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Observation on the effect of 4S respiratory rehabilitation nursing combined with continuity nursing in

patients with chronic obstructive pulmonary disease
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[ Abstract] Objective To explore the application value of 4S respiratory rehabilitation nursing combined with
continuity nursing in the nursing of patients with chronic obstructive pulmonary disease (COPD). Methods A total of 80
COPD patients in our hospital from March 2023 to March 2024 were randomly divided into two groups. The control group
received routine nursing, and the study group received 4S respiratory rehabilitation nursing combined with continuity nursing.
The nursing effects of the two groups were compared in terms of lung function indicators, quality of life, and symptom
improvement. Results Before nursing, the comparison of each index between the two groups was P>>0.05; after nursing,
the lung function indicators (FVC, FEV1, FEV1/FVC) of the study group were better than those of the control group, and
the results were compared with P<<0.05; after nursing, the SGRQ, mMRC, and CAT scores of the study group were lower
than those of the control group, and the results were compared with P<<0.05. Conclusion 4S respiratory rehabilitation
nursing combined with continuity nursing can effectively improve the lung function of COPD patients and improve their
quality of life, which has a positive significance for promoting the recovery of patients.
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