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Application Effect of Multidimensional Comfort Rehabilitation Nursing Model in Patients with

Severe Chronic Obstructive Pulmonary Disease
Xiaoxiao Jiang
Taihe Hospital, Shiyan City, Hubei Province
[Abstract] Analyze the application value of multidimensional comfort rehabilitation nursing.Method: 100
patients with severe chronic obstructive pulmonary disease (COPD) from January 2024 to December 2024 were
randomly divided into two groups.The control group received routine care, while the observation group
received multidimensional comfort rehabilitation care.Compare the changes in lung function indicators, quality
of life scores, and Pittsburgh Sleep Quality Index (PQSI score) between two groups before and after nursing care,
and statistically analyze the differences in nursing satisfaction between the two groups of patients.Result: The
observation group showed significant improvement in all indicators compared to the control group
(P<0.05).Conclusion: The application of multidimensional comfort rehabilitation nursing can improve the lung
function status, enhance the quality of life and sleep of patients with severe COPD, and can be promoted for
use.
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