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Application of Cardiopulmonary Exercise Testing in Respiratory Disease
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[ Abstract] Cardiopulmonary exercise testing has been widely used in cardiovascular disease as an emerging , dynamic assessment tool to

measure cardiopulmonary function in patients. Nowadays, cardiopulmonary exercise testing has great potential to play a role in an increasing

number of non-cardiovascular diseases,and the application of cardiopulmonary exercise testing in respiratory diseases is reviewed.
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