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Observation on the effect of carrying out clinical nursing path model in elderly asthma patients

Yu Han
Beijing Huairou Hospital Beijing

[ Abstract] Objective To explore the effect of carrying out clinical nursing path model for elderly asthma
patients. Methods The study was limited to January 2021 to June 2022. A total of 60 subjects were divided into
groups based on case information. The difference between the two groups was that the study group used nursing
paths and the control group used general nursing. The comprehensive efficacy of the two groups was analyzed.
Results Before the intervention, the quality of life among the groups was low. After the intervention, the action and
communication abilities of the patients in the study group were improved, the emotional state was better, and the
material life was better, P<0.05; After intervention, the pulmonary function of asthma patients in the study group
improved significantly, and all indicators were significantly higher than those in the control group, P<0.05; The
study group had lower hospitalization duration and treatment cost, and higher scores of patient satisfaction,
cognitive level and compliance (P<0.05). Conclusion The implementation of clinical nursing path for elderly
asthma patients can effectively improve their pulmonary function, relieve the economic pressure of hospitalization,
and improve their compliance and cognitive ability.

[ Keywords] Asthma in the elderly; Clinical nursing path; Comprehensive effect; Quality of life; Lung
function; cognition
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