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Observation on the effect of traditional chinese medicine nursing in chronic obstructive
pulmonary disease
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Longhua Hospital Shanghai University of Traditional Chinese Medicine Shanghai 200032

Abstract: To explore the application effect of traditional Chinese medicine nursing in patients with chronic obstructive pulmonary disease
during acute attack. In the course of the study, 90 patients with chronic obstructive pulmonary disease diagnosed and treated in our hospital
were taken as the study objects. These patients were divided into control group and observation group by random number table method.
The number of patients in each group was 45. The patients in the control group were given general care, while the patients in the
observation group were given traditional Chinese medicine care. When the care was over, the pulmonary function and psychological
situation of the two groups of patients before and after the care were compared and analyzed. The final results showed that after the patients
in the observation group were nursed with traditional Chinese medicine, their forced expiratory volume in the first second, vital capacity,
and the ratio between forced expiratory volume in the first second and vital capacity (FEV1/FVC) were higher than those in the control
group, and there was a large difference between the two groups of patients; After the end of nursing care, the scores of Hamilton Anxiety
Scale and Hamilton Depression Scale in the observation group were lower than those in the control group, and there were also some
differences. Combined with the research results, it is concluded that the implementation of traditional Chinese medicine nursing for patients
with chronic obstructive pulmonary disease in the process of acute attack can promote the recovery of patients' lung function, alleviate the
patients' bad mood, make them maintain a positive and optimistic attitude, and help patients recover as soon as possible.
Keywords: Chronic obstructive pulmonary disease; Acute attack; TCM nursing
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