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Discussion on the balance between technical means and humanistic care in nursing of elderly respiratory

diseases

Xinghui Yu

Chongqing Pengshui Autonomous County People's Hospital, Chongqing

[ Abstract] The balance between technical means and humanistic care is particularly important in the care of elderly

respiratory diseases. With the increasing trend of population aging, the health management needs of elderly patients are

showing a growing trend, and respiratory diseases, as one of the common health problems among the elderly, greatly affect

their quality of life. Therefore, in the nursing process, it is not only necessary to rely on advanced technological means to

ensure the effectiveness and safety of treatment, but also to pay attention to humanistic care, pay attention to the

psychological needs and quality of life of patients, and provide them with comprehensive and meticulous nursing services.

This article explores how to effectively combine advanced medical technology with meticulous humanistic care in nursing

practice to enhance patients' overall nursing experience. This article aims to provide new perspectives and practical guidance

for the care of elderly respiratory diseases, in order to promote the development and progress of related fields.

[ Keywords] Elderly care; Respiratory diseases; Technological means; Humanistic care; Nursing balance; Health

management; Patient experience; Medical technology; Psychological support; Nursing model
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