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The current application status and development trend of intelligent technology in surgical cardiopulmonary

rehabilitation nursing

Ting Wang

Department of Hepatobiliary and Pancreatic Surgery, Tongji Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan, Hubei

[ Abstract] Surgical cardiopulmonary rehabilitation nursing is a key link in improving the postoperative cardiac
function, pulmonary function and quality of life of patients undergoing cardiac and pulmonary surgeries. The core objective
is to reduce the incidence of complications, shorten the rehabilitation period and enhance the patients' self-health
management ability through scientific intervention. With the rapid development of technologies such as cloud computing,
big data, the Internet of Things, and artificial intelligence, intelligent technologies have deeply permeated the entire process
of assessment, intervention, monitoring, and education in surgical cardiopulmonary rehabilitation nursing, promoting the
transformation of the nursing model from traditional experience-based to precise, personalized, and intelligent. This article
systematically reviews the current application status of intelligent technology in surgical cardiopulmonary rehabilitation
nursing, analyzes the challenges faced by the current technology application, and looks forward to the future development
trend, aiming to provide references for promoting the intelligent development of surgical cardiopulmonary rehabilitation
nursing and optimizing the nursing service system.
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