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Effect of quality control circle on compliance with non-invasive positive pressure ventilation in COPD

patients
Li Gu
South Hospital, The Third People's Hospital of Yancheng City, Yancheng, China

[ Abstract] Objective To analyze the effect of quality control circle on the treatment compliance of patients with
chronic obstructive pulmonary disease (COPD) with non-invasive positive pressure ventilation. Methods 100 cases of
COPD patients admitted to our hospital from January 2020 to January 2021 were selected as research objects. According
to the quality control circle activities before and after, they were divided into control group and study group, 50 cases
each. The control group applied routine nursing, the study group carried out quality control circle activities, and the two
groups of patients were compared on the treatment compliance of non-invasive ventilator and quality of life score.
Results The non-invasive ventilator treatment compliance rate, physiological function, body pain, mental health and
general health status scores in the study group were higher than those in the control group, with statistical significance (P
< 0.05). Conclusions The application tube ring can effectively improve the compliance of COPD patients to
non-invasive positive pressure ventilation therapy, reduce the occurrence of adverse reactions in the treatment process,
help to promote the recovery of patients, improve the quality of life of patients, improve patient satisfaction with nursing,
and is worthy of promotion and application.
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