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Abstract: Objective: To explore the application effect of traditional Chinese medicine nursing in elderly
patients with obstructive pulmonary disease. Method: 74 elderly patients with obstructive pulmonary disease
who received treatment in our hospital from November 2023 to July 2024 were selected as the observation
subjects. All patients were randomly divided into an observation group (37 cases) and a control group (37
cases). The control group received routine nursing, while the observation group received traditional Chinese
medicine nursing. The improvement of lung function indicators, quality of life scores, clinical treatment effects,
and incidence of adverse reactions were compared between the two groups of patients.Result: After nursing,
the lung function indicators of the observation group patients showed significant improvement compared to
the control group, with higher quality of life scores and overall treatment efficacy, and lower incidence of
adverse reactions, all of which were statistically significant (P<0.05).Conclusion: The application of traditional
Chinese medicine nursing in elderly patients with obstructive pulmonary disease has significant effects,
effectively improving their lung function indicators, enhancing their quality of life, accelerating their recovery
process, and has high clinical promotion value.
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