Clinical Application Research of Nursing Care

IR TR IG AR AL AT
H3Le5 1 HeRA 1.002025 4
LEHFA: WO TS (ISSND: 2972-4384(P) / 2972-4376(0)

DIREETPRAEAE COPD B35 A 16 i B B Wi Ty RE ) 3 M

(R
# b 1R KA E B
DOI:10.12238/carnc.v3i1.12580)

i ZE) By T SHBRAYESEFCOPDER A EREAMMARGTa, Fik: EI2022F3 A
—20244-3 J| VA Rk K B HCE 69 8445) 2 - COPD % & WL S A A 50 40 For 3o FB 20 Z-4245) 3t BB 026 T HLAP
2B T SR P MRS A A TR0 M aea84r5F . &% THATHANFEVI,
FVC. FEVI/FVCH 347K T IR F L B F £ F (P> 0.05), T UG 5 *F B4 #F L LAFEV], FVC,
FEV1/FVCH I8 4r KT8 5 (P <0.05); S SR AL FREZHP<0.05), &#. XFCOPDE
FHEZ BRI P EARAREALR LR EF DRI E L EFEFT R T RERI, T
JAER

[REF] SHREYE; XFCOPDEL; AFRE; Wik

HEHZES: R473 XEFRIREE: A

The Impact of Cardiopulmonary Rehabilitation Nursing on the Quality of Life and Lung Function
of Elderly COPD Patients
Rui He
Taihe Hospital, Shiyan City, Hubei Province

[Abstract] Objective: To explore the impact of cardiopulmonary rehabilitation nursing on the quality of life and
lung function of elderly COPD patients. Method: 84 elderly COPD patients admitted to our hospital from
March 2022 to March 2024 were randomly divided into a study group and a control group, with 42 cases in
each group. The control group received routine care, while the study group received cardiopulmonary
rehabilitation care. Observe and analyze two groups' quality of life scores, lung function indicators, etc. Result:
There was no significant difference in the levels of FEV1, FVC, FEV1/FVC and other indicators between the
two groups before intervention (P>0.05). After intervention, compared with the control group, the study group
had higher levels of FEV1, FVC, FEV1/FVC and other indicators (P<0.05); Compared with the control group,
the study group had a higher quality of life (P<0.05). Conclusion: Elderly COPD patients receiving
cardiopulmonary rehabilitation nursing can achieve ideal results, which can promote the improvement of
patients' lung function indicators and significantly improve their quality of life. It can be widely used.
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