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Observation on the value and quality of Tife of high quality nursing for elderly patients with chronic obstructive pulmonary disease
Shu Yangyang
Hinggan League People's Hospital 137400

[Abstract]Objective: To observe the clinical value of high—quality nursing in elderly patients with chronic obstructive pulmonary disease and its influence
on their quality of Tife. Method: Fifty cases of patients with acute exacerbation of AECOPD who received treatment in our hospital from March 2021 to March
2023 were screened. The selected patients were divided into 25 observation group and 25 control group by random number table method, and routine nursing
was given to the control group. The observation group carried out high—quality nursing intervention, and compared the final nursing effect between the two
groups. Results: After nursing compared with the control group, the nursing quality and patient compliance of the observation group were significantly improved,
the compTication rate of patients during treatment was Tower, the final lung function was significantly improved, the quality of life was significantly improved,
the results of the two groups were statistically significant (P < 0.05) . Conclusion: Carrying out high—quality nursing services in elderly patients with COPD
can effectively improve the quality of clinical nursing services and patient compliance, improve the effect of disease control, reduce the occurrence of
complications, reduce the degree of lung function injury, and improve the quality of life of patients.
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