SRS E 2T/ 2024 55 6 B4 9 1
International Journal of Nursing Research https://ijnr.oajrc.or;

HYERERRERENEIFIEEZFEMHEESMERES
REBTTHHIEH
HEF
THEAKXFHEER TN ME

[FEZE] Br 8 872 BAEKF ARG, 24754 A & ERBEA REWE 4 23 E 5 COPD
BHEGER . Fk 2022 5F 3 H £ 2024 553 A AR, HEBGKITACS 09 % 1% M TR M R R & 120
B, ARAKMNMEAD AL, WD A BRI EF A, 0 60 7], »AH A% 8 K& EFEAS TEYE 2
BICJG & AP AT T S FHE AR RN BT RAANEALKFARLER, HR BRAEETHRE
A RAP L) BA R KT HRF AN, BAAKIETIA %5 EL (P<0.05) . 458 A% F COPD #
FEY, B ARETEFESREWMRYE T — S RGEE O KL BA DK, HEFHEMNE,

[Xi#iR) B a REE; REWEE; X5 COPD; aRPELRY; A#E2KF

(Wi HEAY 2024 8 A 5 8 [HFIEEAY 2024 9 A 25 R [DOI] 10.12208/;.ijnr.20240275

Application of drug self management combined with family collaborative nursing in rehabilitation treatment

of elderly patients with chronic obstructive pulmonary disease

Baoging Gui
Guizhou Medical University Affiliated Hospital, Guiyang, Guizhou

[ Abstract] Objective To analyze the effect of medication self-management combined with home collaborative
nursing on elderly COPD patients, using self-care ability and hope level as observation indicators. Methods From March
2022 to March 2024, 120 elderly patients with chronic obstructive pulmonary disease admitted to our hospital were selected
and randomly divided into a collaborative group and a routine group, with 60 patients in each group. Drug self-management
combined with family collaborative nursing and post hospital routine nursing were used for intervention. Compare the
differences in self-care ability and hope level between groups before and after intervention. Results After intervention, the
self-care ability and hope level scores of patients in the collaborative group were higher than those in the conventional
group, and the relevant data comparison was statistically significant (P<0.05). Conclusion In the nursing of elderly COPD,
drug self-management combined with home collaborative nursing can further improve patients' self-care ability and hope
level, and has good nursing value.
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