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Analysis of nursing effect of clinical nursing path on bronchial asthma

Zhaogiong Li

Department of Respiratory and Critical Care Medicine, First People's Hospital of
Yunnan Province Kunming, Yunnan

[ Abstract] Objective: To study the effect of clinical nursing pathway in patients with bronchial asthma.
Methods: A total of 98 patients with bronchial asthma were selected from the Department of Respiratory Medicine
of our hospital. Using grouped results analysis, the 98 patients were divided into an observation group (49 cases)
and a control group (49 cases) at a 1: 1 ratio. From January 2019 to August 2019. The control group patients with
bronchial asthma adopt routine nursing methods, the observation group patients with bronchial asthma need to use
clinical nursing pathways, and the nursing staff need to make good records during the study period, comparing the
two groups of patients with nursing efficiency, limited activity, clinical symptoms, emotional function and disease
awareness score. Results: Observation group bronchial asthma patients adopted the clinical nursing pathway
activity limitation score of 29.15 £ 2.98 points, clinical symptom score of 39.15 + 2.12 points, emotional function
score of 28.69 + 4.02 points, disease recognition score of 92.36 + 8.55 points. The patients with bronchial asthma in
the control group were scored 21.06 + 3.09 points, 28.35 + 4.03 points in clinical symptoms, 23.44 £ 3.42 points in
emotional function, 80.36 + 7.23 points in disease recognition in the observation group, which is better than the
control group. The difference between the groups is significant (P <0.05). In addition, the treatment efficiency of
the observation group is better than that of the control group, and there is a difference in data comparison, which
has practical statistical significance. Conclusion: The use of clinical nursing pathways in patients with bronchial
asthma can effectively improve the treatment effect, improve the patients' awareness of the disease, and reduce the

recurrence rate of the disease, which is worthy of clinical promotion and use.
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