Il B 4 2 25 AT 5
International Journal of Nursing Research

2023 FFEE 5 A 1A
https://ijnr.oajrc.org

REFEADRSHEMEEEEMRRTNE

RHEAK
FRTMIEARER ER

[(FHZE] BB B FIZH RN RRPE Y R EAMME. FFiE F%TF 2021 41 A £ 2022
2 f i k4 88 ) B Bl A- AR M PR M A SRR msh S T RIZ A R ASEAT AR, b A KRAT R A4 b
AT, REAYETM. HBYEFE, FHIE%A 2 AN, BN 44 BlaA. BRI E S X L4
LA FHLAE AR, FALLPT R PG RAE G TR, ARANRARE PR, RE5KR 29 E
FEEHME, ER TR R IR S BR M RRAeBE E AR AR, PILLATIR £ R R, (P<0.05). & &
B Bt I P Mt gk 7 22 o R B 4P 3R R BORAR ST, s ARSI AR R 5B A

[SS8@iA) &0 [k rl Rk %, RA

[YFsHEAY 2022 49 A 16 B [HFIEEAY 2023 41 A 31 B [DOI] 10.12208/}.ijnr.20230051

Value of rehabilitation nursing in silicosis complicated with chronic obstructive pulmonary disease

Shigiu Chen
People's Hospital of Chengkou County, Chongqing

[ Abstract] Objective: To evaluate the application value of rehabilitation nursing in the nursing of silicosis
complicated with chronic obstructive pulmonary disease. Methods: from January 2021 to February 2022, 88 patients
with silicosis complicated with chronic obstructive pulmonary disease were selected for investigation. In addition to
targeted treatment, the patients also cooperated with nursing intervention. According to the nursing plan, they were
divided into two groups, with 44 patients in each group. They were named as routine group and study group according to
the way of nursing. The nursing scheme adopted by the routine group was traditional routine nursing, while the study
group adopted rehabilitation nursing. Summarize and explore the implementation effect of two nursing schemes. Results:
the disease awareness rate of the routine group was lower than that of the study group, and there was significant
difference between the two groups (P < 0.05). Conclusion: the application effect of rehabilitation nursing in the nursing
of silicosis complicated with chronic obstructive pulmonary disease is excellent. This scheme is worthy of clinical
application and popularization.
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