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The application of continuous care under quantitative evaluation strategy in patients

with chronic obstructive pulmonary disease

Mei Zhang, Juxian Li"

The First Affiliated Hospital of Kunming Medical University, Kunming, Yunnan

[ Abstract] Objective To analyze the application value of continuous care under quantitative evaluation strategies
in patients with chronic obstructive pulmonary disease (COPD). Methods 116 COPD patients admitted to our hospital
from February 2021 to February 2022 were selected as the study subjects. They were divided into a control group and a
study group using the coin toss method, with 58 patients in each group. The control group received routine care, while
the study group received continuous care under a quantitative evaluation strategy. The nursing period for the two groups
of patients was 3 months. The scores of SAS, SDS, FEV1/FVC and 6-minute walking distance (6-MWD) before and
after nursing were compared between the two groups. Results Before nursing, there was no statistically significant
difference in scores between the two groups of patients (P>0.05); After nursing, the SAS and SDS scores of the study
group were lower than those of the control group (P<0.05); FEV1/FVC and 6-MWD were better than the control group
(P>0.05). Conclusion The application of continuous care under quantitative evaluation strategies in COPD patients can
help alleviate negative emotions, improve lung function, and promote disease recovery. It is of great value and worthy of
clinical promotion and application.
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