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Analysis of the impact of traditional chinese medicine rehabilitation nursing on respiratory function in

patients with bronchial asthma

Lijuan Guo

Guizhou Medical University Affiliated Hospital, Guiyang, Guizhou

[ Abstract] Objective To explore the application effect of traditional Chinese medicine rehabilitation nursing on
patients with bronchial asthma and its impact on their nursing function. Method 72 patients with bronchial asthma in our
hospital from June 2022 to June 2023 were randomly divided into a control group and an observation group, with 36
patients in each group. The control group received routine nursing interventions, while the observation group received
traditional Chinese medicine rehabilitation nursing. The nursing effects of the two groups were compared. Result There
was no statistically significant difference in nursing function and quality of life between the two groups before intervention
(P>0.05). After intervention, the respiratory function indicators in the observation group were higher than those in the
control group, and the quality of life scores in all dimensions (emotional function, restricted activity, symptom impact,
environmental stimulation) were higher than those in the control group, with statistically significant differences (P<0.05).
Conclusion Implementing traditional Chinese medicine rehabilitation nursing for patients with bronchial asthma can
significantly improve their respiratory function, enhance their quality of life, and has high practical value.
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