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To analyze the nursing effect of traditional Chinese medicine (TCM) nursing in

the acute attack of chronic obstructive pulmonary disease (COPD)
Changyu Lei Chenmin Yang®o™@neauer  jing i Tingting He
(Traditional Chinese Medicine Hospital Affiliated to Southwest Medical University,Luzhou,Sichuan,646000)

[Abstract] Objective: To explore the nursing effect of traditional Chinese medicine (TCM) nursing in the acute
attack of chronic obstructive pulmonary disease (COPD). Methods: A total of 26 patients with acute exacerbation of
COPD admitted to our hospital from September 2021 to September 2022 were selected. According to the principle
of random sampling, routine nursing (control group) and traditional Chinese medicine nursing (study group) were
implemented respectively, and the nursing effects were compared. Results: In terms of TCM syndrome score, the overall
score of the study group was relatively low, and the improvement effect of the patient’ s condition was more significant.
The scores of the control group were higher than those of the control group (P<0.05). In terms of the improvement of
lung function, the improvement eftects of vital capacity and expiratory flow rate in the study group were more significant,
while the improvement of lung function in the control group was poor, P<0.05. Conclusion: The application of TCM
nursing measures has a significant effect on improving the clinical symptoms of acute exacerbation of COPD, can

effectively improve the lung function of patients, and plays an important role in improving the quality of prognosis.

[Key words] TCM nursing; Chronic obstructive pulmonary disease (COPD); Acute exacerbation
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