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Application of comprehensive nursing intervention in patients with connective tissue disease and

pulmonary interstitial lesions
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Department of Respiratory and Critical Care Medicine, First People's Hospital of
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[ Abstract] Objective: To explore the clinical application of comprehensive nursing interventions in
patients with connective tissue disease and pulmonary interstitial lesions. Methods: This study was conducted from
January 2019 to December 2019. It was convenient to select 60 patients with connective tissue disease and
pulmonary interstitial disease admitted to our hospital as the main research object during this period of time. To the
control group and the observation group, 30 patients in the control group received routine care, and 30 patients in
the observation group received comprehensive nursing interventions. After the two groups of patients receive
different methods of care, observe and analyze the clinical status of the patients, and record the relevant data,
especially the incidence of infection complications after the patients receive care. At the same time, compare the
two sets of recorded data. Results: After observing the clinical status of the patients, it was found that the
observation group using comprehensive nursing intervention and the control group of routine care compared the
incidence of infection complications, the observation group was relatively low, and the difference was statistically
significant (P <0.05). Conclusion: The application of comprehensive nursing interventions shows that the use of
comprehensive nursing interventions in patients with connective tissue disease and pulmonary interstitial lesions
can effectively improve the quality of care, reduce the occurrence of adverse reactions, and improve the treatment
effect and quality of life for patients. It has a positive effect and high clinical application value.
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