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Abstract: With the development of the Internet, mobile medical technology is becoming more and more mature, and great progress has been made in
the application of stable management of chronic obstructive pulmonary disease. This technology provides convenience for on-line referral and
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adjustment treatment for patients with stable chronic obstructive pulmonary disease, so that patients can improve their understanding of their own
diseases, continuously monitor their own health, and improve compliance with treatment diseases. This paper reviews the application status of mobile
medical technology in stable phase of chronic obstructive pulmonary disease, and discusses the limitations and development direction of Internet
mobile medical technology application.
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