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[ Abstract] Objective To summarize the relevant evidence on respiratory rehabilitation management of children with post-
infectious bronchiolitis obliterans (PIBO),and to provide a basis for clinical practice.Methods Following the 6S evidence re-
source model,relevant evidence on respiratory rehabilitation management of children with bronchiolitis obliterans was retrieved
from domestic and foreign databases.All literatures were evaluated,analyzed and integrated according to quality evaluation cri-
teria.Results A total of 12 literatures was included,comprising 2 clinical guidelines,8 expert consensuses and 2 systematic re-
views.A total of 25 pieces of evidence on respiratory rehabilitation management of children with PIBO were summarized,cover-
ing team organization,rehabilitation assessment,rehabilitation training methods, process monitoring of rehabilitation training,
management of common problems in rehabilitation training,and efficacy evaluation of rehabilitation training.Conclusions The
summarized best evidence for respiratory rehabilitation management of children with PIBO can provide an evidence-based ref-
erence for clinical medical and nursing staff to carry out standardized and systematic respiratory rehabilitation nursing.
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