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[Abstract] Objective: Psychological nursing is a relatively common nursing method. In order to help the elderly patients with COPD get the best clinical
effect, this article discusses the application effect of psychological nursing measures in the elderly patients with COPD. Methods: The cases collected from
July 2021 to July 2022 were randomly divided according to the method of random distribution. The principle of grouping was that the observation group
used psychological nursing therapy, while the control group used conventional nursing methods, but other treatment methods and basic principles of
nursing remained unchanged. The total number of patients studied was 90, of which 45 were in the observation group and 45 were in the control group.
The main observation index was the degree of relief of clinical symptoms of patients, To explore the nursing situation after health education. Results: The
clinical symptoms of the patients in the observation group, such as dyspnea, respiratory rale and cough, were alleviated compared with those in the control
group, and even the hospitalization time of the patients in the observation group was shortened compared with those in the control group (P<0.05).
Conclusion: During the period of psychological nursing treatment for patients with acute attack of COPD, psychological nursing intervention can
significantly improve the patients' dyspnea, respiratory rale and cough.
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