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Effect of traditional Chinese medicine nursing intervention on prevention and control of multidrug-resistant
bacterial infection in patients with pulmonary diseases

Fang Chen

The Second Hospital of Traditional Chinese Medicine of Guangdong Province, Guangzhou City, Guangdong

Province

[ Abstract] Objective To study the application of comprehensive nursing content of traditional Chinese
medicine in patients with pulmonary diseases, and to explore its effect on the prevention and control of multi drug
resistant bacteria infection. Methods 110 patients with pulmonary diseases in our hospital were selected as the
research objects, and the time range was controlled from July 2021 to July 2022. They were divided into two
groups according to the nursing methods. The conventional clinical western medicine nursing was the control
group, and the combination of traditional Chinese and western nursing measures was the observation group. There
were 55 patients in each group. After the intervention, the changes of clinical indicators of patients in the two
groups and the prevention and control effects of multi drug resistant bacteria infection were compared. Results The
hospitalization time of the patients in the observation group was significantly shortened, and the corresponding
hospitalization cost was significantly reduced. In the prevention and control of multi drug resistant bacteria
infection, the control effect of the patients in the observation group was also significantly better than that of the
control group, with a significant difference (P << 0.05). Conclusion The intervention effect of adding multiple
measures of traditional Chinese medicine nursing to the routine nursing care of patients with pulmonary diseases is
good, which can reduce the occurrence of infection events, shorten the hospitalization time of patients, help to
promote rehabilitation, help to build a harmonious nurse patient relationship, and reveal the value and significance
of clinical promotion.
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