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[Abstract]Objective: To study the effect of psychological nursing combined with rehabilitation nursing in patients with
chronic obstructive pulmonary disease. Methods: A total of 84 patients with chronic obstructive pulmonary disease who came to our
hospital from April 2017 to September 2019 were selected and divided into control group and experimental group according to the
order of admission, with 42 cases in each group. The control group uses the conventional nursing service model, and the experimental
group uses the psychological nursing combined with rehabilitation nursing model on the basis of the control group. The mental state
scores (SAS and SDS scores), the patient’s quality of life scores and the nursing care of the experimental group and the control
group are compared. Job satisfaction. Results: The differences in the scores of anxiety, depression, cognitive function, physical
and social functions between the control group and the experimental group were statistically significant (P<<0.05); the nursing
satisfaction of the experimental group was It was 97.6%, which was significantly higher than the 83.3% of patients in the control
group. Conclusion: In the clinical nursing of patients with chronic obstructive pulmonary disease, the combination of psychological
care and rehabilitation care can effectively improve the patient’s rehabilitation treatment effect, meet the needs of physical

and mental health, and help patients recover and improve Quality of life and patient evaluation of nursing services
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