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Abstract: Objective: To analyze the application value of targeted nursing in the nursing of patients with chronic obstructive
pulmonary disease (COPD). Methods: A total of 50 experimental subjects were included in this paper, all of whom were COPD
patients who came to our hospital for diagnosis and treatment from April 2019 to April 2021. They were grouped by the red and green
two-color ball method and divided into a control group (n=25, routine nursing intervention). with the study group (n=25, targeted
nursing intervention). The differences in the improvement of lung function and the changes in quality of life between the two groups
were compared and analyzed. Results: Compared with before nursing intervention, after nursing intervention, the pulmonary function
indexes of the patients were improved, but the improvement in the study group was greater than that in the control group (P<0.05).
However, the quality of life score of the study group was higher than that of the control group (P<0.05). Conclusion: In the process of
nursing intervention for COPD patients, the implementation of targeted nursing intervention scheme can not only improve the
pulmonary function of patients, but also improve the quality of life of patients.
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