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Effect of traditional Chinese medicine nursing intervention on quality of life and cardiopulmonary function

in elderly patients with chronic pulmonary heart disease complicated with heart failure

Min Wang, Xuna Zhang
Qingdao Jingkang Hospital, Qingdao, Shandong

[ Abstract] Objective To improve the cardiopulmonary function and quality of life of elderly patients with chronic
pulmonary heart disecase and heart failure, and further analyze the application effect of traditional Chinese medicine
nursing intervention. Methods 80 elderly patients with chronic pulmonary heart disease and heart failure who were
treated in our hospital from January 2020 to December 2021 were retrospectively analyzed. They were divided into
control group and observation group (40 cases in each group) according to the principle of basic data matching between
groups. Results the left ventricular ejection fraction, left ventricular end diastolic diameter, left ventricular posterior wall
thickness, MVV, fevl/fvc in the observation group were significantly better than those in the control group through
traditional Chinese medicine nursing intervention measures, and the quality of life was higher than that in the control
group (P<0.05). Conclusion the cardiopulmonary function of elderly patients with chronic pulmonary heart disease
complicated with heart failure is significantly improved after traditional Chinese medicine nursing intervention, which
effectively improves the quality of life of patients, and the nursing effect is significant. It is suggested to vigorously
promote the application of this nursing program.
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