et+al.+(2019)+Nintedanib+in+Progressive+Fibrosing+Interstitial+Lung+Diseases.+N+Engl+J+Med+381(18)%3A+1718-1727.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNjM4ajBqNKgCALACAA&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=6.+Flaherty+KR%2C+Wells+AU%2C+Cottin+V%2C+Devaraj+A%2C+Walsh+SLF%2C+et+al.+(2019)+Nintedanib+in+Progressive+Fibrosing+Interstitial+Lung+Diseases.+N+Engl+J+Med+381(18)%3A+1718-1727.&rlz=1C1GCEU_enIN962IN962&oq=6.%09Flaherty+KR%2C+Wells+AU%2C+Cottin+V%2C+Devaraj+A%2C+Walsh+SLF%2C+et+al.+(2019)+Nintedanib+in+Progressive+Fibrosing+Interstitial+Lung+Diseases.+N+Engl+J+Med+381(18)%3A+1718-1727.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNjM4ajBqNKgCALACAA&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=7.+Landbo+C%2C+Prescott+E%2C+Lange+P%2C+Vestbo+J%2C+Almdal+TP+(1999)+Prognostic+value+of+nutritional+status+in+chronic+obstructive+pulmonary+disease.+Am+J+Respir+Crit+Care+Med+160(6)%3A+1856-1861.&rlz=1C1GCEU_enIN962IN962&oq=7.%09Landbo+C%2C+Prescott+E%2C+Lange+P%2C+Vestbo+J%2C+Almdal+TP+(1999)+Prognostic+value+of+nutritional+status+in+chronic+obstructive+pulmonary+disease.+Am+J+Respir+Crit+Care+Med+160(6)%3A+1856-1861.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHODI5ajBqNKgCFILENAME
https://www.google.com/search?q=7.+Landbo+C%2C+Prescott+E%2C+Lange+P%2C+Vestbo+J%2C+Almdal+TP+(1999)+Prognostic+value+of+nutritional+status+in+chronic+obstructive+pulmonary+disease.+Am+J+Respir+Crit+Care+Med+160(6)%3A+1856-1861.&rlz=1C1GCEU_enIN962IN962&oq=7.%09Landbo+C%2C+Prescott+E%2C+Lange+P%2C+Vestbo+J%2C+Almdal+TP+(1999)+Prognostic+value+of+nutritional+status+in+chronic+obstructive+pulmonary+disease.+Am+J+Respir+Crit+Care+Med+160(6)%3A+1856-1861.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHODI5ajBqNKgCFILENAME
https://www.google.com/search?q=8.+Prescott+E%2C+Almdal+T%2C+Mikkelsen+KL%2C+Tofteng+CL%2C+Vestbo+J%2C+et+al.+(2002)+Prognostic+value+of+weight+change+in+chronic+obstructive+pulmonary+disease%3A+results+from+the+Copenhagen+City+Heart+Study.+European+Respiratory+Journal+20(3)%3A+539-544.&rlz=1C1GCEU_enIN962IN962&oq=8.%09Prescott+E%2C+Almdal+T%2C+Mikkelsen+KL%2C+Tofteng+CL%2C+Vestbo+J%2C+et+al.+(2002)+Prognostic+value+of+weight+change+in+chronic+obstructive+pulmonary+disease%3A+results+from+the+Copenhagen+CitFILENAME
https://www.google.com/search?q=8.+Prescott+E%2C+Almdal+T%2C+Mikkelsen+KL%2C+Tofteng+CL%2C+Vestbo+J%2C+et+al.+(2002)+Prognostic+value+of+weight+change+in+chronic+obstructive+pulmonary+disease%3A+results+from+the+Copenhagen+City+Heart+Study.+European+Respiratory+Journal+20(3)%3A+539-544.&rlz=1C1GCEU_enIN962IN962&oq=8.%09Prescott+E%2C+Almdal+T%2C+Mikkelsen+KL%2C+Tofteng+CL%2C+Vestbo+J%2C+et+al.+(2002)+Prognostic+value+of+weight+change+in+chronic+obstructive+pulmonary+disease%3A+results+from+the+Copenhagen+CitFILENAME
https://www.google.com/search?q=9.+Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+disease.+N+Engl+J+Med+350(10)%3A+1005-1012.&rlz=1C1GCEU_enIN962IN962&oq=9.%09Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+FILENAME
https://www.google.com/search?q=9.+Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+disease.+N+Engl+J+Med+350(10)%3A+1005-1012.&rlz=1C1GCEU_enIN962IN962&oq=9.%09Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+FILENAME
https://www.google.com/search?q=9.+Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+disease.+N+Engl+J+Med+350(10)%3A+1005-1012.&rlz=1C1GCEU_enIN962IN962&oq=9.%09Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+FILENAME
https://www.google.com/search?q=10.+Sekine+A%2C+Wasamoto+S%2C+Hagiwara+E%2C+Yamakawa+H%2C+Ikeda+S%2C+et+al.+(2021)+Beneficial+impact+of+weight+loss+on+respiratory+function+in+interstitial+lung+disease+patients+with+obesity.+Respir+Investig+59(2)%3A+247-251.&rlz=1C1GCEU_enIN962IN962&oq=10.%09Sekine+A%2C+Wasamoto+S%2C+Hagiwara+E%2C+Yamakawa+H%2C+Ikeda+S%2C+et+al.+(2021)+Beneficial+impact+of+weight+loss+on+respiratory+function+in+interstitial+lung+disease+patients+with+obesity.+Respir+Investig+59(2)%3A+247-251FILENAME
https://www.google.com/search?q=10.+Sekine+A%2C+Wasamoto+S%2C+Hagiwara+E%2C+Yamakawa+H%2C+Ikeda+S%2C+et+al.+(2021)+Beneficial+impact+of+weight+loss+on+respiratory+function+in+interstitial+lung+disease+patients+with+obesity.+Respir+Investig+59(2)%3A+247-251.&rlz=1C1GCEU_enIN962IN962&oq=10.%09Sekine+A%2C+Wasamoto+S%2C+Hagiwara+E%2C+Yamakawa+H%2C+Ikeda+S%2C+et+al.+(2021)+Beneficial+impact+of+weight+loss+on+respiratory+function+in+interstitial+lung+disease+patients+with+obesity.+Respir+Investig+59(2)%3A+247-251FILENAME

	Abstract

