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Observation on the nursing effect of comprehensive pulmonary rehabilitation nursing
plan on hospitalized elderly patients with chronic obstructive pulmonary disease

Zhang Xiaofeng, Xu Xiaoxia, Ge Jinnan
Nantong No.2 People's Hospital, Nantong 226006, China

[ Abstract ] Objective To explore the nursing effect of comprehensive lung rehabilitation nursing plan on hospitalized elderly
patients with chronic obstructive pulmonary disease ( COPD ). Methods A total of 50 hospitalized elderly patients with COPD from
January 2021 to December 2021 were selected. The patients were randomly divided into the control group ( #=25 for routine nursing )
and the observation group ( n=25 for comprehensive lung rehabilitation nursing plan ) . The symptom improvement effect and changes
in lung function indicators of the two groups were compared. Results The effective rate of symptom recovery in the observation
group was higher than that in the control group ( P<<0.05); After nursing, the indexes of pulmonary function in the observation
group were higher than those in the control group ( P<<0.05). Conclusion In the intervention process for elderly patients with
chronic obstructive pulmonary disease, through the use of a comprehensive lung rehabilitation nursing plan, the patient's performance
of chronic obstructive pulmonary disease after the intervention can be significantly improved and alleviated. The effect is higher than
that of the basic nursing model, which can significantly improve the patient's respiratory function, alleviate the symptoms of chronic
obstructive pulmonary disease. The nursing use value is high, and it is worth popularizing widely.

[ Key words ] comprehensive pulmonary rehabilitation nursing hospitalized elderly patients; chronic obstructive pulmonary
disease pulmonary function index
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