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Abstract

Lung transplantation is a crucial therapeutic approach for various severe lung diseases, with evidence supporting its ability
to enhance survival rates and quality of life. However, the scarcity of organ donors compared to the number of patients with
severe lung diseases underscores the importance of selecting candidates who can anticipate favorable long-term outcomes.
Following successful lung transplantation, gradual recovery of lung function enables recipients to lead active lives similar to
those of the general population. Therefore, it is essential to provide structured rehabilitation programs from the early stages
when transplantation is anticipated. In the acute phase of rehabilitation post-lung transplantation, reducing complications takes

precedence, while pulmonary rehabilitation after discharge should focus on improving exercise capacity for independent daily
activities.
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