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To study the nursing points and application progress of pulmonary tuberculosis hemoptysis

Lili Zeng

Dongguan Houjie hospital Dongguan China

[ Abstract] Objective: Tuberculosis, as an infectious disease, has been recorded 500000 years ago. In the eyes of
most people, they believe that once they get tuberculosis, the people around them will be infected. However, with the
continuous development and progress of modern medical means, not all tuberculosis are infectious and can not be treated.
Generally speaking, there are two cases of tuberculosis, nucleated and non nucleated. Only nucleated tuberculosis can be
infected. At this stage, a large number of medical staff observed the nursing methods of massive hemoptysis of
pulmonary tuberculosis, carried out relevant analysis and induction, and finally had a certain systematic induction and
summary for the nursing solution of hemoptysis of pulmonary tuberculosis, and further applied it in clinical practice, and
achieved certain progress and effect.
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