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Nursing of chronic respiratory failure

Huifen Yang
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[ Abstract] Objective: To comparatively explore the nursing methods and application effects of patients
with chronic respiratory failure. Methods: Randomly select 90 patients with pulmonary heart disease and chronic
respiratory failure admitted to our hospital from March 2019 to January 2020 as the main body of the study, and use
digital parity to divide them into a research group and a reference group, 50 cases in the research group, and 40
cases in the reference group. The study group used comprehensive nursing intervention and the reference group
used conventional nursing intervention to compare the nursing effects of the two groups. Results: The number of
markedly effective cases in the study group was 26, the number of effective cases was 19, the number of invalid
cases was 5 and the total effective rate of clinical care was 90%. In 11 cases, the number of invalid cases was 7 and
the total effective rate of clinical nursing was 82.5%. The clinical nursing effects of the two groups were
significantly different, with statistical significance (P <0.05). Conclusion: The research shows that the
comprehensive nursing intervention has a significant effect in the clinical application of pulmonary heart disease
with chronic respiratory failure, and effectively reduces the probability of related complications and adverse events,
and effectively improves the quality of life and prognosis of patients with chronic respiratory failure. It accelerates
the speed of recovery of patients after receiving treatment and shortens the hospitalization time of patients, so it is
worthy of clinical promotion.
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