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Analysis of the effect of continuous nursing on pulmonary function and quality of life in patients with

chronic obstructive pulmonary disease
Xiaoxi Liu

Xianghe County Hospital of Integrated Traditional Chinese and Western Medicine, Langfang City, Hebei Province
Langfang, Hebei Province

[ Abstract] Objective To explore the effect of integrating continuous nursing mode for patients during COPD.
Methods: The 60 patients starting from September 2020 and ended in September 2021 were diagnosed as COPD, and
they were divided into control group and observation group according to the random number table method, and 30 cases
in each group were compared with the lung function and quality of life of the two groups. Result: After nursing care, The
FEV1, MMEF, PEF, and FVC of the observation group were (3.15 £ 0.44) L, (2.41 £ 0.34) L/s, (4.49 £ 0.45) L/s, and
(3.13 £ 0.27) L, respectively, All these were higher (P P<<0.05) Conclusion: Using the continuous care model in the care
of COPD patients can help to improve their lung function and improve their quality of life.

[ Keywords] chronic obstructive pulmonary disease; continuous nursing; pulmonary function; quality of life
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5 n I 1] FEV1 (L) MMEF (L/s) PEF (L/s) FVC (L)
YHET 1.23+0.25 1.05+0.21 2.20+0.24 1.24+0.21
Xt HE 40 30
basi =1 2.2840.37 1.68+0.29 3.61+0.37 2.2540.26
t{E 9.851 8.782 8.954 10.014
P 0.000 0.000 0.000 0.000
E A=l 1.26+0.22 1.1240.23 2.25+0.27 1.2840.22
W 30
PG 3.15+0.44 2.41£0.34 4.49+0.45 3.13+0.27
t{E 12.429 15.542 16.692 16.533
P 0.000 0.000 0.000 0.000
¢y (B 0.185 0.127 0.254 0.203
P il 0.763 0.829 0.617 0.815
t pmranii 7.802 5.659 5.972 7.231
Pyl 0.000 0.000 0.000 0.000

E: FEVI: HF—MHAMSE. MMEF: SRS HECFEFE. PEF: IPEIERE. FVC: HIMEE.
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I PIHRT  38.5943.15  36.26£3.27 45524259  39.05+3.19  40.48+2.96  44.05+3.28  33.4243.06  42.14+3.08
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t1E 15.264 11.956 16.821 13.069 10.864 12.037 13.208 16.459

Pa 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
PR 38.4843.04 36344322 45464254  39.1443.08  40.42+3.03  44.1643.34  333743.15  42.3243.17

MEEH 30

PHS  633144.59  57.26+4.83  79.88+3.67  58.22+44.65  64.04+4.08  71.1245.59  5530+4.52  70.06+5.05

t1E 22.037 29.489 22.034 19.524 21.264 20.584 17.384 24.021

P1E 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

t puvpain B 0.346 0.437 0.385 0.531 0.467 0.458 0.347 0.339

P s [H 0.965 0.776 0.358 0.695 0.559 0.757 0.994 0.852

t puwrain (B 7389 9.014 6.129 8.022 8.064 7.207 6.026 8.327

P paraniE 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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