As the number of patients with chronic obstructive pulmonary disease (COPD) increases, the importance of
respiratory treatment and the need for specialized human resources are emerging in the medical field of Korea
as well, Experts in respiratory therapy will be able to respond to chronic obstructive pulmonary disorders by
educating nutrition, physical activity, respiratory rehabilitation therapy, methods that can be dealt with during
acute exacerbations, so that COPD patients can maintain a healthy life It can contribute to improving the quality

of life by lowering re-hospitalization rates due to acute exacerbation of COPD patients.
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Table 1, The role and scope of respiratory therapist
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