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Intervention effect of pulmonary rehabilitation care under the guidance

of interactive compliance theory on COPD patients
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[ Abstract] Objective To discuss and analyze the pulmonary rehabilitation nursing of COPD patients under the
guidance of interactive compliance theory, so as to improve the nursing effectiveness. Methods 80 patients with chronic
obstructive pulmonary disease (COPD) from January 2021 to October 2022 were divided into 40 patients / groups
according to different interventions. The control group was routine nursing, and the observation group was pulmonary
rehabilitation nursing under the guidance of interactive compliance theory, and the nursing results were compared. Results
From the data, the lung function index improved better than the control group, which was statistically significant (P <0.05).
Meanwhile, in the 6-minute walking distance, the observation group was far away than the control group, and the difference
was significant (P <0.05). Finally, in the St. George's respiratory questionnaire comparing the patients, the patients in the
observation group scored lower than the three dimensions of SGRQ, with significant differences (P <0.05). Conclusion
For patients with chronic obstructive pulmonary disease (COPD), the implementation of pulmonary rehabilitation care
under the guidance of interactive standard theory can help to achieve good improvement effect, not only improves the lung
function index of patients, but also helps to improve the quality of life of patients, which has certain promotion and
application value.
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