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A study on the influence of rehabilitation nursing intervention on the psychological status

of elderly patients with bronchial asthma

Dan Xiang

Xi'an International Medical Center Hospital, Xi'an, Shaanxi

[ Abstract]Objective To analyze the impact of rehabilitation nursing intervention on elderly patients with bronchial
asthma. Methods The enrollment period was recorded as May 2022 to August 2022, and 86 elderly patients with bronchial
asthma disease were enrolled. Based on nursing intervention methods, they were divided into two groups. 43 patients
received general nursing intervention, namely the general management group, and the remaining 43 patients received
rehabilitation nursing intervention, namely the rehabilitation management group. The psychological status and lung
function changes of the patients were evaluated. Results The rehabilitation management group had an average of (3.10 +
0.42) weekly asthma attacks, (0.53 = 0.06) daily asthma attacks, and (6.83 £+ 0.17) days of hospitalization, all of which
were better than the ordinary management group (p<0.05); Not yet managed, the average SAS scale score (60.25 £+ 2.81)
and SDS scale score (64.53 + 2.74) in the rehabilitation management group were compared with those in the general
management group (p>0.05). After management, the average SAS scale score (25.40 + 6.52) and SDS scale score (28.66
+ 3.18) in the rehabilitation management group were better than those in the general management group, p<0.05; The
pulmonary function index of patients in the rehabilitation management group showed greater changes (p<0.05).
Conclusion In the nursing of elderly bronchial asthma diseases, rehabilitation management plans should be included to
better adjust patients' adverse symptoms, psychological status, and heart function, and achieve good results.

[ Keywords] Rehabilitation nursing intervention; Elderly patients; Bronchial asthma; Psychological state

SCRE BN, T I AR A R AR LKW, BT RRE SR A RO
WCE T , A EN B RIRFIRIT 75, IR RAS, ema R AR 36T et 50 JE S 4 BT i Ay o
G U T L, el B T A RIS TR, R FME, 86 BIEEMAE TR R, 4325 A AH [F]
EEE NN, OAZFEN B S DIRe A P, PP, SERREAL A .

134 -


https://cn.oajrc.org/

BEE)

RS BT TG 28 4 SR W M S BELORAS ( SE R Y

1 BERFTTE

1.1 —A P

I IRCAE 2022 42 5 F-2022 4E 8 H, ¥ 86 #il i
I PR AT R WL ER, M i A A 55 1 R Atk oy
BSE 20 23 B, SEWREAE 61-76 % 28], HIME (67.43+
2.01) %, JRFELE 2-9 4F 2 fa], BME (5.13£0.71) 4.
R EEHA B2 22,21 ], FFEE 62-
79 B0, YA (69.34+£1.72) %, JRFEAE 4-11 F2
B, BME (6.91+£1.24) 5, GINKA:: ERFHIS W
FRUET R L AAETERE PRI AT R L BB B M R 45
WM, HER A RS RIE B fAA
PR BE [) SE R BE R R PN R SR AR R
BHELE, ZERAFEG R e L p>0.05.

12 Fik

S EE A R G RE R, P RA R
B APIRIERE I, IR B R SR B R T AR
T, IR FH 25 ) I, IR — BN 52 1R B
FEH IS BING, NS B RIEA RN 155 8%
TRFF R I, B T3 A e L 55 AH 1S
PEIIE , TS 1 B 5 I MR R T R S T, 169 00 v B 1 o
PRI N DA R B 7SR N 21, - B 221 56 3 R 144
AR, 2 BRI T M, IR EE
PEo BEE SR DM@ S B AN IE RN R E P
B, WO EMEE LEEES, THREREER
B, @ IE T O RO S TR, BEa Sk
ANEFIE BB, 7 B O A, DU ARE =ik
R IR WO BRI, 2T SR MR AL AR 23 BT 1)
B, FREEARREER, LOT KA RS, &
FHE)N G BB qiE R4S 6 BEH B GETEE
SERERNL TR T, AL BMERE AL, (R R
TR, B E R AR AT s, 18RI,
IR B, BHING =R B EHA R E DL )
FEAIE, P WAL, PR A A ) R T
SIBTE, BERCEANNE, BEHIZG =R, J5E &
il F8 2 OR R B R TEORS , AR IR IR B D, 42 T ok St
REWLSCAR , T CE A B R 300 JEEE, S
AR HE, Bk, BHIGMHIR. FREEE
RS, BUIGEMTER N EA, DU E SR 2N
ARz E, AR LA BOD AT I A
B LR B EIEE, BRGNS, B H— IR i
IR ST DL RV E . B0 5%, R il
G, B H— IR B SERHEE T, AR
JE BN BRI R R, X R AT R A T )

B N ERFE I N0 B AR e w PARE A
FEHP SR D o, 380w HERR &, BRI 4
By, dHRHER G GLEEAT AR PRI

1.3 MEIE AR

ST IR TE R AL, AR R AERE ARSI
{EBEIRTT P ], $%18 SAS €. SDS ®R N HH
KO FIRSHATIEE, SAS BRG I B R,
20 WAZ, BUET 0-80 %), SDS KT%F 50 48
REBHHEEMR, NRIGERIFEENSEE EL
KF; SDS RS EFHMACHELE, L 20 TINE, 7
AT 0-80 410, KT55T 53 AR B FH A AR
6] o 73 AT B DI RE IS O, 15 Bl el 3 T e Ak A
P DI RERT I SCGEAT G, Bl SRt B 1 i A

1.4 %itF ot

Giiteri: BUEN SPSS 20.0 Fiit2E ko
s HECRBILAR (%) 1R, K 2 185%; 1HEd
BIPL (rts) Fow, K t K56, P<0.05 #RERH
Gt X

2 R

2.1 %itls RI§47H AL

RS B g R R A W Mg (RT3 (3.10£0.42)
W B HRAEERG RECTE) (0.534£0.06) k. AR
BImfiE] (6.8340.17) d, @A, p<0.05,
W 1.

22 %it SAS k. SDS BRI H I

MAEH, REESHA SAS BEERSECTY (60.25
+2.81) . SDS ER M HCF (64.53+2.74) , FidE
EIHEIE LR p>0.05. ST EH, REEIH SAS
ERSBCF(25.40+6.52).SDS &=# ) HF15(28.66
+3.18) , HLTEH@EEEL, p<0.05, W& 2.

2.3 %ithf o ee 4847

MR, REEEANHMEESME (1.79+
0.26) L+ 1s WH IS AERME (1.76£0.33) L, Flf
i A BOE LU p>0.05. B J5, BEEEHEYIH A
G EME (2.6710.13) L. 1s WIS BHRBE
(234+0.14) L, T @i, p<0.05, WK 3.

3 Wig

SCORE RN, AR T I RV B AR R RRAE
ZAENBERT B SVLRERM, %% TP, 3 T 32
A RN I (IR TT M, ME LR B TS Rk . — e Bt
RLEHRA, ZERE— B, KR RERIK, &
WIHUATS 52 FE , RIHA R OHRE, BARXHET TIE
AR AT

-135-



PR RES P T PN 22 4 S B i R A O LIRS TR 5 M SRS PR 1)
F 1 HRIEKIERER &)
/N B JE R AR TR & H R ARG R EL {E Bt T 140 1)
R E A 3.10+£0.42 0.53+0.06 6.83+0.17
Hm i A 6.52+0.38 1.03£0.05 12.01£0.49
t 7.265 8.552 9.621
P p<0.05 p<0.05 p<0.05
=2 LB SASER. SDS ERIFEHEER (X*s)
N SAS B& (MAREFH) SAS = (FHZ ) SDS &% (MAKREH) SDS &% (FHZ )
R gt 60.25+2.81 25.40+6.52 64.53+2.74 28.66+3.18
Hm i A 60.38+4.16 43.26+2.50 63.94+3.48 49.65+6.27
t 0.026 6.325 0.335 7.624
P P>0.05 P<0.05 P>0.05 P<0.05
3 CEERABINEEIEARIEN (XXs)
INH MR (MREE HAMERE 2R 1s NAAPAER (HREHED s NAIPRER B2
RS HA 1.794+0.26 2.671+0.13 1.764+0.33 2.3440.14
LR ik=guitic) 1.80+0.35 2.01+0.24 1.75+0.40 2.01£0.05
t 0.052 3.216 0.047 4.125
P P>0.05 P<0.05 P>0.05 P<0.05

IR B R A R S BT, A
B RGER, SRR FEEE AR KA
W XECTY (3.10+£0.42) R B H R AERER AT 35
(0.53£0.06) &+ 1EFE IR (6.83+0.17) d, ¥4k
THEE A, p<0.05. BIFER IR S, L Reis 4iE
BT R R ST ISR AR ISR SE, SR mpLAART
W LT REFN B AT 52 B2, (R dERPIE 20 W A RCHEH
Wb B R IR . 2 GG, R
SAS BRI HCF (2540+6.52) . SDS BRECT-H)
(28.66£3.18) , T HEE L, p<0.05. FEEI
W, PRER S EMEEEETR S, R R
MBI T B, B s B TR R mES, £
ANEE EETURE, RRFEREY S ATOHEE, N
T AR (7 OO A IR, PEAR AR FE AR S5 S R P
fli 4. Ba MARE R, RS EA g =51
(1.79£0.26) L. 1s WH IS AERIME (1.76+0.33)
L, FI@ e B Bds LU p>0.05. B2 J5, REEH
HHH SIEEIME (2.6720.13) L. 1s P ARS8
BIME (2.3440.14) L, PR TE@E A, p<0.05. KEH
R, HARREAAER TR, DR
Mif oI R s i B e 2, BRI RS B S
I ThREFERR . IXFE B RIS 2 s s e, AR
ARG, AT WesGE G R AR bR, 82
s WH IR BE RS AR UK e R B

P, IR SCRE R EBE RO ERSA S AT
e, JRPRAT HARK I (i R
S 3k

[1] &, PERPIELDE SA PEBEAEZFELRE
W2 58 2 P R R R R VPN (0], PR 2544 7,2022,51
(06): 717-719.

[2] XKW, ZCALAT. 3T s B 4 B TG A 1E &0
FRFSN A SR N W B R S B Fe s BB
HPERIFEIAT]. IRPREE AT 7T 5 SE8.,2022,7(05):155-157.

[3] 3CLTL XUKEN. 18 Bh-0 B -FR AR 3 B T T 45 B 1E & H0r
TR AR P S W A R0 R T A A O M 1
SEMR)]. IR PREE AR 5T 5 551,2022,7(04):179-181.

[4] EAHIT BN, & SR NG R RO S R EETh
AEMIDE AR [T]. TR 2 24 48,2022,31(02):249-252.

[5] ZEifgaE. 2R HNEE RBE 2 F X AE
BN S R AR R[] EIRRi 2% E,2021,40 (21):
4004-4006.

[6] ik, s, B REEN E B R S Ak
SR FIAE DM, HH A R 2200 91,2021,19(09):179-181.

[7] ZS{@mN, A TR, Sl BT 2ELRE
WA 5 3 I T BE AT AE 15 R B[], PSS S
(FPFE),2021,7(01):119-121.

FRAUFEBE: ©2023 1E# 5 FFBGRBUY I 72 0 (OATRC) it

Ho AXFHBARILE S AV 5K KT

https://creativecommons.org/licenses/by/4.0/

(€ B _JOPEN ACCESS

-136 -


https://creativecommons.org/licenses/by/4.0/

	1 资料和方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学分析

	2 结果
	2.1 统计临床指标情况
	2.2 统计SAS量表、SDS量表评估情况
	2.3 统计肺功能指标

	3 讨论

